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0 I S-hgrt Form oiviia No 1545-1150
F 990-EZ Return of Organization Exempt From Income Tax0"" Under section 501 (c) 527, or 4947(a)(1) ot the lntemal Revenue Code

(except black lung benetit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as detined in section
512(b)(13) must tile Form 990 All other organizations with gross receipts less than $1,000,000 and total Open to PU  ic

Department of the Treasury assets less than $2,500,000 at the end of the year may use this fomt I S e Ct­iniemai Revenue service P The organization may have to use a copy of this retum to satisfy state reporting requirements n p lo n
A For the 2008 calendar ear, or tax year beginning , and ending
B Check if applicable
III Address change

Please
use IRS
label or

C Name of organization D Employer identification number
AMASSI CENTER OF SOUTH CENTRAL LOS ANGELES 95-4424950

lj Name change
E Initial return
lj Termination

print or
WPG­
See

Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephme nUmbef

160 S. LA BREA AVE 2ND FL (310) 419-1969
Specitic
Instruc­
tions.

Clly, IOWI1, Ol" COUNTY State ZIP + 4 F Group Exemption
INGLEWOOD CA 90301 i Numbef 7

lj Amended return
I Application pending N/A

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method E Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

H Check P CI if the organization is notI Website: P www amassi Com required to attach Schedule B (Form 990,
.i organizationwpercneckoniyonep 5o1(e) ( 3 )4(msef1m)l:I 494v(a)(1) or 1:1521 990-Ez, 01990-PF)
K Check PE if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

A return is not required, but if the organization chooses to tile a return, be sure to tile a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1 ,000,000 or more, tile Form 990 instead of Form 990-EZ P $ 554,175
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

1 Contributions, gifts -,L-,I .4 .-oc in . ,no -, ceived . . . . . . 1

Sei$5

#00

554,175
2

Revenue

C 4- - *o in l ,
6 Special events and activiti -. . 5  .. 5 4- -  -- G) lfany amount is
a Gross revenue (not including $ O of contributions. 6a 0 "M M. H 0

e 6b from line 6a) . . .

reported on line 1) . . .
b Less direct expenses other than fundraising expenses .
c Net income or (loss) from special events and activities (Subtract lin

7a Gross sales of inventory, less returns and allowances . .b Less cost of goods sold . . . . . 0 g
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . 7c8 Other revenue (describe D ) 8

2 Program service reenueR@@EgN)1Er@e - s and contracts3 Membership dues . nda " g . . . . .4 Investment income .-1- 1 , . . . . O
5a Gross amount fro ge  1% tory. . 5a 0b Less: cost or other lv- and sex ll . . . . I 0 - *M

Gain or (loss) from sa - of a $ I -3-: mn 1- ory ( ubtract line 5b from line 5a) (attach schedule) 5c 0
- * -- A from gaming, check here P IJ

6c O
y 7a I7b ,all

0
9 Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8 . P 9 554,175

10 Grants and similar amounts paid (attach schedule) .11 Benefits paid to or for members . . . . . .
12 Salaries, other compensation, and employee benefits .
13 Professional fees and other payments to independent contractors .
14 Occupancy, rent, utilities, and maintenance . . . .
15 Printing, publications, postage, and shipping . . . .
16 Other expenses (describe D See attached statement

Expenses

10 o.112-Ll*
2631111222.1..­. 13 35,369

90 34714 ,
3 76215 ,) 15 .122 251

17 Total expenses. Add lines1Othrough16 . . .P 17 514,840,
18 Excess or (deficit) for the year (Subtract line 17 from line 9)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year"s return) . .
20 Other changes in net assets or fund balances (attach explanation)

Net Assets

39 33518 ,
-25 415. . . . 19 ,20 O
13,92021 Net assets or fund balances at end of year Combine lines 18 through 20 . . . P 21

Part ll Balance Sheets. lf Total assets on line 25, column (B-) are $2,500,000 or more, ile Form 990 instead of Form 990-EZ
(See the instructions for Part ll ) (Al Begmrims Of year (B) End Of year22 Cash, savings, and investments . . . 22 7,57723 Land and buildings . . . 23

