JAN 235702

Form 990 Return of Organization Exempt From Income Tax | OMBQBEBW?

Under section 501{c) of the Internal Revenue Code (except black lung benefit trust or
pnvate foundation), section 527, or aection 4647(a)(1) nonexempt chantable trust

Open to Public

Departmen of the Traasury

Intarnal Revenus Service » The organization may have lo use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2000 calandar yesr, or tax year period beginning July 1 , 2000, and ending June 30 , 20

B Check d appicable | Please [C Name of organzation D Emgloyer identification number

[ Change of adaress ml: El Nido Famuly Services 9% 3186429

O Change of name F;::' Number and street {or P O box if mail » not deliverad to street address)| Room/suite | E Telephone number

(1 intial retum See 500 Shatto Place, Suite 425 (213) 384-1600

|:] Final return m City or town, stales or country, end ZIP code F Check » D # application ing
[ Amended retum | Bome Los Angeles, CA 90020 pend

Nots H and t are not apphicable to section 527 orgs

G_Organization type (check only one) & (X1 501(c}( 3 ) « (insertno) [ 527 or [ agatayn)| Hia) Is thus a group retum tor affiates? [ ves (K] bo
H{b} If “Yes,” enter number of affihates »

SCANNED

® Section 501{c}(3) organizations and 45947(a)(1) nonaxempt chantabie trusts must — =
attach s complated Schedule A (Form 950 or 900-E2Z). H{c) Aro. all .afﬁilate: ncluded? Olvee Ono

J Accounting method [J cash Accrual  [] Other (specity) » M) :: m::'“:::r;:”:s;; ;:::s”

K Check here » [_]if the organzalon's gross receipts are normally not more than organzahon covered by a group nling? Ove Bno
$25,000 The organization need not file a retum with the IRS, but f the arganization | Enter 4-digit group exemption no (GEN) »
received a Form 990 Package in the matl, it should file a retum without financial data L Check this box if the organization is not required
Some statss require a complate return. to attach Schedule B (Form 990 or 890-E2) b [X]

IZTY] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific instructions on page 16)

1 Contnbutions, gifis, grants, and similar amounts receved “E’;@ 1
a Drect public support | 1a 518249 Jieind
b Indirect public support 1b 274,357 ?3},’
¢ Government contnbutions (grants) 1c 8,299,170 %34
d Total (add hines 1a through 1c) (cash § __ 9091776  noncash $ (U ) 1d 9,091,776
2 Program service revenue including government fees and contracts {from Part VII, ine 93) 2 900
3 Membership dues and assassments 3 0
4 Interest on savings and temporary cash mvestments 4 0
5 Dwvidends and interest from securities 5 i, 105309
6a Gross rents 6a jas
b Less rental expenses 6b Bt
¢ Net rental ncome or (loss) (subtract line 6b from line 6a) 6c 0
g 7 Other nvestment income (describe b ) e Z . 0
§| Ba Gross amount from sales of assets other W) Secunues (B} Other Eﬁ'%g
é than inventory 5,972,990 | Ba 0|
b Less cost or other basis and sales expensaes $,925,167 | 8b 0 ::';fi
¢ Gam or (loss) (attach schedule) 47,823 | 8Bc [
d Net gan or loss) (combine line 8¢, columns {A) and (B)) _8d 47,823
9 Special events and activities (attach schedule) N
a Gross revenue (not including $ of :MS{E
contnbutions reported on line 1a) 9a ?fﬁ
b Less drect expenses other than fundraising expenses 9b K
¢ Net ncome or (loss) from special events {subtract line 9b from line 9a) 9¢ 0
10a Gross sales of inventory, less returns and allowances 10a EEe
b Less cost of goods sold 10b & it
¢ Gross profit or (loss) from sales of nventory (attach schedule) {subtract ine 10b from {ine 10a) 10¢c 0
11 Other revenue (from Part VI, ime 103} 11 8,498
|12 Total revenue (add hnes 1d. 2, 3, 4, §, 6c. 7, 8d, 9¢, 10c¢, and 11) 127 9.254.306
ol (from line 44, column (B)) 13 8,233,672
general {from line 44, column (C)) 14 826,491
ol 8|15 Fundraising Iine 44, column (D)) 15 89,042
Sidl Qg] tqﬂ tolgfifiates (attach schedule) 16 0
Ll 9_| axpen add lines 16 and 44, column {A)) 17 9,149,205
*:-( D? ss|gfJ(deticd) for the year (subtract ine 17 from e 12) 18 105,101
ei ia'sse‘.'s.ﬂr_tl.:.ld balances at begmning of year {from line 73, column {A)} 19 2,530,569
% | 20 Other changes in net assets or fund batlances (attach explanation) 20 112,335 Q
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 2,748,005

Far Paperwork Reduction Act Notice, see page 1 of the separate instructions MGA Form 990 (2000) ™\



Form 990 (2000}

Pagaz

m—Statement of

Functional Expenses

All organzatons musi camplete column {A} Columns (B), (C), and (D} are requared for section 501(ck3) and (4) organzabons
and section 4947{a)1) nonexempt chantable trusts but optional for others (See Specriic Instructions on page 20

