e 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter soclal security numbers on this form as it may be made public,

NG, 15450047

2024

Depariment of 1 Tressury
Infered Maverie Sacaon Go to www.irs. govwForm990 for instructions and the latest information.
A r«mnuma:aiuuah_qmm mduu.i
e C Name of crganization D Employer identification number
et |emNp YOUR LIGHT FOUNDATION
|__{oaohmnduige Oong busness as 20-1731840
(A Numbet and street (or PO box f mad is not defvered 10 steet address) Room/sulte E Telephone number
[ [ o 1880 CENTURY PARK EAST STE 1600 {310) 553-1707
Frowi svtursiomnsted) ity OF S0Wn, 3280 OF province, country, snd Z1P o foreipn postal code G Gross receipts §
I iy 047 3,458, 266.
| [festestenpendes | F Name and address of principal oficer.  JACK GROBAN H{a) = 20 & prowp rviam e H Hus
1880 CENTURY PARK EAST STE 160, LOS ANGELES, CA 9006 | H{b) Are u suserdmaten ictated!

| Tavwmmptatatr | % | soves) |

| se160) (

| asazianyer | |s27

J Webaite:

FINDYOQURLIGHTFOUNDATION.ORG

¥ *No.* stach a Ist. See natractons.
Hic) Group asemplon nurber

K Form of organtzasion | X | Corporaton | | Trust] | Association | | Omer | L Your of tormation: 2004 | M State of legel domicle. I\
GEUAN  Summary
1 Briefly describe the organization's mission or most significant activiies: DEDICATED TO ENSURING THAT EVERY CHILD
§ HAS THE OPPORTUNITY TO EXPERIENCE A QUALITY ARTS EDUCATION.
g 2 Checkthisbox | | If the organization discontinued ils operations or disposed of more than 25% of its nel assets.
| 3 Number of voling members of the goveming body (Part Vi, line1a) |, . . .. ... ... Ly DR IO || 4
; 4 Number of independent voling members of he governing body (Pant V1, line 1b), . . . ., BB TeREa [ | NONE
z 5§ Total number of individuals employed in calendar year 2024 (Pat V. 5@ 28), . . . . . . . v v v v v v e s s aa LB 3
&| 6 Total number of volunteers (estmale if NECESSANY) . . . . . . i v v v v v v v u i n e h Rt B
7a Total unredated business revenue from Pan VIl column (C), Bn@ 12 . . . . . . . . o v v v v v v v a ALRRTN |
bNe(wddestMNgabuMMMme_T,jgl,heﬂ S 3 s s o 9 s s s o s s o o s s e s s 7b
Prior Year Current Year
P 8 Contributions and grants (Part VIII, line 1h) , B e 214,327, 718, 345.
§| 9 Program sendce revenue (PanVilLine2g) . . . . ... ........ o et e e e e NONE] NONE
E 10  Investment income (Part VI, column (A), lines 3.4, 8007d). . . . . . . . v vuuu s 232,815. 422,141,
11 Other revenue (Part VIIl, column (A), lines 5,64, 8¢, 8¢, 10c,and11e), . . . ... ... 741,769, 919,032,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, columin (A). Ine 12)., . . . . 1,188,911, 2,059,518,
13  Grams and similar amounts paid (Part D column (A), lines 1-3) ., . . . . . . v v v v . . 756,000. 905, 000,
14 Benefils paid 10 o for mambers (Part O, column (A}, B d) . . . . . . 0 e v v v v s NONE NONE
15 Salaries, other compensation, empioyee benefits (Part [X, column (A), knes 5-10), , . . . 110,645, 408,919,
162 Professional fundraising fees (Part IX. column (A), INe 116} . ., . . . . . v v v v v v s NONE] NONE
g b Total fundraising expensas (Part 1X. column (D), §na 25) 90,110,
47 Other expanses (Part IX. column (A), lines 118-110, 11-248) , . . . . . . v o v v v s 130,769. 135,142,
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 997,414, 1,449,061,
19 Revenue less expenses. Subtractine 1Bfomine 12. . . . . . . . . . ... .. 191,497, 610,457,
] Baginning of Current Yoar End of Yoar
QIN Tolalassets (P X, 100 16) . . . . . .. v e e venvsnaaasnnassnas 5,616,903, 6,388,135,
21 Tolal liabilities (PatX, W08 26), . . . . . ..o i v e it e RIS ERH: 17,021, 19,016,
£5122  Net assets or fund balances. Sublract e 21 from §ne20. . . . . . . . ... . . .. . 5,599,882, 6,369,119,

