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Short Form

Form  Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB N0 1545-1150

(except black lung benefit trust or private foundation). * s ai a a ni oii dei ii ci si i siiii Fponsoring organiz ions of donor advise tunds an co r ing organizations as ine in se ion 2(b)( 3) mu e orm
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end ol the year .ma use this form open to PubhcDepartment ol the Treasury Y Ins djInternal Revenue Service * The organization may have to use a copy ol this return to satisfy state reporting requirements pe on

A

iiijijijijm"

, 2010Check il applicable C D Employeridentification number
Addfess Change use IRS AMERICAN BOARD OF CERTIFIED MASTER HAIR . 33-9709401Name Change lags: 3:   N .   .  . P E Telephone numberInmalfetufn e­QP
Termination sggcmcAmenoeaieium  F Group Exemption ,Application pending Numbef

For the 2009 calendar ear, or tax year beginning 2/01 , 2009, and ending 1/31

Please I
0 Section 501(c)(3) organizations and 4947(a)(7) nonexempt charitable trusts G ACCOUUUVIQ m@ih0d I-PSI Cash I-I Accrual

must attach a completed Schedule A (Form 990 or 9.90-ED. Other (s eci ) *

I

J

H Check *LI-gr if the organization is notWebsite: * N/A required to attach
Tax-exem tstatus (check only one)- IXI 50l@) ( 3 )"*(insert no) I I4947(a)(l)or I I527 990452* or 99O"PF

Schedule B (Form 990,
)

K Check * I Iif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990
instead of Form 990-EZ *S 291,501.

02 tales @-ee

i%

1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts 2 291 , 501 .
3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventoryb Less cost or other basis and sales expenses 4

c Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from In 5a)

Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1

hw

Hl* 55?*
Sc

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here * I*-I
a Gross revenue (not including $ of contributionsreported on line 1) 6a
b Less direct expenses other than fundraising expenses E
c Net income or (loss) from special events and activities (Subtract line Gb from line 6a)

7a Gross sales of inventory, less returns and allowances
-62

7 ab f i VLess" cost o goods so d 7b ­
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)8 Other revenue (describe * ) 7c

8

9 Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 291,501.

U1 fY1UiZlT1"*U)(lT1

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 con actor3EC/E,,,,..... U

14 Occupancy, rent, utilities, and maintenance .
JUN 10 2019 "ri:Other expenses (describe * See Statement 1 Iei

1 -73

15
16

Printing, publications, postage, and shipping

10 ­
11 .

9 T2***""*-its-",vriT."13 4,490.14 41,858.15 14,456.) 15 I187 602.
17 Toiai expenses. Add lines ioihiough 16 Tl  ,,s.-...i,1.-5,-""-* " f*** A * 17 295,110.

-irnz
mamwmb

18

19
Excess or (deficit) for the year (Subtract line 17 from line 9)  .
Net assets or fund balances at beginning of year (from line  Flimn (A)) (rnust agree with end-of-year
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)20

21 Net assets or fund balances at end of year Combine lines 18 through 20

Te­

-3 609.18 ,
-6,295.

-9,904.
IPart ll I Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22
23
24
25
26
27

Cash, savings, and investments 3, 803. -67.Land and buildings 1 , 844 . 23 1,281Other assets (describe * See Statement 2 ) 4, 243 . 24 3,797Total assets 9 , 8 90 . 25 5,011.
Total liabilities (describe * See Statement 3 ) 16,185. 26 16,185
Net assets or fund balances (line 27 of column (B) must agree with line 21) -6, 295 . 27 -11,174

20
* 21

(See the instructions for Part Il ) IQ) Beginning of yearlJ (B-) End of year

22

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
TEEA0803l. 01/30/10
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Form 990-EZ(2009) AMERICAN BOARD OF CERTIFIED MASTER HAIR. 33-0709401 Paqe2
IPart III I Statement of Program Service Accomplishments (See the instructions.) EXPGHSCS
What is the organizations primary exempt purpose? See Statement 4 glfteguired for sectionOl C)(3) and (4)
Describe what was achieved in carrying out the organization"s exempt urposes. In a clear and concise manner or anizations and section