. Do not include amounts reported on lne % A Tot! {B) Program
6b, 8b, 9b, 10b, or 16 of Part | s services
22 Grants and allocations (attach schedule)
{cash $ noncash § ) |22
23 Specific assistance to indivwduals (attach schedule} | 23 177,368 177,368
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, drectors, etc 25 171,675 168,073
26 Other salares and wages 28 5,859,128 5330398 528,730
27 Pension plan contributions 27 16,350 14,912 1,433 5
28 Qther employee benefits 28 409353 373,356 35,889 108
29 Payroll taxes 29 507,146 503,705 3,139 302
30 Professional fundraising fees 30
31  Accounting fees 3H 17,900 17,500
32 Legal fees 32 500 500
33 Supples 33 240,210 219361 20,249 600
34 Telephone 34 145,185 132,584 12,234 367
35 Postage and shipping 35 35,234 32,176 2,708 350
36 Occupancy 36 561,388 503,115 £8,029 244
37 Equpment rental and maintenance 37 35,693 31,938 3,744 17
38 Printing and publications 38 32,919 32,794 125
39 Travel 39 141,454 129,177 11,894 383
40 Confarences, conventions, and meetings 40 45,085 37340 3,549 4,196
41  Interest 41
42 Depreciation, depletion, etc (attach schedule) | 42 52,549 52,549
43 Other expenses (temze) a 43a
b Seeattached statement § 43b 700,062 561,769 59.550 78,743
c 43¢
d 43d
o L L 43e
44  Totad funcbonal expenses (add ines 22 through 43) Organations
completing columns (BHD), cary thess fotals fo Fnes 13-13 44 9,149,205 8,233,672 826,491 89,042
Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solictation? » [ Yes No
if “Yes," anter (i) the aggregate amount of these joint costs $ , () the amount allocated to Program services $
{ul) the amount allocated to Manageament and general $ . and (iv) the amount allocated 1o Fundraising $
Statement of Program Service Accomplishments (See Specific Instructions on page 23.
What is the organization's primary exempt purposa? b 2 Services to children and families Progrum Service
All organizations must describe therr exempt purpose achievements in a clear and concise manner State t.ho numbor {Requured msa “
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3} and (4} Hu'u Dmibl'"“ ﬂ(‘)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and altocations to others )| ™™ ﬂ:,’:;m
a Seeatiached statement 6
(Grants and allocations  $ ) ) 8,233,672
b L L.
(Grants and allocatons '$ o )
c
{Grants and allocations $ )
d
(Grants and allocations $ ) )
e Other program services (attach schedule) {Grants and allocations § )
f Total of Program Service Expenses (should equal ine 44, column (B}, Program services) > 8,233,672

Form 990 1200m



b ]

Form $90 {2000}

Page 3

=TT Balance Sheets (See Specific Instructions on page 23.)

Naote: Where required, attached schedules and amounts within the descnption A 8)
cohsmn should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 90,815 45 161,992
46 Savings and temporary cash investments 442,182 rgs - 0
s
47a Accounts receivable 47a 1,695,777
b Less allowance for doubtful accounts 47b| _ 0 22861 |47c 1,695,777
IR R E%&
AT s 3
48a Pledges recevable 48a 7,250
b Less allowance for doubtful accounts 48b 0 0 _|48c 7,250
49 Grants recevable 949,749 48 0
50 Recewvables from officers, directors, trustees, and key employees
{attach schedule) 0| i - 0
51a Other notes and loans receivable (attach ;}ﬁé
schedule) 51a A
b Less allowance for doubtful accounts 51b 0 S51¢ 0
52 Inventories for sale or use 0 52 0
53 Prepad expenses and deferred charges 62,262 53 99,110
54 Investments—securities {attach schedute) » [dcost X rmv 1,212,176 5:;4<>~ 1,360,247
55a Investments—Iland, buildings, and g&f{
equipment basis 55a igfé%
b Less accumulated deprecation (attach s
schedule) 55b 0 55¢ 0
56 Investments—other (attach schedule) 4,781 56 0
57a Land, buldings, and equipment basis | 57a 553,075 %?égg
b Less accumulated depreciation (attach EEE M
schedule) 57b 241,602 149,741 57c 311,473
58 Other assets (describe b ) 47,583 58 0
59 Total assets (add lines 45 through 58) (must equal line 74) 2,982,150 59 3,635,849
60 Accounts payable and accrued expenses 376,550 60 887 844
61 Grants payable 0 61 0
62 Deferred revenue 70,413 32 0
§ 63 Loans from officers, directors, trustees, and key employees (attach "vs’ﬁxé?
= schedule) 0 63 0
S| 64a Tax-exempt bond Labilities (attach schedule) 0 |64a 0
=1 b Mortgages and other notes payable {attach schedule) 4,618 |64b 0
65 Other habilties (descnbe P ) 0 65 0
66 Total habilhties (add lines 60 through 65) 451,581 66 887,844
Organizations that follow SFAS 117, chack hers b {X] and complete lines g@%f
. 67 through 69 and lines 73 and 74 RECET
|67 Unrestricted 2303788 | 67 2,261,421
5|68 Temporarly restncted 115,635 88 375,438
@ |69 Permanently restricted 111,146 69 111,146
2| Organizations that do not follow SFAS 117, check here » [} and %5'"5@%
o complete [nes 70 through 74 L
5|70 Capttal stock, trust prncipal, or current funds 70
8|71  Pad-in or caprtal surplus, or land, bullding, and equipment fund 71
g 72 Retained earnings, endowment, accumulated income, or other funds 932
« | 73 Total net assets or fund balances (add lines 67 through 69 OR ines 5»“;}’5‘,
{ 70 through 72, column {A) must equal ne 19 and column (B} must fig’? <
equal ine 21) 2,530,565 73 2,748,005
74 Total liabilities and net assets / fund balances (add hnes 66 and 73} 2,982,150 74 3,635,849