24 Other assets (describe P See attached statement ) 44,892 24 34,14325 Total assets . . . . . . 44,892 25 41,720
26 Total liabilities (describe P See attached statement ) 70,307 26 27,800,

Net assets or fund balances (line 27 of column (B) must agree with line 21) . . -25 415 13,920

(H A)

27 , 27
For Privacy Act and Papenivork Reduction Act Notice, see the Instruction for Form 990. Farm 990-EZ (2ooa)Lr

(70
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POW" 990-EZ (2005) AMASSI CENTER OF SOUTH CENTRAL LOS ANGELES 95-4424950 Page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill )

What is the organizations primary exempt purpose? 501 (c)(3) CHARITABLE ORGANIZATION
Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner,
describe the sen/ices provided, the number of persons benehted, or other relevant information for each program title

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 SEE ATTACHED

"""""""""""""""""""""""""""""""""""""""""" "."L"Ij(Grants $ 0 ) lfthis amount includes foreign grants, check here . 28a 431.436
29 --------------------------------------------- -­

"""""""""""""""""""""""""""""""""""""""""" "."L"El(Grants $ 0 ) If this amount includes foreign grants, check here . 29a 0
30 ---------------------- -­

""""""""""""""""""""""""""""""""""""""""""" Tflfl(Grants $ 0 ) If this amount includes foreign grants, check here 30a 0
31 Other program services (attach schedule)

(Grants $ 0 ) If this amount includes foreign grants, check here . *UCI 31a O

32 Total rogram service expenses (add lines 28a through 31a) .P32 431 ,436
mp List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the instructions for Part IV )

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee beneit plans 8. account and

devoted to position enter -0- ) deferred compensation other allowances
- - -I5?K"?-G.L.E.Q. MANAQQ- - - - ­

CIIY INGLEWOOD
E". 169. S. I.-A BB EA AI./I5.I
ST CA ZIP 90301

Title CEO

I-ir/WK 40 00 80,000 0 O

- - -Ifi"P?-Q.H./5RI:E.S. I*IAI.VII.L.T.Q.I .SEE 339.6. .S.T.Q.QIS.E.I?-S.T. ­
CIW LOS ANGELES ST CA ZIP 90008

Title TR EASU R E Ri-ir/wx 00 O 0 0
Name TOMEI MOORE

CIW LOS ANGELES
E". 193.1. I/I/.@9.T.I1 .SL #.2
ST CA ZIP 90047

True SECRETARYi-if/vvK 00 0 0 O

Name OLLIE MANAGO
CIIY COMPTON

.S.".549.W-I3QSE.QB./5N.S.
ST CA ZIP 90220

True VICE CHAIRMANHr/vi/K 00 0 0 0
Name

City

.SEE ...... - ­ST ziP
TitleHr/WK 00 0 0 0

Name

City

.S.".- - -.ST ZIP
TitleHr/WK 00 0 0 0

Name

City

.S.". ...... - ­ST ziP
Titlei-ir/vvK 00 0 0 0

Name

City

.5.". ...... - ­ST ziP
Titlei-ir/WK OO 0 0 0

Name

City

Str "U ­ST ZIP
Titlei-if/WK 00 0 0 0

Name

City

.SSE ...... - ­ST ziP
Titlei-ir/WK 00 0 0 0

NSITIE

City

.S.". ...... . ­ST ziP
TitleHr/WK .00 0 0 0

Name

City

.SIE ...... . .ST zip
TitleHr/vvic 00 O 0 0

Name

City

.S.". ...... - ­ST ziP
Titlei-ir/WK 00 0 0 0

Name

City

.S.". ...... . .ST ziP
TitleHr/WK .00 0 0 0

Name

City

.S.". ...... . ­ST ziP
TitleHr/WK .OO 0 0 0

Name

City

.S.". - - -.ST ZIP
TitleHr/WK 00 0 0 0

Name

City

.5.".-- - -­ST ZIP
TitleHr/WK 00 0 0 0

Name

City

Str

ST ZIP
TitleHr/vvK .00 0 0 O

Form 990-EZ (zoos)



