
I I. Short Form ome N0 i545-iiso
Fo,m.99Q-EZ Return of Organization Exempt From Income Tax

Under section 501(C)i 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must file Form

990 All other organizations with gross receipts less than $500 000 and total assets less than $1 250 000 31 the end Of the year 1 P Bl­. . . lc 1Department of the Treasury may U591hl5f0fm * -t-egqsnro /ugh - * *Internal Revenue Service * The organization may have to use a copy ol this relurn to satisfy slate reporting requirements ,- " L ,fi-7,?Qh . , * . i

A For the 2009 calendar ear, or tax year beginning 9/0 1 , 2009, and ending 8/31 , 20 1 0B Check ,f apphcabie C D Employer identification number

Efmmmj

Application pending

Addfesschange Eliafis ART1sT"s LEGACY PROJECT, INC. 95-4495594
Namechange 133:13: 1440 N. ALTA v1sTA BLVD. #111 is reiepimnumi.,
Termination Specmc
I"""aIfe"*"" 223:- LOS ANGELES, CA 90046-8207 323-850-5341Amended return  F Group ExemphonNumber *

Section 507(c)(3) organizations and 4.947(a%7) nonexempt charitable trusts G ACCOUWUNQ method- C5511 D Acct" U31, P
I Webs
J Tax-ex

must attach a completed Schedule (F orm 9.90 or 9.90 EZ). Other (speci)P
H Check * if the organization is not

ite: N/A recbuired to attach Schedule B (Form 990,
em tstatus (check only one)- 50l(g) ( 3 ) * (insert no) i:i4947(a)(l)or 1:1527 99 "EZ" 0r990"PF)

K Check *LIE if 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 li nes 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-Ez * $ 38 , 300.
lParii I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

WN-4

4
5a

b
c

6
a

I11CZU1(f71I

b
c

7a
b
c

8
9

Contributions, gifts, grants, and similar amounts received . 1 28 , 000.
Program service revenue including government fees and contracts 2
Membership dues and assessments
Investment income

bw

Gross amount from sale of assets other than inventory 5a 10 , 300 .
Less cost or other basis and sales expenses E 22 , 217 .
Gain or (loss) from sale of assets other than inventory (Subtract In 5b from ln 5a) SEE STATEMENT 1 5c -11 , 917 .
Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here P ij .Gross revenue (not including S of contributions "
reported on line 1) . * Gal

6c
7aLess" cost of goods sold 7

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Less: direct expenses other than fundraising expenses
Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory, less returns and allowances

7c) 8Other revenue (describe * ­
P 9 16,083.

10
11

12
13
14
15
16
17

(I1 MUIZMTXM

Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . EU( 11.*Grants and similar amounts paid (attach schedule) R  L9

iiTractoQsCT   I
OGDEN, UT

32

FiS-OSC

Benefits paid to or for membersS I th t d I b fts

2

a aries, o er compensa ion, an emp oyee ene iProfessional fees and other payments to independent co 411 .
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe * SEE STATEMENT 2
Total expenses. Add lines 10 through 16

26,087.
26,498.

)
*17

18

19

2010

20
21

Excess or (deficit) for the year (Subtract line 17 from line 9) -10 415 .
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) 19 22,052.
Net assets or fund balances at end of year Combine lines 18 through 20 11 , 637 .

Part ll

Other changes in net assets or fund balances (attach explanation)i filBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, e Form 990 instead of Form 990-EZ

NED OCT 2 1

22
23
24
25
26
27 Net

Cas
Land and buildingsOther assets (describe * )Total assets . 37 , 052 .
Total liabilities (describe * SEE STATEMENT 3 ) 15, 000 .

(See the instructions for Part II ) (A) Beginning of year (B) End of year

10
11

12
13
14
15
1618 ,
20

* 21

37,052. 22 11,637.
23

h, savings, and investments

2425 11,637.26 0.
assets or fund balances (line 27 of column (B) must agree with line 21) 22 , 052 . 27 11 , 637 .