Form 990 15 available for public mspection and, for some people, serves as the primary or sole source of nformation about a
particular organizaton How the public perceives an orgamnization in such cases may be determined by the information presented
on s return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's
pregrams and accomphshments



Form 890 (2000)

Reconciliation of Revenue per Audited

Page 4

Reconciliation of Expenses per Audrted

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specic Instructions, page 25) Return
a Total revenue, gains, and other support 3 i a Total expenses and losses per
per audnted financial statements > 1 . g 539% 06 audited financial staterments [
b  Amounts included on line abutnoton F5iix i t;}x b  Amounts included on line a but not
line 12, Farm 990 Eﬁ% %ﬁ% S on line 17, Form 990
{1) Net unreahzed gains H‘% hadnl i (1) Donated services
R %ﬁ .»?'; Hels fa I s
on mvestments 2 %ﬁ et and use of facilies
{2} Donated  services Sl ;@%ﬁ % 3{%%& {2) Pror year adjustments
and use of facities $ Eii&’ i gsﬁgs reported on lne 20,
(3) Recovenes of prior o %5%% Form 990 $
year grants ﬁ%ﬁ%’ﬂgﬁs 1% %ﬁf (3) Losses reported on
{4} Other (spectfy) L bne 20, Form 990 $
e 2 S S e s
s ] @ onereey
0000 ok 55 'f":my S g:-:__;'
Add amounts on lines (1) through (4} » | b 0 A
Add amounts on hnes {1} through (4)»
¢ Line a mnus ine b > lC 9254306 | ¢ Line a minus ine b >
d Amounts included on line 12, EEf*f ’gj?;:??ﬂ:‘;:’n??o( d  Amounts included on line 17,
Form 990 but not on line a: 5 E;ﬁ*;g*:ﬁej?: Form 990 but not on line a:
a ;-:c-* *-;?'t; cr; H:".-"": i
(1} Investment expenses ;{Efé ‘655‘}%%*%?2‘?’}&::*:‘% (1) Investment expenses
not included on fine ;gﬁg”&?:*;;%g;«;%ﬁ:% not included on line
6b, Form 990 s 333‘?% %ﬁéﬁ‘i@? 6b, Form 930
(2) Other (specify) et ?ggoggﬁ (2) Other (specty)
ey ﬂé#:tt%-’ 3 "wafwuuﬁ
s e Lo s
Add amounts on lines (1) and {2) » | d 0 Add amounts on Iines (1) and (2) »
e Total revenue per line 12, Form 990 -] Total expenses per kne 17, Form 990
(ine ¢ plus Iine d) v | e 9,254,306 {line ¢ plus Iine d) > |e 9,149,205
List of Officers, Directors, Trustees, and Key Employees (List sach one even if not compensated, see Specific
Instructions on page 25)
B} Tl d h (C) Compensation D) Contnbutions to {E) Expansa
(A) Name and address ' lwee:( ?dr‘ev;:zr?gapo:l::o‘np“ {K not ?&l?. enter mﬁmﬂm mm; ) aoc:fgtw ::él ﬂ:ﬂhar
Emuly Lloyd . . Executive Director
500 Shatto Place, Suite 425, Los Angeles, CA 50020 37 5 hours per week 98,364 0 3,600
Lizabeth Herrera Associate Director
500 Shatto Place, Swite 425, Los Angeles, CA 50020 37 5 hours per week 73,311 0 0
See attached statement 8 Board of Directors
500 Shatto Place, Suite 425, Los Angeles, CA 90020 As needed 0 0 0

75

Did any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations? W X] ves [1No
if “Yes,” attach schedule—see Specific Instructions on page 26

Form 990 (2000)