FOHT1 990-EZ (2008) AMASSI CENTER OF SOUTH CENTRAL LOS ANGELES 95-4424950 Page 3

33

34

35

3

b
36

37 a
b

38a

b
39

a
b

40a

b

C

d
e

41

42 a

b

c

43

44

i 45

Other Information (Note the statement requirements in the instructions for Part VI.)
Yes No

Did the organization engage in any activity not previously reported to the lRS? If "Yes," attach a detaileddescription of each activity. . . . . . . . .
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"attach a conformed copy of the changes . . . . . . .
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but 1
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T UM- 1-* h --A­
Did the organization have unrelated business gross income of $1 ,OOO or more or section 6033(e) notice,
reporting, and proxy tax requirements? . . . . . . , .
lf "Yes," has it filed a tax return on Form 990-T for this year? . . .
Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes," complete applicable parts of Schedule N . . . . . . . . 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions PI 37a I O H" mn W- -4,
Did the organization ile Form 1120-POL for this year? . . . . 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -W* *B ml - ,
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
If "Yes," complete Schedule L, Part ll and enter the total amount involved . 38b

Section 501(c)(7) organizations Enter I gInitiation fees and capital contributions included on line 9 . . 39a N/A I
Gross receipts, included on line 9, for public use of club facilities . . . m N/A tt ,
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year undersection 4911 P 0 , section 4912 P 0 3 section 4955 P O 2
Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?If "Yes," complete Schedule L, Part I . . . . . . . . 40b X
Enter amount of tax imposed on organization managers or disqualiied persons during ithe year under sections 4912, 4955, and 4958 . . D 0 I i
Enter amount of tax on line 40c reimbursed by the organization . . . D 0 y
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter Etransaction? If "Yes," complete Form 8886-T . . . . . . . . 40e X
List the states with which a copy of this return is filed. P

The books are in care of P-Name QLEQ-MANA-QQ ------------------------------- U Telephone no. P --"(3-19)-419-19-Q9--U
Located at P ,169-S-LA-BBE-A A-N-/E --------- --Qity--I-NG-L-EWQQ-Q ------- --S-T--Q-A" ZIP + 4 P 99-3-Q1 --------------- H
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . . . . . . . . . . .If "Yes," enter the name of the foreign country F , X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ,and Financial Accounts.  N  g v i
At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "Yes," enter the name ofthe foreign country F
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . D lj
and enter the amount of tax-exempt interest received or accrued during the tax year . . P I 43 IN/A

33 X
34 X

35a X
35b

l.-Z.
o

Q
(Dli
zxo

N0
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of  dmForm 990-EZ . . . . . . . . . X
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If Wm M M g Y
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . 45 X

Form 990-EZ (zoos)



Form 990-EZ (2008) AMASSI CENTER OF SOUTH CENTRAL LOS ANGELES 95-4424950 Page 4
Part VI Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51
46

47
48
49 a

b
50

si

CD
(0

X X X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . .
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . .
ls the organization operating a school as described in section 170(b)(1)(A)(ii)"7 If "Yes," complete Schedule E .
Did the organization make any transfers to an exempt non-charitable related organization?. .
lf "Yes," was the related organization(s) a section 527 organization?. . . . . . . .
Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter "None,"

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee beneit plans & account andthan $100,000 devoted to position deferred compensation other allowances

Name

City

-None -------------- r -str ---------------------- -E Titlesr ziP Hr/vvk 00 O 0 0
Name

City

Str ---------------------- r X Titlesr ziP i-if/wk 00 0 0 0
Name

City

Str r - - r - - - - - - - - - - - - - - - - - -r r Titlesr zip Hr/wk 00 0 0 O
Name

City

Str ---------------------- -I Titlesr ziP Hr/wk 00 0 0 0
Name

City

Str - - - - - - - - - - r - - - - - - - - - - -r X Titlesr ziP Hr/wk 00 0 O 0Total number of other employees paid over $100,000 P 0 0 0 0
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization lfthere is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Name

City

N90? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- .slr . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . .- ­ST ziP 0
Name

City

.................................. -f5$f.---------­ST ZIP O
Name

City

..................................sr zip 0
Name

City

..................................sr zip 0
Name

City

.................................. -.S$f.---------­sr ziP 0
Total number of other independent contractors each receiving over $100,000 P 0 0