Signature Bleck
Ummdmu% retum, inclading accompanying scheduies and statements, and 10 the best of my knowledge and belef, it s
”_’.Q__ mmumam-mnmummmmmm
| 11/15/2025

Sign Oistn
Here | ;acx OBAN SECRETARY

Tmammmlll

PrintType proparecs name Preparec’s sgnatre Dute Ml_]' PTIN
oo . [BRANDON KLEIN , CPA setemployed | P1549360
Use Only Fim's name GELFAND, RENNERT, & FELDMAN, LLC Frm's EIN 81-5179315

Frm's address 1880 CENTURY DARK BASY, SUITE 1600 LOS ANGELES, CA 50067 Phooe no 310-553-1707
May the IRS discuss this roturn with the preparer shown above? See instructions, . . . . . . . ... .. e | xIves | [wo

JF&vlem Reduction Act Notice, see the separate instructions.

4E1010 2.000
0213RP 8383 11/14/2025 12:46:45 V24-7,.4F
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STATE OF CALIFORMIA DEPARTMENT OF JUSTICE
RRF-1 PAGE 16f 5
(Rev. 01/2024)

MAIL TO: For Registry Use Onl
Ragstry of Chanlias and Fundraisers AN N UAL REG[STRATION RENEWAL FEE RE P ORT ( gistry Y)
P O. Box 903447
PO BT TO ATTORNEY GENERAL OF CALIFORNIA
_ Sections 12586 and 12587, California Government Code
13;"555;:29%55- 11 Cal. Code Regs. sections 301-307, and 310
Sacraments, GA 95814 Failure 10 submit this report annually no kater than four months and fifteen days after Ihe end of the
organization's accounting period may result in the |oss of tax exernpiion and the assessmer of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, andfor fines or filing penatties. Reverue & Taxation Code section
www.0a4.¢a govicharities 23703; Governmenl Code section 12586.1. IRS extensions will be honored.
FIND YOUR LIGHT FOUNDATION Checkif.
Mame of Organization Change of address
Amended report
List all DBAs and names the arganization uses or has used Organization requests email notifications
1880 CENTURY PARK EAST STE 1600
Address (Number and Stresl) Slate Charity Registration Numbey 125988
LOS ANGELES CA 90067
City or Town, State. and ZIP Code Corporate or Organization No, __ 2677241
{310)553-1707
Teiephone Mumber Emart Address Federat Employer ID No. 20-1731840
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice
Total Revenie Fee Taotal Revenue Fee Total Revenue Fea
Less than $50,000 $25 Between $250,001 and $1 million $100 Betwaean $20,000,001 and $100 million $80¢
Between $50,000 and $100,080 $50 Aatween $1,000,001 and $5 million $208 Betwean $100,000,00% and $500 militon $1,000
Between $100,001 and $250.000 375 Between $5,000,004 and $20 millicn $400 Greatar than $500 million $4,200
PART A - ACTIVITIES
For your maost recent full accounting period (beginning _01/01/2024 ending _12/31/2024 }Hist:
Total Revenue $
{including noncash contributions} 2,059,518, Noncash Contributions $ 84,904. Total Assets $ 6,388,135,
Program Exp $ 1,191,843, Total Expenses $ 1,403,681,
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Nota:  All questions must he answeared. If you answer “yes” to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes” response. Please review RRF-1 instructions for information required. Yes No
1. During this reponing period, were lhere any contracts, loans, leases or other financial transactions between {he organizalion and any
officer, director or trustee thereof, eilher direclly or with an enlity in which any such officer, director or trustee had any financial interast? X
2. During this reporting period, was lhera any lheft, embezziemenl, diversion or misuse of the organization's chamable propery or funds? ¥
3. During this reporting period, were any organization funds used 1o pay any penally, fine or judgment? %
4. During this reporting period, were the services of a commercial fundraiser, fundraising counse! fer charitable purposes, or commercial
coventurer used? ¥
5 During this reporting period, did the grganization receive any govemmental funding? %
& During this reporing period, did the organization hold a raflle for charitable purposes? X
7. Does lhe organization conduct a vehicle donation program? X
B.  Did the organization conduct an independent audit and prepare audiled financial slatements in accordance with
generally accepled accounling principles for this reporting peried? X
9. At the end of ihis reporting period, did the organization hold restricted net assets, while reporiing negative unrestricted net assets? ¥
1 declare under penalty of perjury that | have examined this report, including accompanying documents, and to the hast of my knowledge and
helief, the ent is true, ¢ t and complete, and | am authorized to sign.
e JACK GROBAN SECRETARY 11/15/2025
e
Signature of Apthorized Agent Printed Name Title Date