.Pdescribe  services provided, the number of persons benefited, or otRer relevant information for each , 499l7(a)(l) trusts, optionalrogram i e for ot ers )
28 .TB1iI.Nl UG. 5119. I 12512 EG. EQR. 1 50.*. iT.UDEN.TE ........... - ­

-(Grants $ ) lf this amount includes foreign grants, check here ----- "3-fl zaa
29 - - - - - - - - - --­

(Grants S ) If this amount includes foreign grants, check here - - - - -- -*-I-T 29a
30

(Grams $ - - - - -) i-f EE 2505.5 EcTuEeE T0EiErTgTaEiE, Ei125tT1&e" """""" - -5 I-l soa
31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here * U 31 a
* 32

32 Totaliprogram service expenses (add lines 28a through 31a)IPart IV LiSt Of Officers, DireCt0rS, TrUSieeS, and Key Empl0yeeS. List each one even if not compensated (See the instrs.)
(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense account­(a) Name and address er week d ot d " - ­p ev e not paid, enter 0 .) employee benefit plans and and other allowancesto position deferred compensation

SAN PEDRO, CA 90731

-ANQ&E- NI-ZEII-CLI - - - - - - - - -- D PRES IDENT
.1@a1.y-. .Ge1111Ex.eT.-.S.T@..P.-- 0

0. 0. 0.
.T11LA. 525931119. - - ­
.49 Q7. EAQIE IC. EQPLSL" .HEX
TORRANCE, CA 90505

----- 0 0. 0. 0.
.D5)lI.D. $1311 50. - - - ­
.12 Q .E.- -4.5IIi .51 -#.4E - - ­
NEW YORK, NY 10017

----- 0 0. 0. O.

BAA TEi2.Aoa12i. oi/so/io Form 990-EZ (2009)



Form 990-Ez (2009) AMERICAN BOARD OF CERTIFIED MASTER HAIR. 33-0709401 Pages
IPart V L Other Information (Note the statement requirements in the instrs for Part V.) See Statement 5

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity . .
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

33 X34 X
l

35 If the organization had income from busrness activities, such as those reported on Innes 2, Sa, and 7a (among others), but not reported on Form 990-T, Iattach a statement explaining why the organrzation did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? . . 35a X
b If "Yes," has it filed a tax return on Fonn 990-T for this year? 35b

36 Did the oqfganlzatlon undergo a liquidation, dissolution, termlnation, or significant disposition of net assets during theyear? If " es," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, drrect or Indirect, as described rn the Instructions *I 37aI 0 . gp- *-- -W-Ib Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - --- -e -- ---e I

any such loans made in a prror year and still outstanding at the end of the penod covered by thrs return? 38a X

b If "Yes," complete Schedule L, Part ll and enter the totalamount invo ved 38b N/A
39 Section 5OI(c)(7) organizations Entera lnitiatlon fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for publrc use of club faclllties Q N/A
40a Section 50I(c)(3) organizations Enter amount of tax imposed on the organization during the year undersection 4911 * 0 . , section 4912 * 0 . 5 section 4955 * 0 . mg I

b Sectlon 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction durrng the year or is it aware that it engaged rn an excess benefit transaction with a disqualrfred person in a
pnor year, and that the transaction has not been reported on any of the orgamzation"s prior Forms 990 or 990-EZ? IfYes, complete Schedule L, Part I 40b

c Section 501 (c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organizationmanagers or disqualified persons uring the year under sections 4912, 4955. and 4958 * 0 .

al

d Section 50I(c)(3) and 501(c)(4) organrzations Enter amount of tax on line 40c reimbursedby the organrzatron * 0 .
e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax --- i --Ishelter transaction? If "Yes," complete Form 6-T 40e X