Form 990 (2000) Page 5
Other Information {See Specific Instructions on page 26) N/A|Yes| No
76 ([ the organzation engage m any actvity not previousty reported to the IRS? If "Yes,” attach a detated descnption of each actiwty 78 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ‘77 X
if "Yes,” attach a conformed copy of the changes G ﬁ‘gﬁﬁﬁg
78a Did the organization have unrefated bustness gross ncome of $1,000 or more dunng the year covered by this retum? 78a X
b I “Yes,” has it filed a tax return on Form 990-T for this year? 78b NIA
79 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? if "Yes,” attach a statement
80a is the organization related (other than by associatton with a statewide or nattonwide organmization) through common
membership, goverming bodies, trustees, officers, etc, to any other exempt or nonexempt organizahon?
b If “Yes,” enter the name of the organization B Not lppllﬂbk )
. and check whether rt 15 D exempt OR E] nonaxempt
81a Enter the amount of political expendrtures direct or indirect, as described In the
mstructions for line 81 [81a | N/A
b Did the organization file Form 1120-POL for this year?
B2a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than far rental value?
b H"Yes,” you may indicate the value of these tems here Do not include this amount
as revenue In Part | or as an expense in Part Il (See instructions for reporting in
Part Il } |82b | N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Dud the orgamization solicit any contnbutions or gifts that were not tax deductible?
b If "Yes,” did the orgamzation include with every solicitation an express statement that such contributions
or giits were not tax deductible?
85 501(c)4). (5), or (€} organzatons a Were substantially afl dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yes™ was answered to erther B5a or 85b, do not complete 85¢ through 85h below unless the organization
recerved a waver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbymng and poltical expenditures 85d N/A
e Aggregate nondeductible amount of section 6033{e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) BSf N/A
g Does the orgaruzation elect to pay the section 6033(e) tax on the amount n 8517
h if section 6033 (e)(1)(A} dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?
86 501(c)(7) orgs Enter a inbiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facities 86b N/A
B7 501(c)(12) orgs Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b N/A
B8 At any time during the year, did the organization own a 509% or greater interest in a taxable corporation or
partnership, or an entty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 K “Yes,” complete Part IX 3? - {Xb -
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under aﬁfﬁ% %‘ﬁr‘: 3‘%‘%313
section 4911 b o , section 4912 b 0 , section 4955 b 0 i) LY
b 501(c)(3} and 5071(c)4) orgs [ud the organization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organizaton managers or disqualified persons during the year under
sections 4912, 4955, and 4958 » o
d Enter Amount of tax on line 89¢, above, rembursed by the erganization > 0
90a List the states with which a copy of this return i1s filed » Californis ) .
b Number of employees employed In the pay period that includes March 12, 2000 (See mst) [90b | 171
B1 The books are in care of » ElMNido Family Centers o . Telephone no » (213) 384-1600
Located at p S00 Shatto Place, Suite 425, Los Angeles, CA __ ZIP code » 90020 N
82 Section 4947(a){1) nonexempt charitabie trusrs filng Form 990 in heu of Form 1041—Check here » [
and enter the amount of tax-exempt interest receved or accrued during the tax year > 92| N/A

Form 990 (2000)



Form 990 (2000) Page B
[ENYTI Analysis of Income-Producing Activities (See Specific instructions on page 30.)
Enter gross amounts unless otherwise Unrelated business income Exctuded by secbon 512 513 or 514 Hela(lEe)d
indicated (A (B) (C) (D) exempt tungltlon
93 Program service revenue Business code Amount Exclusion code Amourt income
a FProgram service fees 900
b
c
d
(]
f Medicare/Medicaid payments
g Fees and contracts from government agencies
84 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dmdends and interest from securthies 14 105309 | _
87 Net rental ncome or (loss) from real estate """S“ES"S??;?:; "‘EE"'U"I{ T hcj‘iz’%f iy :{%ﬁ*gf’&gﬁ ~S$%£Jﬁ@”ﬁ' --:%e% £ S ,
a debt-financed property
b not debt-financed property
98 Net rental Income or (loss) from personal property
99 Other investment income
100  Garn or (loss) from sales of assets other than tnventory 18 47823
101  Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue g Miscellaneous income 01 8,498
b
c
d
M 0 o i, s T PR R e
104  Subtotal (add columns (B), (D), and (E)) Son P et [ RS 161,630 900
105 Total (add line 104, columns (B), (D), and (E)) > 162,530

Note: Line 105 plus hine 1d, Part |, should equal the amount on ine 12, Part |
P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31)

Line No. | Explain how sach activity for which income 18 reported in column (€} of Part Vil contnbuted importantly to the accomplishment
4 of the orgamzation’s exempt purposes (other than by prowniding funds for such purposes)
93w Program service fees are used for the organzation's pnmary exempt purposes.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31)

Name, address, and EIN of corparation, PetcelnBtlaga of Natyre cgﬂ!cuvums Total‘::r)\"::ome Eﬂd'(OE)'VW
parinership, or disregarded entity ownership interest assets
Not applicable %
%
%
%

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? []ves XiNo

{b) Did the organization, during the year, pay premiums, directly ar indirectly, on a personal benefit contract? D Yes [XINo
Note: If “Yes” to {b), file Form 8870 and Form 4720 (see instructions)

um including accompanying schedules and statements, and to the best of my knowledgs
arer (other than officer) 1s based on ail information of which preparer has any knowledge

L 1]8/p2

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)

Emily Lloyd Executive Director




SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 501(k),

501({n}), or Section 4947(a){1) Nonexempt Chantahle Trust

Supplementary Information—({See separate instructions.)
» MUST be completed by the above argaruzations and attached to ther Form 880 or 880-EZ

Departrowm of the Tressury
internal Revenue Service

OMB No. 15450047

2000

Name of the organzaton
El Nido Famuly Services

Employer identification number

9%, 3186429

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one. If there are none, enter “None.")

Contribitions to (e} Expenss
{a) Name and addresa of each employes paid more (b) Title and average hours c m!)ﬂl) ¢ benefil plans & nt and oth
than $50.000 per woek devoted to postton | {9 " dzfemd compensation aowances
Stacy Banks R Program Director
37 5 hours per week
500 Shatto Place, Suite 425, Los Angeles, CA 90020 59,479 0 0
Vicld Carnes ] Program Director
37 S hours per week
500 Shatto Place, Suite 425, Los Angeles, CA 90020 59 388 0 0
Ernestine Myers o . | Program Director
37 S hours per week
500 Shatto Place, Suite 425, Los Angeles, CA 90020 58.903 0 0
Yoko Takasum Pragram Director
37 5 hours per week
500 Shatto Place, Suite 425, Los Angeles, CA 90020 58,793 0 0

Diana Harrs

500 Shatto Place, Sulte 425, Los Angeles, CA 90020

Dir of Human Resources

37.5 hours per week

57,120

Total number of cother employses pald over
$50,000 »