440513 1.000
0213RP 8383 11/14/2025 12:46:45 V24-7.4F 54



smessmt - California Exempt Organization i
2024 Annual Information Return 199
Calondar Year 2024 or fiscal year boginaing (mmvddiyryyy) . and encding {mmiddivyyy)
Corporation/Organization name Califoenia conporation number
FIND YOUR LIGHT FOUNDATION 2677241
Addilionsl informaton Ses naswctons FEN
20-1731840
Street address (suite or room) FMB no.
1880 CENTURY PARK EAST STE 1600
City Siate | ZIP code
LOS ANGELES CA | 90067
Foreign country nase Foregn province/state’county Foreign postal code
A FUBMIMN G 2 s 0'soiniaveevnnsesne ovsess UY“ b_dm I Did the crpanization have any changes 10 its gudeines
B AMENEOd B « 4 o o v v v s e et e e Yes No not reporied 10 Te FTB? See nstructons. . . , . . . . OG*.®N°
C IRCSOCEONABATINNUM & + o « < o v o v e v v o sonos [ Jve [X]we |3 1t exempt under RETC Secton 227014, has the crganization
0O Final nformation retem? engaged In poltical actwiies? See instructions.. + + « « ODYG[EM

® [ ] omsoved [ Sumenderss winarewn) [_] MergedReorpeniced
Enter date (mmiddiyyyy) @
€ Cheek sccsunting mwthod. (1)) Cosn (20| Aceruat (3)[_| Other

K Is the crganization exsept under RATC smzamg?.oDh No

I *Yea " anler the Gross recepts om normember sources « §
L Is the organization a kmited labity company? « « + « « .D-:E;

M Did the crganization fle Form 100 or Form 109 % report
F r.q(!_.]mnm moD 9007 (2)0E] 990PF (S)OD Sen H (990) ablelnooma?s » = o s ¢ s s e s s s as e an ODhm Ne
4) Other 980 series N 18 1he crganaation under s by e IRS o has the RS
G MM APOUPHING? SeOMSTUCIONS + « « « + + « « o + & & & 4 .DV“ @No suditedinapricryew? . . . o o oo e e e e oL _lYes No
M Isthis GrGanZation N DQrOUP €XBMPEON « + + + » « « & & = & + & DYQ [Z]No O Is federsl Form 1023024 peading?. « + « « « « 4 & « Yes No
i “Yes," what is the parnt's seme? Date filed with 1RS
Part|_Complete Part | unless not required 1o file this form. See General Information B and C.
1 Gross sales of receipls from other sources. From Side 2, Part L INeB. « . . . v v v v v v v u s o 1 1,425,597./00
2 Gross dues and assessments from members and BMIBIES . » « » .+ « « « v v v v v v e e a o 2 0
3 Gross contributions, gifts, grants, and similar amounts received. . . . . . . . « STMT. 2. .e|_3 1,637,377.100
Roe'o:u 4 Total gross receipls for filing requirement test. Add ine 1 through line 3.
"~ This fine must be completed. If the result is less than $50,000, see General Information 8 . . . @ 4 | 3,062,974.00
5 CostolQoodssold » » « o v v v v v b v eu b n e 00
6 Cost or olher basis, and sales expenses of assets sod o 6 1,003,456.00
7 Tl conts, AGA N SANAMEE . .+« o v v v v v v s m e e e e e 7 1.003,456.100
8 Tolal gross income. Sublract in@ 7from INe 4. . . . o o o o s i e e st ee e u s ea s o 8 2.059,518./00
Expenses | 9 Total expenses and disbursements. From Side2, Part ILINe 18, &« « + v o v v v e v v a s o 9 1,449,061./00
10_Excess of receipts over expenses and dsbursements. Subtract ine § fromine 8 . . . . . . . . e 10 610,457./00
TS O O o . A a e 9 e 5 B e AN A e B b s A s ek e e i o 11 00
12 Usetax See General INFOrmMation K « « o + « o v v e v v o v m e e s e mnsnsnoesnnns e 12 00
13 Payments balance. If line 11 is more than line 12, subtract ling 12fromine@ 1. . . . . . . . . e 13 00
Payments |14 Use tax balance. If line 12 Is more than line 11, subtract ine 11 fromine@ 12 . . . . .+« . . . e 14 00
16 Penaltics and interest See General INfOrMAation J - « « « « o o v v v v v it n e n e a s 15 00
5 Balance dug.-4dd ling 12 and M ybtract line Dl s s e i e s e @)1 18 00
, NULANY accompanying schedules and statorments, and 10 e best of my knowledge and bedef, £ 15
Sign than tupayer) s based on all Informason of which preparer has any knowledge.
Herte Signature Trte Date ® Telophone
ofomcer »  JACK GROBAN | SECRETARY 11/15/2025 | 310-553-1707
Prepents o Check f sat- bakinis
sigrature. P> empies  »[ ] | P01549360
Paid Firm's nime (o yours, bl e
Proparers | ¢ sottempioyes) p _ GELEFAND, RENNERT, & FELDMAN, LIC 81-5179315
Use Only | and address 1880 CENTURY PARK EAST, SUITE 1600 @ Tolphose
LOS ANGELES, CA 90067 31&-5_&.?:-]1107_
May the FTB discuss this return with the preparer shown above? See Instruclions + « « « + + « « « + « = s o+ + = o © Yos No
. For Privacy Notice, get FTB 1131 EN-9P. 027 | 3651244 | Form 189 2024 Side 1 .
4Y0537 1 000