41 Llst the states with which a copy of this return is frled * None

42 a The orgamzation"s
books are in care of * -AQIIQRQZ-1111-ZEQI-CLI - - - - - - - - - " - - - - - - - h - - - - -- I Telephone no. * -31. Q-L 5 il Z-05 ILL - - ­
L0cated at *  IL3-2-W-E-SIIEBL AYE-, - SPLN- QE-DEQ  - - - * - - - - - - - * - - - - - *- - ZIP + 4 * -9913-2: I2-42 - - - - ­

bAt any time during the calendar year, did the organization have an Interest in or a signature or other authorrty over a No
financral account in a foreign country (such as a bank account, securltles account, or other flnancial account)?  XIf "Yes," enter the name of the forergn country * - I

DMM* D

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts FA
c At any time durrng the calendar year, drd the organlzation marntain an office outside of the U S ? X

If "Yes," enter the name of the forergn country *

43 Section 4947(a)(l) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 - Check here * EI N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ­of Form 9 0-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ . 45 XBAA TEEAoai2i. oi/so/io Form 990-EZ (2009)



Form 990-EZ (2009) AMERICAN BOARD OF CERTIFIED MASTER HAIR. 33-0709401 Page4
IPart Vl I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

"501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect olitical campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, gart l

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 Is the organization a school as described in section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization? .

NEBEHE
thIIHII*

x ac x 5

50 Complete this table for the organizalion"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization. If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense

(a) Name and address of each employee paid hours per week benefit plans ant? account andmore than $100,000 devoted to position deferred compensation other allowances
.N9 Ile. ................... - ­

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

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

.N9 fle ...................................... , ­

I P
Sign

d Total number of other independent contractors each receiving over $100 000

Unde-r penalties of pergu eclare that I have,examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Here

true. correct. and coeclaration of p e arer (Other than officer) is based on all information of which preparer has any knowledge ., / , ,,X 1 /,A , Q///09"-X ii H20/6Signature offffffft Date- I Lf /CL// ", ,AH nz/ z 7" Presldent
Type or print name and title

d grenpaalmgs ,  Daawfl 53,50 %ssiizlfuL?.i,n*2f""g"""*bef
employed * N/ APre- Q LYNwoop F

are.-"S Firm"sfnan:fe (or ANDRADE & ASSOCIATES INC
Use Ziiiioleii." * 2186 w 19oTH sT EIN * N/A
only 3l"p"1fi?"a""" TORRANCE, CA 90504-6103 Phoneno*
May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes I I No
BAA

1EEAosi2i. oi/ao/io

Form 990-EZ (2009)



1 I oMB No 1545-0047SCHEDULE A " " "(Form 990 orggou) Public Charity Status and Public Support
i Complete if the organization is a section 501(c)(3? organization or a section 4947(a)(1)

nonexempt charitab e trust. Open to Public lD ri i im T , , ­ineigariain-igigvgnueeserf/ifejw * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspectlon
Name of the organization Employer identification number
AMERICAN BOARD OF CERTIFIED MASTER HAIR. 33-0709401

IPartl IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

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

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)(iii) Enter the hospitaI"s

- name, city, and state - - - - - - - - - - - - - - - - - - * - - - - - - * - - - - - - - - - - * - * - - - - - - - - n - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1XA)(iv). (Complete Part ll.)

6 * A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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 )
8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

bw

9 An organization that normally receives (1) more than 33-I/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 III.)

10 Q An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

-" more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines Ile through 11h.