7

(R

2
R

0
TR B L T L e e R T T el SRE L
... . a
AL e o mé%fﬁ%g S A

s SN

PG

%
LA

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 1 of the instructions List each one (whether individuals or firms) If there are none, enter “None ")

{a) Name and address of sach independant contractor pmud more than $50,000

{b) Type of sarvice

fc} Compensation

None

Total number of others receving over $50,000 for %ﬁﬁ?éi‘%%fﬁ;}%i::%%%%%g%ﬁ%gﬁ%@%ﬁ%ﬁﬁhﬁ%:ggfﬁ
professional services > 0 Pt nia s e e R R
For Papsrwork Reduction Act Notice, see page 1 of the Instryctions for Form 950 and Form 950-EZ MGA Schedule A (Form 990 or 890-EZ) 2000



Schadula A (Form 990 or 9390-EZ) 2000

Page 2

Part il Statements About Activities

Yes| No

1

During the year, has the orgarization attermpted to Influence national, state, or local legistation, mcluding any
attempt to influence public opimion on a legislative matter or refarendum?

it "Yas,” anter the total expansas pad or incurred in connection with the lobbying actrvities » $
Organizations that made an electton under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detaled description of
the lobbying activities

During the year, has the orgaruzation, either directly or Indirectly, engaged in any of the following acts with any
of its trustesas, directors, officers, creators, key employees, or members of ther families, or with any taxable
organization with which any such person Is affiliated as an officer, director, trustee, majonty owner, or principal

beneficiary
a Sale, exchange, or leasing of property?

b Lending of money or other axtension of credit? 2b X
¢ Fumishing of goods, services, or faciibes? 2¢ X
d Payment of compensation {or payment or resmbursement of expenses if more than $1,000)? 2 | X

e Transfer of any part of its income or assets? 2e X

it the answer to any question 13 “Yes,” attach a detaled statement explaining the transactions

w

-

Does the crganization make grants for scholarships, fellowships, student loans, etc ?
4a Do you have a section 403() annuity plan for your employees?

Attach a statement to explan how the orgarnization determines that individuals or organizations recesving grants
or koans from it in furtherance of its chantable programs qualify to receive payments (See page 2 of the instructions )

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a pnvate foundation because it Is (Please check only ONE appicable box }

(W
O
O
0
O

10 O
11a IXI

11 O
1z O

O W ~-NeWn

13 O

14 [

A church, convention ot churches, or association of churches Section 170(b)(1){A}i)

A school Section 170(b)(1){A)) (Also complets Part V, page 5)

A hospital or a cooperativa hospital service organization Section 170(b)(1){A){in}

A Federal, state, or local govemment or governmental unit Section 170b){1HA)(V)

A medical resaarch organization operated in cenjunction with a8 hospital Section 170(b)(1}(A){ii) Enter the hospital’s name, crty,
and state » . ___ N - - .. o e
An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(B)1)(A)IV)
(Also complete the Support Schaduls in Part IV-A)

An organization that normally receives a substantal part of its support from a governmental unt or from the general public
Section 170{®)(1)}AKv]) (Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b){1)(A}{w)) (Also complete the Support Schedule in Part IV-A)

An organization that normally recerves (1} more than 334% of its support from contnbutions, membership fees, and gross
recaipts from activities related to its chantable, etc , functions—subject to certain exceptions, and {2} no more than 33%% of
its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesaes acquired
by the organization after June 30, 1975 See saction 505(3)(2) {Also complate the Support Schedute n Part [V-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) hnes 5 through 12 above, or (2) section 501(c){4), (5), or (6), If they meet the test of section 509(a){2) (See
gsection 509{a)(3) )

Prowvide the following information about the supported orgamizations (See page 5 of the instructions )

(b} Line number

(a) Name(s) of supported organization(s) from above

Not applicable

An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 990 or 890-EZ) 2000



Schedule A (Form 990 or 990-E2) 2000

m Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Nots: You may use tha worksheet in the instructions for convarting from the accrual to the cash method of accounting

Page 3

Calendar year (or fiscal year baginning in) b

{a) 1999

{b) 1998

(c) 1997

(d) 1996

(@) Total

15

Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28 )

480,345

652,644

523,821

7,009,338

8,666,148

16

Membership fees received

0

17

Gross receipts from admissions,
marchandise sold or services performed, or
furmushing of facilties in any achvity that is
not a business unrelated to the organization's
charitable, etc , purpose

6,304,209

7,074,886

6,595,879

99,136

20,074,110

18

Gross income from interest, dividends,
amounts racaved from payments on securities
loans (section 512{a)(5)). renis, royalties, and
unrelated business taxabls income (less
saction 511 taxes) from businesses acquired
by the organization after June 30, 1975

111,153

113,721

115,743

134,737

475,354

19

Net income from unrelated business
activities not included in iine 18

Tax revenues levied for the organizatton's
benefit and either pad to it or expended on
its behalf

21

The value of services or facilities furnished to
the organization by a govermmental unit
without charge Do not Include the value of
sarvices or facilities generally furnished to the
public without charge

o

Other mncome Attach & schedule Do not
include gain or (loss) from sale of capral assets

g

23

Total of ines 15 through 22

6,895,707

7,841,251

7,235,443

7,243,211

29215612

24

Line 23 minus line 17

591,498

766,365

639,564

7,144,075

25

Enter 1% of line 23

68,957

718,413

72,354

72

Organizations descnbead on lines 10 or 11-

a Enter 2% of amount in column (e}, ine 24

»