Sign
Here

Under penalties of perjury, I d re tha?) have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correc and complete Declaration of pr er ther than officer) is based on all information of which preparer has any knowledge

I Q28) to, Signature of ofticer Date
, , Cl. M A M A 50 QL-0Type or print name d title

Paid Preparefs , V L-J Date gehlf-Ck If Preparers Identifying Number (see instructions)Preparefs 2l9n?ture - 1/20/2010 employed DE PO0736433
use  IfIg3I2er:gSy(e0$)Yours SCHNAUFER AND WALKER, P C EIN 5 26-3294331

address. and ZIP +4 2695 VILLA CREEK DR, #268, DALLAS, TX 75234 Phone no b (972) 798-2046
May the IRS discuss this return with the preparer shown above? See instructions . . . P Yes lj No

Form 990-EZ (zoos)
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SCHEDUL-EA . . . OMBN 1545-0047
(Form 990 0,9904?) Public Charity Status and Public Support O

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Qpen to publicDepartment of the Treasury I - I

imemai Revenue Semce D Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionName of the organization Employer identification number
AMASSI CENTER OF SOUTH CENTRAL LOS ANGELES 95-4424950
Reason for Public Charity Status (All organizations must complete this part )-(see instructions)
The organization is not a private foundation because it is (Please check only one organization.)

1

2

Ii CJ

5

6

7

8

9

10

11

3

Cl
III

eil
f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital"s name, city, and state --------------------------------------------------------------------------------- -­
An organization operated for the beneit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a III Typel b lj Type ll c lj Type Ill-Functionally integrated d E Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supportingorganization, check this box . . . . . . . . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

-L.5
Q

fb
(0

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) No
and (iii) below, the governing body ofthe supported organization? . . . .

(ii) A family member ofa person described in (i) above? . . 11- ii
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . 11- iii
Provide the following information about the organizations the organization supports

(i) Name of su

organization above or IRC section governing document? col.(i) of your
.. EIN (iii) Type of organization (iv) ls the organization (v) Did you notifymed (H) (vi) ls thepp (described on lines 1-9 in col (i) listed in your the organization in organization in col

(i) organized in the
U S ?

Yes No

(vii) Amount of
support

(see instructions)) support?Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)

E

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Frm 990 or 990-EZ) 2008 AMASSI CENTER OF SOUTH CENTRAL LOS ANGELES 95-4424950 Page 2
suppcn schedule fer organizations Described in sections 17o(b)i11)(A)(iv)ana 17oib)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Sugport
Calendar year (or Hscal year beginning in) P (3) 2004 (Q) 2005 (c) 2006 (d) 2007 (5) 2008 (9 Total
1

2

3

4
5

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . .
Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total Add lines 1-3 . . .
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)
Public support. Subtract line 5 from line 4

524,148 463,044 757,855 728,271 554,175 3,027,503

0

0

524,148 463,044 757,865 728.271 554,175 3,027,503

ti 1" " if
4?

:­

3,027,503
Section B. Total Sugport
Calendar year (or fiscal year beginning in) P (3) 2004 (Q) 2005 (5) 2006 (Q) 2007 (3) 2008
7
8

9

10

11

12
13

Amounts from line 4 . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . . . . .
Net income from unrelated business
activities, whether or not the business is
regularly carried on . .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. Add lines 7 through 10

(Q Total
524,148 463,044 757,865 728,271 554,175 3,027,503

0

0

0
4 3,027,503

Gross receipts from related activities, etc see instructions . . . . 12 I
First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

( )
. ..vljorganization, check this box and stop here . . . .io C C t t f P bl S rt P tSect n . ompu a ion o u ic uppo ercen age

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 100.00%
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . 0 00%

33 1/3% support test-2008. lfthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization . . . . . . . . D
33 1/3% support test-2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances-test-2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the ""facts-and-circumstances" test The organization qualities as a publicly supported organization D E
10%-facts-and-circumstances test-2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization. P E

16a

b

17a

b

18

. .. rm

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions P lj

Schedule A (Form 990 or 990-EZ) 2008



supper: seneduie fer organizations Described in section 5o9(a)(2ji
5ChedUl@A (F0fm 990 Of 990-EZ) 2008 AMASSI CENTER OF SOUTH CENTRAL LOS ANGELES 95-4424950 Page 3