- a I:IType I b mType ll c EI Type III - Functionally integrated d El Type III- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

-I grbagn foiindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(BX I

f If the organization received a written determination from the IRS that is a Type I, Type II or Type lll supporting organization, Ucheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 - i(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of Support

Organization (described on lines I-9 organization in col the organization in organization in colabove or IRC section (i) listed in your col (i) of (i) organized in the(see instructions)) governing your support* U S 7
document",

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

1-EEAo4oii. oz/os/io



, i
Schedule A (Form 990 or 990-EZ) 2009 AMERICAN BOARD OF CERTIFIED MASTER HAIR. 33-0709401 Page 2
IPart II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support

Eggmgfggyfnttffof "W" Yea* (a) 2005 (b) 2006 (C) 2007 rd) 2008 te) 2009 (0 Toiai
1 Gifts, grants, contributions and

membership fees received. SDOnot include "unusual grants "
2 Tax revenues levied for the

org-kanization"s benefit and
eit er paid to it or expendedon its ehalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3
5 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)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

EgLi:gfn*gYfna)*$0f "Seal Yea* (ai 2005 (b) 2006 (C) 2007 (ti) 2008 (ei 2009 rf) Toiai
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

11 Total supgort. Add lines 7through 1
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five 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 stop here . . . * I-L14 %

%

P U

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, line 14

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. * If-I
17a 10%-facts-and-circumstances test - 2009 If 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 qualifies as a publicly supported organization * D

b 10%-facts-and-circumstances test - 2008. If 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 qualifies as a publicly supported organization * H18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 AMERICAN BOARD OF CERTIFIED MASTER HAIR. 33-0709401 Page 3
IPart Ill ISupport Schedule for Organizations Described in Section 509(a)(2)

.(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)*

Gifts, grants, contributions and

membership fees received. SDOnot include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6)
Section B. Total Support

(a) 2005 (Q) 2006 (S) 2007 (Q) 2008 (S) 2009 Q) Total

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale oft I t E I
gap) avasse s ( xp ain in
Total support. (aaa ins 9, ion, ii, and iz)

(9) 2oo5 (I3) zoos (9 2oo7 (g) zoos (5) 2oo9 (9 Toiai

First five 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 stop here .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line I3, column (f)) 15 /0
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 i
19a 33-1/3 support tests - 2009. If the 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 qualifies as a publicly supported organization

b33-1/3 support tests - 2008. If the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18,is not more than 33-1/3%, check this Iiox and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

TEEAo4o3i. 02/is/io Schedule A (Form 990 or 990-EZ) 2009

P

P

P



ScheduIeA(Form 990 or 990-EZ) 2009 AMERICAN BOARD OF CERTIFIED MASTER HAIR. 33-0709401 Page4
lPart IV lSuppIementaI Information. Complete this part to provide the explanations required by Part Il, line 105

Part ll, line l7a or l7bg and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4i. oz/05/io Schedule A (Form 990 or 990-EZ) 2009



OMB No 1545­0047

&S#.E92ll*.hE9%.Ez, Schools 2009
* Complete if the organization answered "Yes" to Form 990, Part IV, line 13,

Department of me Treasury or Form 990-EZ, Part VI, line 48. Open to Pubiic Imeme, Revenue Semee * Attach to Form 990 or Fomi 990-EZ. Inspection iName of the organization Employer identification number
AMERICAN BOARD OF CERTIFIED MASTER HAIR. 33-0709401

YES N0

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? .

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,catalogues, and other written communications with the public dealing wit student admissions, programs,
and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the

period of solicitation for students, or during? the registration period if. it hald no solicitation program, in a way that makes

.Li
*fn x

I

the policy known to all parts of the genera community it serves? If Yes, please describe If No, please explain. If you -- - *h e---I
need more space, use Schedule O (Form 990)

4 Does the organization maintain the following? g- ew"
4a Xa Records indicating the racial composition of the student body, faculty, and administrative staft?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered "No," to any of the above, please explain. If you need more space, use Schedule O (Form 990)

5 Does the organization discriminate by race in any way with respect to" ­
a Students" rights or privileges?

b Admissions policies?

c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurricular activities?