Attach a list (which Is not open to public inspection) showing the name of and amount contnbuted by sach
person (other than a govemmental unit or publicly supported orgamization) whose total gifts for 1896 through
1999 exceeded the amount shown in line 26a Enter the sum of all these excess amounts »>

Total support for section 509(a)(1} test Enter ne 24, column (e) »
Add Amounts from column {e) for ines 18 _ 475354 19 ___ 0

22 __ 0 28b N/A >
Public support (lne 26c minus line 26d total} >
Public support percentage (hne 26e {(numerator) divided by line 26¢ {denominator)} »>

8,666,148
9480 %

27

T - o O

Organizations described on line 12: a For amounts included in knes 15, 16, and 17 that were received from a “disqualified
person,” attach a list (which 1s not open to public inspection) to show the name ot, and total amounts received in sach year from,
each “disqualified person " Enter the sum of such amounts for sach year

(1999} _. N/A . (1998) N/A (1997 N/A {(1996) N/A

For any amount included i line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
receved for each year, that was more than the larger of (1} the amount on line 25 for the year or (2} $5,000 (Include in the hst
organizations described in lines 5 through 11, as well as indmviduals } After computing the difference batween the amount received
and the larger amount dascnbed in {1} or (2), enter the sum of these differences (the excess amounts) for each year

(t999) . . .. N/A (1998) . N/A (1997) . . _NA (1996) . . NA }
Add Amounts from column {e) for ines 15 __ . 16
17 20 21 » |27c
Add Line 27a total and lne 27b total > |27d
Public support (ine 27c total minus line 27d total) > ,3;%_ .
Total support for sechon 509(a)(2) test Enter amount on line 23, column (s} > |27t | ik o
Public support parcentage {line 27s (numarator) divided by line 27f (denom:nator}) > |27g |
Investmant income percentage (line 18, column [8) (numerator} dvided by line 27f (denominator}) » | 27h

Unusual Grants: For an orgaruzation descnbed in line 10, 11, or 12 that received any unusual grants dunng 1996 through 1999,
attach a list (which 1s not open to public inspection} for each year showing the name of the contnbutor, the date and amount of the
grant, and a bnef descnption ot the nature of the grant Do not include these grants in kne 15 (See page 5 of the instructions )

Schedule A (Form 980 or 990-EZ) 2000



Schedute A (Form 990 or 990-E2) 2000 Page 4

EEEY]  Private School Questionnaire (See page 5 of the instructions.)
{To be completed ONLY by schools that checked the box on line 8 in Part IV}

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of ita goverming body?

30 Does the organization include a statement of s racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitatton for students, or dunng the registration penod If it has no solictation program, in a way
that makes the policy known to all parts of the general commuruty it serves?

W "Yas,” please descnbe, it "No,” please explain (If you need more space, attach a separate statement )
Not applicable

32 Does the organization maintain the following

a Recorda indicating the racial cormposition of the student body, faculty, and admurustrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a raciaily nondiscnminatory
basis? 3> NiA
¢ Coples of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admussions, programs, and scholarships? 32c| N
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d N

R
If you answered “No" to any of the above, please explain {lf you need more space, attach a separate statement } ;g%{ cEg

N_ot__n_pphcable N . o .. . .. g%) % i
33 Does the organization discnminate by race in any way with respect to P S %

Ly
\\":
A
g
r AR
> %e
Y-

a Students' nghts or pnviteges?

Z
>

b Admissions policies?

¢ Employment of faculty or administrative staff? N{A

d Scholarships or other financial assistance?

® Educational polictes?

f Use of faciities?

g Athletic programs?

h Other extracumcular activities?

2z BB BB B

e
SR
It you answered "Yas" to any of the above, please explain (If you need more space, attach a separate statement ) %@
Not applicable f, 2
- T T {SQ '}'-\. ¥
. - - - cem - - - - - R
34a Does the orgamzation receive any financlal aid or assistance from a governmental agency? 34a NiA
b Has the organization's nght to such aid ever been revoked or suspended? 3}"’” mﬁ A -
If you answered “Yes” to either 34a or b, please explain using an attached statement i?%%i? %&%ﬁ% ”Ejf
s vaitaiddiss
35 Does the organization certfy that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rav Proc 75-50, 1975-2 C B 587, covenng racial nendiscnmunation? If “No,” attach an explanation a5 NiA

Schaduie A (Form 930 or 990-EZ} 2000



Schediule A (Form 990 or 990-EZ) 2000 Page 5
Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)
Check hera » a [ if the organization belongs to an affilated group
Check hera » b [ If you checked =a® above and "limited control” provisions apply

. . . 0 )
Limits on Lobbying Expenditures Affilated group | To be compistad
totals for ALL efscting
(The term “expenditures” means amounts paid or incurred ) organzatons

36 N/A N/A

38 Tota! lobbying expenditures to influence public opimon (grassroots lobbying)

a7 Total lobbying expenditures to influence a legislative body (direct lobbying) N/A
38 Total lobbying expenditures (add lines 36 and 37) N/A
39 Other exempt purpose expenditures N/A
40 Total exempt purpose expenditures (add lines 38 and 39) i mg{::q
41  Lobbying nontaxable amount Enter the amount from the following table— o ’
i the emount on Hne 40 is— The lobbying nontaxabls amount ls— '
Not over $500,000 20% of the amount on line 40 o