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (Q) 2005 (E) 2006 (Q) 2007 (g) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do notinclude any "unusual grants ") . . 0
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities furnished
in any activity that is related to theorganization"s tax-exempt purpose 0

3 Gross receipts from activities that are not anunrelated trade or business under section 513 O
4 Tax revenues levied for the organization"s

benefit and either paid to or expended onits behalf . . 0
5 The value of services or facilities

furnished by a governmental unit to theorganization without charge 06 Total. Add lines 1-5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3received from disqualified persons 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
ofthe total of lines 9, 10c, 11, and 12 forthe year or $5,000 . 0c Add lines 7a and 7b . 0 0 0 O 0 0

8 Public support (Subtract line 7c fromline 6 ) . . i 0
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (Q) 2005 (5) 2006 (Q) 2007 (g) 2008 (f) Total9 Amounts from line 6 . O 0 0 0 0 0
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . . . 0

b Unrelated business taxable income (less
section 511 taxes) from businessesacquired after June 30, 1975 0c Add lines 10a and 10b 0 0 0 0 0 O

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarried on 0

12 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV) 0

13 Total support. (Add lines 9, 10c, 11,and 12) it O
14 First tive years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization check this box and sto here P lj
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (1)) 17 0 00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . m 0 00%
19a 33 1l3% support tests-2008. lfthe organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization . . D lj
b 33 1/3% support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualihes as a publicly supported organization P E
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lj

Schedule A (Form 990 or 990-EZ) 2008
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AMASSI CENTER OF SOUTH CENTRAL LOS ANGELES

Part I, Line 16 (Q90-EZ) - Other Expenses
1

2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

95-4424950

122,251
Travel, Meals and Entertainment

a Travel .
b Total meals and entertainment

Fundraising
From Form 4562 - Amortization
Conferences, coni7/e7nti7ons, and meetings
Depreciation, depletion, etc 7
Equipment rental and maintenanceInterest 7 7
Supplies 7
Telephon7e7 7 7
Unrelated business income taxes
Advertising 7
Bank charges 7 7
Benevolence 7
Dues and subscriptions
Fees
Grant research and expense
Internet
Liability insurance
Payroll taxes7 7

11,7241a
1b
2
3

QNIGIUI-A

9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

4,616
10,749

1,136
1 ,306
4,035

11,175
0

11,394
2,287
2,550

328
15,602
19,408

536
2,986

22,419



AMASSI CENTER OF SOUTH CENTRAL LOS ANGELES

Part il, Line 24 (990-EZ) - Other Assets 44,892

95-4424950

34,143
Description Beginning End

1 TRADEMARKS
RENTAL DEPOSITS
AUDIO EQUIPMENT
ll LEASEHOLD IMPRQVEMENTS
FuRNiTuRE, FixTuRE6, AND EQPT Z W Z 1 WOTHER EQUIPMENT , 5, , ,
1.Ess ACCUMULATED DEPRECIATION

H450
6,400

13,016
76,300

f 39,633
f 45,000
-135,909 -146,658

f 450
6,400

13,018
76,300

f 39,633
45,000



AMASSI CENTER OF SOUTH CENTRAL LOS ANGELES 95-4424950

Part il, Line 26 (990-EZ) - Liabilities 70,307 27,800
1llOFFICER LOAN D D

UNEARNED GOVERNMENT GRANIOS O O O O 70,307

OOO

Description Beginning EndLINE OF CREDIT O O 9,200CREDIT CARD O 12,600O O O O O 6,000
O



AMASSI CENTER OF SOUTH CENTRAL LOS ANGELES
EIN: 95-4424950

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS

The Amassi Center of South Central Los Angeles provides culturally affirming services on
advocacy, health, Well-being, self respect, responsibility, and leadership development. It also
offers self-esteem building workshops, HIV/AIDS risk-reduction programs, math and English
literacy tutoring, wellness/mental health counseling, peer empowerment groups, substance abuse
prevention education, and fitness and nutrition programs to its socio-economically, spiritually,
and sexually diverse local community.