If you answered "Yes," to any of the above, please explain If you need more space, use Schedule O (Form 990)

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization"s right to such aid ever been revoked or suspended? .

lf you answered "Yes," to either line 6a or line 6b, please explain on Schedule O
(Form 990)

7 Does the organization certify that it has complied with the applicable requirements of sections
4 OI through 4 05 of Rev Proc 75-50, l975-2 C B 587, covering racial nondiscrimination? lf f - 1"No," explain on Schedule O (Form 990). 7 X

3 X

Ls--M,­

4bX

4cX
4dX

5a X
5b X
5c X
5d X
5e X
5f X
5g X
5h X

bc x MQW*

6a
6b

gl
BAA For Privacy Act and Papenivork Reduction Act Notice, see the Instnictions for Fonn 990 or 990-EZ Schedule E (Form 990 or 990-E

TE:-:A34o1L oz/i i/io

Z) 2009



2009 , Federal Statements
client 5 AMERicAN BOARD or cznrirnzo MASTER HAIR.
5/27/10

Statement 1
Form 990-EZ, Part I, Line 16
OtherExpenses

ADVERTISING/PROMOTION $
AUTO/VEHICLE . .
BAD DEBTS
BANK CHARGES
COMPUTER AND MISC
CREDIT CARD FEES
Depreciation
DUES/SUBSCRIPTIONS
DVD POOD. COSTS
EXAM EXPS
GRAPHICS
Information Technology
LADCO LEASING
MAINTENANCE
MISC
Office Expenses
OUTSIDE SVCS
PAYROLL SVC-ADP
PROP TAX-L A. COUNTY
SHOW FEE-SANTA CRUZ
SUMMIT PROGRAM COSTS
TELEPHONE
Travel
WASHINGTON DC EXAM

Total 5­

Page 1
33-0709401

03 o4PM

15,208.
476.

2,543.
2,867.
1,247.

13,717.
1,009.

55.
3,645.
4,864.

250.
4,192.

416.
1,353.

8.
2,209.

14,868.
4,474.

59.
453.

101,910.
4,247.
4,412.
3,120.

187 602

Statement 2
Form 990-EZ, Part ll, Line 24
Other Assets

Beginning EndingAccounts Receivable $ 1,000. SMachinery and Equipment 3,243. 1,000
2,797Total $ 4,243. $ 3,797

Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending
5.Payable to Officers, Directors, Etc. $ 16,185. $ 16,18$ 16,185.Total S 16,185.

I--..-..-......-.1?-1



2009 g Federal Statements
Client 5 AMERICAN BOARD OF CERTIFIED MASTER HAIR.
5/27/I0

Statement 4
Form 990-EZ, Part III
Organization"s Primary Exempt Purpose

EDUCATIONAL TRAINING AND TESTING SCHOOL
FOR COSMETOLOGISTS

Statement 5
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?

Page 2
33-0709401

03 o4PM

No

No



2009 , General Information Page 1
Client 5 AMERICAN BOARD OF CERTIFIED MASTER HAIR. 33-07094015/27/ I O 03"O3PM

Forms needed for this return

Federal: 990-EZ, Sch A, Sch E
California: 199, 3885, RRF-1

Carryovers to 2010

None



2009 Federal Exempt Organization Tax Summary (EZ) Page 1
Client 5 AMERICAN BOARD OF CERTIFIED MASTER HAIR. 33-0709401
5/27/10

FORM 990-EZ REVENUE
Program service revenue
Total revenue

EXPENSES
Salaries and employee benefits
Professional fees/pymt to contractors
Occupancy/rent/utilities/maintenance
Printing, publications, and postage
Other expenses

Total expenses
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year
Net assets/fund bal. at beg. of year
Net assets/fund bal. at end of year

2009

291,501

291,501

46,704
4,490

41,858
14,456

187,602

295,110

-3,609
-6,295
-9,904

2008

313,782

313,782

39,265
3,685

29,951
13,701

225,786

312,388

1,394
O

1,394

303PIvI

D"f

-22,281

-22/
7,439

805
11,907

755
-38,184

-17,278

-5,003
-6,295

-11,298
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