SCAN

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEE/toaoat oi/3oiio ,-/9. %



.lil $0. 11 -. .ALTA YISIFA .BIT-YQ -I it 1111

I I
Form 990-EZ (2009) ARTIST"S LEGACY PROJECT, INC. 95-4495594 Page 2

Ililiitilllkl Statement of Program Service Accomplishments (See the instructions ExpensesQ -)
What is the organization"s primary exempt purpose? SEE STATEMENT 4 gReguired for section

Describe what was achieved in carrying out the organization"s exempt Rurposes In a clear and concise manner,
describe  services provided, the number of persons benefited, or ot er relevant information for eachprogram i e.

Oi c)(3) and (4)
or anizations and section
49 7 a)(i) trusts, optional
for ot ers )

(Grants $ if thi nt ci) s amou in udes foreign grants, check here 8,022.
ACQUITION OF MATERIAL FOR DANCE LIBRARY AT THE PASADENA PLAYHOUSE
LOS ANGELES

(Gr2niS 5 ) If this amount includes foreign grants, chec-k hge - - - - - - - -I ­ a 6 177.
ITBEZLSIJBE. EIPIL. QIISEQVPBX .A112 IPBEPQABATIIQII -------------------- I ,

(Grants $ ) If thi? aInEoEnI mcIuEeE f-orgign-gTaI6tg, Eheax I1&e - - - - - - -- I:Ej"soa 5,038.
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here
SEE STATEMENT 5

32 Total rogram service expenses (add lines 28a through 31a)

it N

28 .UI7EO.R13QT.TEI1 IPBEITPIAB-73.1911 .A112 .Fl ILM .......................... I ­

----------------------------------------------- I If lj zsa
29 ------------------------------------------------ - L - n

----------------------------------- I I * lj 29 ,
so

a

*E 31a* 32 19,237.
IP IV?Ef) List of Officers, Directors, Trustees, and Key Empl0yeeS. List each one even if not compensated (See the instrs.)

(b) Titie and average hours(a) Name and address er week devp oted
to position

(c) Compensation (If (d) Contributions to (e) Expense account

not paid, enter -0-.) emdployee benefit plans and and other allowanceseferred compensation

WILLIAM MEAD

LOS ANGELES, CA 90046-8207

PRESIDENT
0

0. 0. 0.
I3153I9I1iIICEGPIOI/*EI IIIHIRITI I I I I

LAVERNA LEE MARTIN

WESTLAKE VILLAGE, CA 91361

SECRETARY
o

0. 0. 0.
ISI 53I9I1IIICE1fEPI0I/EI IIIJIIRITI I I I I

W. M. MARTIN

WESTLAKE VILLAGE, CA 91361

DIRECTOR
o

0. 0. 0.
ISII EBI I/ILILIECIEI EPIEIEBI ICIJLIRITI #2112

NORMA FLYN

LOS ANGELES, CA 90016

DIRECTOM
o

0. 0. 0.
RoN DENNIS D
832 N. MCCADEN PL
LOS ANGELES, CA 90038

DIRECTORI
0

0. 0. O.

AA TEEAoai2i. oi/so/io Form 990-EZ (2009)



Form 990-EZ C2009) ARTIST I S LEGACY PROJECT, INC . 95-44955 94 Page 3
IParty I Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6

Yes No

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

of
331.-X.

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization 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? .
b lf "Yes," has it filed a tax return on Fonn 990-T for this year?

35a X
35b

36 Did the o$anization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If " es," complete applicable parts of Schedule N 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 . 7b 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 38 Xaany such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the totalamount invo ved 38b
39 Section 501(c)(7) organizations Enter: Ea Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities E
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:

section 4911 * 0 . , section 4912 * O . , section 4955 * 0 .

N/A

N/A
N/A

i

r

l

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

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 .
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization * 0 .
e All organizations At any time during the tax gear, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 886-T 40e X

41 List the states with which a copy of this return is filed * NONE

42a The organizations
books are in care of P -WlLL-Ll1iM-  - u - - - - - - - - - - - - - - - - - - - - - -- , Telephone no. * - - - - - - - - - - *- ­
Located at * - - - - * * - - - - - . - - - - - - - - - - - - - - - - - - - - * - - - - - - - -- - ZIP + 4 * - - - - - - - - - - -- ­

b 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 financial account)?
If "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ? X
If "Yes," enter the name of the foreign country *

Q
ulli
zxo

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fon111041 - Check here . * Ij N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . *I 43 I N/A

No
Bl 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 TEEAoai2L oi/so/io Form 990-EZ (2009)
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 0-EZ .