0213RP 8383 11/14/2025 12:46:45 V24~7.4F
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027

Date Accepted PO NOT MAIL THIS FORM TO THE FTB

_wxeeverr California e-file Return Authorization for ___ FORM
2024  Exempt Organizations 8453-EO

Exempt Organization name Identifying number

FIND YOUR LIGHT FOUNDATION 20-1731840

Part| Electronic Return Information {whole dollars only)

1 Total gross receipts or unrelated business faxable income (Form 199, line 4 or Form 108, line5), . . . ., .. . .. .1 3,062,974,

2 Total gross income of total tax (Form 199, line B orForm 109, line 14y _ . . . . . . . v v v v v v v e a2 2,059,518.

IRefuNd{FOrm 109, N 26) . . & L L & 0 it s e b e e e e e e e e e e e e e e e e e P

4 Balance due or Total amount due (Form 198, line 18 orForm 109, ne29) . . . . . . . v v 0 i v v o v e e m v v 4

Partil Settle Your Account Electronicatly for Taxable Year 2024

5 D Direct deposit of refund {(Form 108 only )
6 E’ Electronic funds withdrawal 6a Amount 6b Withdrawa! date {mm/dd/yyyy)

Part Il Schedule of Estimated Tax Payments for Taxable Year 2025 (These are not installment payments for the cument amount the exempt organization owes. )

First Payment Second Payment Third Payment Fourth Payrment

¥ Amount
8 Withdrawal Date
Part iV Banking Information {Have you verified the exempt crganization's banking information?)

9 Routing number
10 Account number 11 Type of account: EI Checking EI Savings

PartV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part I, If | check Part Il, box 5. | declare that the bank account specified in
Part IV for the direct deposit refund agrees with the authorization stated on my return. if | check Part |I, box 6. | authorize an electronic funds withdrawal
for the amount listed on line 6a and any estimated payment amounts listed on Part i), line 7 from the bank account specified in Part V.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return origi-
nator (ERCY), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization's 2024 California electronic return. To the best of my knowledge and belief, the exernpt organization's return is true, correct, and complete. If
the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exampt organization's tax liahility, the exempt organization will remnain liable for the tax liability and all applicable interest and penalties. | authorize the
exempt organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider.
If the processing of the anfzation's return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider
nd was sent.

’ SECRETARY

Bate Title

Sign ) gack G 2025
Here Signatwe of

Part VI Declaration of Electronic RetuftrO¥iginator (ERQ} and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 are complete and correct to the best of my
knowledge. {If | am only an intermediate service provider, | understand that ) am not responsible for reviewing the exempt organization's return. | dectare,
however, that form FTB 8453-EQ accurately reflects the data on the return.} | have obtained the organization officer's signature on form FTB 8453-E0 before
transmitting this return to the FTB. | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2024 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQO on file for four
years from the due date of the return or four years from the date the exempt organization return is fited, whichever is later, and | will make a copy available
to the FTB upen request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization's retum
and accompanying schedules and statements, and to the besl of my knowledge and belief, they are true, correct, and complete. | make this dectaration

based on all information of which | have knowledge., ’
. / Date Check if Check ERO's PTIN

EIRO s } 11/10/25 also paid | if seft-

ERO signature preparer smployed
= -

ggﬁt Firm's name {or yours “ Fim's FEIN

if self-employed)

and address ZIP code

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid . } W / | Date Check Paid preparers PTIN
Paid preparers 11/10/25 if seif-
Preparer signature _// employ;d — P01549360
Must o v s
Sign f';'”“lf naﬂ;e (oéyours GELFAND, RENNERT, & FELDMAN, LLC | 81~5179315

It sell emploved) 1880 CENTURY PARK EAST, SUITE 1600 2P code

L.OS ANGELES ch 90067

230510 1 000 FTB 8453-EQ 2024

0213RP 8383 11/14/2025 12:46:45 V24~-7.4F