Qver $500,000 but not ovar $1,000,000 $100,000 plus 15% of the excess over $500,000
QOvar $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess ovar $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of ine 41)
43 Subtract line 42 from line 36 Enter -0-1f ine 42 1s more than line 36
44 Subtract line 41 from line 38 Enter -0- «f line 41 Is more than line 38 -
RN R e
e B Bi&?xﬁi‘éa YRR Sy £
Cautlon: I there is an amount on either iine 43 or ina 44, you must fila Form 4720 R ;’%ﬁ e RS
4-Year Averaging Penod Under Section 501{h)
(Some omganizations that made a section 501(h) election do not have to complete all of the five columns below
See the instruchons for ines 45 through 50 on page 9 of the instructions )
Lobbying Expenditures Dunng 4-Year Averaging Period
Calendar year (or {a) {b) (c) {d} {e)
fiscal year beginning in) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount N/A N/A N/A N/A N/A
B P O M s e
48 Lobbying celing amount (150% of hne 45(g)) .57 505 S fal LR 0 B0 2D ;;;%’;ugggg’;w«:f S LRI N/A
47 Total lobbying expenditures N/A
48 Grassroots nontaxable amount N/A
P I D TN s B
I et RO R S PR B e
49 Grassroots celing amourt (150% of ine 48(e)) | & rife st Dl s | B il i 0 <§@¢wg§§g@: N/A
50 Grassroots lobbying expenditures N/A

i 4Q'I8:] Lobbying Activity by Nonselecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions )

Dunng the year, did the organization attempt to influence national, state or local legistation, including any | yges [ Mo Amount
attempt to influence public opinion on a legislative matter or refarendum, through the use of

a Volunteers X

b Paid staff or management (Include compensation in expenses reported on hnes ¢ through h.) X

¢ Media advertisements X

d Mailings to members, legislators, or the publc X

& Publications, or published or broadcast statements X

T Grants to other orgamizations for lobbying purposes X

g Direct contact with legisiators, their staffs, govemment officials, or a legislative body X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X

I Total lobbying expenditures (add lines ¢ through h) bod e 0

It “Yes” to any of the above, also attach a statement giving a detalled descnption of the lobbying activities
Scheduls A (Form 990 or 990-EZ) 2000




Schedule A (Form 980 or 590-EZ) 2000

Pogs 6

m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 9 of the instructions )

81 Did the reporting organization directly or indirectly engage in any of the following with any other orgarvzation descnbed in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to politcal organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of
() Cash
(i} Other assets
b Other transactions
(M Sales or axchanges of assets with a nonchantable exempt organization
(i) Purchases of assets from a nonchantable exempt organization
(ui) Rental of faciliies, equipment, or other assets
{iv} Reimbursement armangements
{v} Loans or loan guarantees
{vi} Performance of services or membership or fundraising solicitations
¢ Sharing of facildes, equipment, mailng lists, other assets, or paid employees

Yeoa | No

51afi)

a(ii)

v | »¢

b()

bi)

bia)

b(iv)

b{v)

bivi)

]

R e e b

d I the answer to any of the above s “Yes,” complate the following schedule Column (b) should always show the fair markat value of the
goods, other assats, or services givan by the reporting organzation If the organization recewved less than farr markat value In any
transaction or shanng arrangermant, show In column {d) tha value of the goods, ather assets, or saracas recenad

(a} (b} ()

)

Line na. Amount involved Name of nonchantabls exempt organization Descrption of tranafers, transactions, and shanng srangements

Not apphicable

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

deacnbed in section 501(c) of the Code (other than section 501(c)(3)) or in secton 5277
b i “Yes,” complete the following schedule

b [ Yes

X No

(a) (b)
Name of organization Type of organization

{el
Descrpton of ralationship

Not applicable

Schadule A (Form 990 or $90-ET) 2000




El Nido Family Centers
Form 990 and Schedule A Attachments

For the fiscal year ended June 30, 2001 EIN: 95-3186429
Statement 1 Fam 990, Part [, low 8, Sale of assets other than onergory
(A) Secunues Gross revenue  Direct expenses  Net revenue
Vanous wnvestments $ 5,972,990 § 5,925,167 $ 47,823
Statement 2. Farm 990, Pant [, lve 20 Qther drorgs m ret assets or furdd balances
Pnor penod adjustment to correct previous error 1n recording $ 112,335
Statement 3. Foarm 990, Pant If, loe 23 Specfic assustare to odrudsials
Chient supplies $ 153,481
Suppon services 17,618
Scholarship awards 6,269
Total specific assistance to individuals $ 177,368
Statement 4 Fom 990, Pt [f, lne 42 Depreaation, depleston, erc
and Form 990, Part [V, le 57 L ard, raldings odd epapre
Depreciauon Accumulated
Cost or basis Method/Lie Expense Depreciation Book value
Office equipment ) 285939  S/L-vanous § 31,18 § 143061 $ 142,878
Computer equipment 215,112 S/L - vanous 19,126 86,430 128,682
Leasehold improvements 28,842 Nore 28,842
Furnoure and fixtures 23,182  S/L - vanous 2237 12,111 11,071
$ 553,075 $ 52,549 % 241,602 $ 311,473
Statement 5 Form 990, Part II, lre 43 COther exporses
Program Management
Tol services and general Fundrasmg
Consultants and interns s 258,299 § 147,147 § 49000 § 62,152
Subcontractors 219,537 219,302 235
Staff recnutment 51,535 51,529 6
Computer consultng 48,387 48,387
Insurance 44,301 40,228 4,065 8
Special events 15,983 15,983
Bank and payroll services 14,872 13,576 1,291 5
Dues and subscnpuons 5,194 5,194
Onther muscellaneous expenses 41,954 41,600 354
$ 700,062 § 561,769 $ 59,550 § 78,743