Form 990-EZ (.2009) ARTIST " S LEGACY PROJECT, INC . 95-44 95594 Page 4
* I Part VI 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.

NI55555
0
(flIIIII*

ac vc vc oc 5

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, art l47 "Did the organization engage in lobbying activities? lf Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section l70(b)(l)(A)(ii)? lf "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?

50 Complete this table for the organization"s five hi%hest 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 employee (e) Expense(a) Name and address of each employee paid hours per week benelit plans and account andmore than $100,000 devoted to position deterred compensation other allowances

.NQHE .................... - 4

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

.NQNE ...................................... - ,

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

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief. it is
true, correct, and compl Declaration of preparer (other than of-fice is based on all information ol which preparer has any knowledge. I i- Z g,g?22,,,,%5: 1/ ? o/:DSign , I 1 5 ZSignature ol officer Date( , OHere

, -.ZQZLD-e J
Type or print name and title

Preparefs , Date sei . (See instructionsI check If Preparer"s ldentiliying Number
Eff S-Qnaiufe RAGNAR STORM-LARSEN emtioyed - N/A

are,-S F.,m-Simtel STORM-LARSEN & COMPANY INC

Bee Zi1i3Sf0",LZi"."" P 240 LOMBARD STREET, STE. 200 Em - N/A
Only 2?P"f?f"a"" THOUSAND oAKs, CA 91360 phmn., - (805) 446-6200
May the IRS discuss this return with the preparer shown above? See instructions * Yes D NoBAA Form 990-EZ (2009)

TEEA08l2L 01/30/10



OMB N0 l545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)nonexempt charitab e trust. open to PublicDepartment of the Treas . . " niniernai Revenue sefvlcgry * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspect",Name of the organization Employer identification number

ARTIST"S LEGACY PROJECT, INC. 95-4495594
IPart I 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 I through 11, check only one box )

1

2

5(4)

5

6
7

8

9

10

11

6

f

9

h

X

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 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)(1)(A)(iii) Enter the hospital"s

name, city, and state- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - " - - - - - - - - - - - - - - - - - -- ­
An organization operated for the benefit 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 Il )
An organization that normally receives (I) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - sub ect to certain exceptions, and (2) no more than 33-I/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 Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one ormore publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines Ile through 11h

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

f$n(L5idation managers and other than one or more publicly supported organizations described in section 509(a)(l) or sectiona

If the organization received a written determination from the IRS that is a Type I, Type ll or Type III supporting organization, Ucheck this box

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? ­
(ii) a family member of a person described in (i) above? 11 y (ii) ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 - (iii)
Provide the following information about the supported organizations

(I) Name of Supported (ii) EIN (ill) Type of organization (iv) Is the (v) Did you notify (vi) ls the
organization in col
(i) organized in the

U S 7

(vii) Amount ol Support
Organization (described on lines 1-9 organization in col the organization in

above or IRC section (i) listed in your col (i) of
(see Instructions)) dgoverning your support?ocument7

Yes No Yes No Yes No

Total

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

TEEA040l L 02/05/ l 0



Schedule A (Fqrm 990 or 990-EZ) 2009 ARTIST " S LEGACY PROJECT, INC . 95-4495594 Page 2
I Part ll lSupport 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 Ilne 5, 7, or 8 of Part I )
Section A. Public Support
Calendar year (o fiscal yearbeginning in) , r (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
Tax revenues levied for the
organization"s benefit and
either aid to it or expended
on its Behalf
The value of services or
facilities furnished to the
organization by a governmental
umt without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines l-through 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

0.

0.