Page 1 of 2



El Nido Family Centers
Form 990 and Schedule A Attachments
For the fiscal year ended June 30, 2001

95-3186429

Statement 6 Form 990, Part [l Statemert of Program Seruce A apprplishrrents

The Teen Parents and Infant Development Program offers a vanety of services 10
pregnant or parenung adolescents and their babies

The Delinquency Prevention Program strives to reduce juvemle cnme and gang violence
by strengthenung children'’s connection to posinve suppott systems including hus or her family,
school and commumty

The Child Abuse Prevention/ Treatment Program focuses on abused children 1n an effort
to heal their damaged self-esteem and ability to trust It also focuses on the fammly to address

the causes of abusive behavior

The Parenting Education and Child Development Program 1s an early intervenuon
program destgned to improve the quality of parent-child relauons

The Pregnancy Prevention Program provides counseling, education and social acuvities n
an atempt to reduce the incidence of teenage pregnancy by creaung support networks for

high-nsk youth

Total program service expenses

Statement 7 Form 990 _Pant IV, bre 54 Imsstrents msecamtis

Government securities
Equines
Money market funds
Corporate bonds
Total investments 1n securities

Statement 8 Form 990, Pant V' L st of Officers, Dvectors, Thetess, and Key E rployees

3 4,435,831

1,468,166

949,187

705,872

674,616

$ 8,233,672

702,647
467,925
119,481

70,194

$ 1,360,247

Phullip Adler - Presidem
John Tonsick - Vice President
Sharon Muravez - Secretary

Dr Jeanne Giovannon, Vice President
Roberta Wolff, Vice President
Kermut E Hathcoat - Treasurer

Other Board Members
John Abel Camard E Bames Fred Beck
Isaac Claybrooks Deborah Cockenll Jannet M. Feldman
Larry Jordan Carole Keen June Lang
Mark Lieberman Joann Meth Kathy Perez
Helena Redondo Dr Helen Wolff

Statement 9 Form 990 Schatide A, Part ], e 2d Payrrirt of arpersation

See Form 990, Page 4, Part V for detal on compensation of officers, directors, trustees, and key employees

Page 2 of 2



rom 3868 Application for Extension of Time To rile an

(December 2000) Exempt Organization Return OMB No 1545-1709
Department of the Trezsury
Internal Revenue Service
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check th:s box » X
& |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part ll {on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filad
Form B8868.

Autcmatic 3-Month Extension of Time—Only submit onginal (no copies needed)
Note' Form 990-T corporations requesting an automatc 6-month extension—check this box and complete Part | only » 1

All other corporations (including Form 930-C filers) must use Form 7004 to request an extension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

P File a separate application for each retum

Type or Name of Exempt Organization Employer Wdentification number
print Ei Nido Family Services 95" 3186429
Fils by th
d:.: : ?;m:or EHHIgﬁri ﬂ&"i’i‘dc’e".'%ﬂ??{'lﬁ suite no f a P O box, see instructions
filing your
:rfs?nn;:u%:a. City, town or post office, state, and ZIP code For & foreign address, see instructions
Los Angeles, CA 90020

Check type of return to be filed (file a separate application for each return)

Xl Form 990 [J Form 980-T (corporation) O Form 4720
[0 Form 990-8BL [J Form 990-T {sec 401(a) or 408(a) trust) [ Form 5227
[ Form 990-E2 (J Form 990-T (trust other than above) (] Form 6069
{1 Form 990-PF [J Form 1041-A [J_Form 8870
= |If the organization does not have an office or place of business in the United States, check this box » O

o |f this 1s for a Group Return, enter the organization's four digt Group Exemption Number (GEN} . Hthisis
for the whole group. check this box ™[] i it i1s for part of the group, check this box » [ and attach a st wrth the
names and EINs of all members the extension will cover
1 | request an automatc 3-month (6-month, for 990-T corporation) extension of time unti February 15 . 2002
to file the exempt organization return for the organization named above The extension s for the organization’s return for
» [ calendar year 20 . _ or
> tax year beginning July 1 e - - s ... .2000, and ending June30 e . , 2001

2 If this tax year is for iess than 12 months, check reason [] tnrtal retum ] Funal retum [J Change m accounting perod

Ja W this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credts See instructions $ N/A
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made include any prior year overpayment allowed as a credt $ N/A

c Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, i required, deposit
with FTD coupon or, if required, by using EFTPS (Electromic Federal Tax Payment System) See
mstructions $ N/A

Signature and Verification
Under penaities of psrjury, | dectare that | have axamunad this form, including sccompanying schedules and statements, and to the best of my knowledge and belief

it 15 true correct, and ?P%tonzed to prepare this form

Signature > Title & Dats >

For Paperwork Reduction Act Notice, see Instruction MGA Form 8868 (12-2000)

O“%H‘ld.l on ‘F;'g w'l'H'] IES

HHac}\men‘l .1 O'F l
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