0.0. O. 0. O. O. 0.
0.

0.
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

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 form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularlycarried on . .
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

Total support. Add lines 7through

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990organization, check this box and stop here *

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total0. 0. 0. O. 0. 0.
0.

0.

0.

0.I 12 0 .
is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 %
16a 33-1/3 support test - 2009. lf 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. * U

b 33-1/3 support test - 2008. If the or anization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box, EIand stop here. The organization qua?ifies as a publicly supported organization

17a 10%-facts-and-circumstances test- 2009 If the organization did not check a box on line 13, 16a, or l6b, 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 * lj

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the *facts-and-circumstances" test The organization qualifies as a publicly supported organization- *

18 Private foundation. If the organization did not check a box on line, 13, 16a, l6b, 17a, or l7b, check this box and see instructions *

b 10%-facts-and-circumstances test- 2008. lf the organization did not check a box on line 13, 16a, l6b, or 17a, and line 15 is 10%

BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/08/09



Schedule A (Fqrm 990 or 990-EZ) 2009 ARTIST " S LEGACY PROJECT, INC . 95-4495594 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 l )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
2 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

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the

org1anization*s benefit andeit er paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 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
Calendar year (or fiscal yr beginning in) * (a) 2005 (Q) 2006 (S) 2007 (Q) 2008 (e) 2009 (9 Total

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
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of

ggpitaxl/ assets (Explain in

13 Total support. (aaa ins 9, ice, ii, and iz)

14 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)organization, check this box and stop here * El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
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 10c, column (f) divided by line 13, column (f)) 17 %
18 lnvestm n income ercenta e from 2008 Schedule A, Part Ill, line 17 . %e t p g
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 * lj

is not more than 33-1/3%, check this ox 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

BAA TEE/waoai. 02/is/io Schedule A (Form 990 or 990-EZ) 2009
1 b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18,F



, u
Schedule A Form 990 or 990 EZ) 2009 ARTIST " S LEGACY PRO-TECT INC 95-4495594 Page 4
IPart IV ISuppIementaI Information. Complete thus part to provide the explanations requlred by Part Il, lane 105

Part II, Iune 17a or 17bg and Part III, Ilne 12. Provlde any other additional information. See Instructions.

BAA TEEAO-1041. 02/os/1o Schedule A (Form 990 or 990-EZ) 2009



2009 I FEDERAL STATEMENTS PAGE 1.
ARTIST"S LEGACY PROJECT, INC. 95-4495594

STATEMENT 1
FORM 990-EZ, PART I, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 10,300.
COST OR OTHER BASIS: 22,217.

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $ -11,917.

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ -11,917.

STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSESf CA STATE FEE $ 10.PROGRAM EXPENSES 19,237.RENT FOR STORAGE 6 840

TOTAL $ 26,087.

STATEMENT 3
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

PAYABLE TO OFFICERS, DIRECTORS, ETC. S 15,000. $ O.TOTAL S 15,000. S 0.

STATEMENT 4
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

PERFORMING ARTS & FINE ARTS - ARCHIVING & EXHIBITION

STATEMENT 5
FORM 990-EZ, PART III, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 7

PROGRAM
SERVICEDESCRIPTION GRANTS EXPENSES

PRESENTATION TO THE PUBLIC OF 1937 RODGERS AND HART
MUSICAL" I"D RATHER BE RIGHT"

INCLUDES FOREIGN GRANTS: NO

PREPARATION AND FILM OF BIO OF GEMZE DELAPPE



2009 " FEDERAL STATEMENTS

ARnsvsLEGAcYPRoJEcTJNc.

PAGE 2

95-4495594

STATEMENT 5 (CONTINUED)
FORM 990-EZ, PART III, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION

PROGRAM
SERVICE

GRANTS EXPENSES

I PRETERATION OF FILM BIO OF AGNES DE MILLE

I STATEMENT 6FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH

(A) DID THE ORGANIZATION, DUR

INCLUDES FOREIGN GRANTS: NO

INCLUDES FOREIGN GRANTS: No

TOTAL 3 o. s o

PERSONAL BENEFIT CONTRACTS

ING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B) DID THE ORGANIZATIO

NO
N, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO


