o F-orrn 990 .

Retut.. of Organization Exempt from Inc.

e Tax

Under Section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

Departmsnt of the Treasury

OMB No 15450047

2001

Open to Public

Internal Reverus Service | ™ The orgaruzabon may have o use a copy of this return to sausfy state reporting requirements Inspection
A Forthe 2001 calendar year, or tax year baginning  7/01 , 2001, and ending  6/30 .20 Q2
B Cgck if applicabla Plexse use D Employsr Idenufication Humber
Addresschange | IRSlabei |[E1 M1do Family Centers 95-3186429
YNJI‘I‘!I change :: rir:l 500 Shatto Place. Suite 425 E Talephone numbar
:Imnalrlturn fﬁ?ﬁﬂc Los Angeles, CA 90020 _(213) 384-1600
|| Final return tions F '.?-.‘.‘.RS:]""‘-' D Cash Ekcmal
| | Amendad retum [ ] oer tmaityy ™
|_| Application pending H and' | are not appicabie to Secoon 527 arganizations

¢ Section 501(cX3) organizations and 4947(aX1) nonexempt
chantable t:('usts mugst attach a complated gczledule A P

(Form 990 or 990-E2)

G_Web site' ™ www.elnidofamilycenters org
4 Organization type

(check only one) > 501(c) 3 = (nsartro) D 4847(a)(1} or D 527

K Check here ™ [_]|f the orgarizaton's gross recewpis are normally not more than

$25,000 The orgamzahon need not file a return with the IRS, but if the organizaton

received a Form 990 Package in the maul, 1t should file a retum without financial data

Some states require a complete retumn

H (a) Is this a group casurn for affibates?
H (b) If yes enter rumber of affinates ™
H {c) Are all affihates included?

Qf no attacha st Swee instructions )

H {d) 1s ths a separate return filed by an
arganzation covered by 2 group ruling? Iy“ rx_] No

Clves [X] wo
[Jres [Jro

| Enter 4-chait group GEN

»

M Check » Dif the organizalion is not reguired
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » 11,862,907, to attach Scheduls B (Farm 930, 390-EZ, or 930 PF)
[Part-l-= Revenue, Expenses. and Changes in Net Assets or Fund Balances (see instructons)
1 Contribuions, gifts, grants, and similar amounts recerved ‘é_‘é’”‘:
a Direct public support 1a 218,126. ?5‘;-"&:}1,
@ b Indirect public support 1b 216,626. ;1“;'
p g ¢ Government connbutions (grants) 1c 3
< | O TEREEStn S 433,145, noncaen $ 1,607, 14 434,752,
m 2 Program service revenue including government fees and contracts (from Part Vi, ine 93) 2 9,277,964.
O 3 Membership dues and assessments 3
% 4 Interest on savings and temporary cash investments 4 30,393.
e § Dividends and interest from securites. 5
= 6a Gross rents Ga i
= b Less rental expenses 6b “‘;,,_g"f;
28 ¢ Net rental income or Joss) (subtract line 6b from iine 6a) 6¢c
& g| 7 Other nvestment ncome (describe > L7
‘E 8a Gross amount from sales of assets other (R) Securibes (B) Other i
N than inventory 2,060,411, 8a I
E| b Less costor other basis and sales expenses 2,122,976.| 8b e ?
¢ Gamn or (loss) (attach schedule) Statement 1 -62,565.| 8¢ E‘%}L"
d Net gain or (ossy (combine line &, columns (A) and B)) 8d -62,565.
9 Special events and achvites (attach schedule) KA E
a Gross revenue (rot including 3 2,625. of contbutons Eg_;-\ﬁ,};
reported on ine 1a) 9a 26,745, ‘;:"-:”
b Less drect expenses other than fundraising expenses 9b 18, 535. .M,,.‘-:"E
¢ Net income or (oss) from special events (subtract hne Sb from line 9a) Statement 2 9¢ 8,210,
10a Gross sales of Inventory, less returns and allowances 10a R
b Less cost of goods sold 0> ‘;“‘E:I,a,
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract Line 10b from hine 10p) HE CE]VED ‘&c
11 Other revenue (from Part VI, ine 103) % 32,642,
12 Total revenue {add ines id, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) g-—FEB—l—S—gﬁ"" 9,721,396,
13 Program services (from line 44, column B)) N g 5B 8,782,951,
E
X |14 Management and general (from line 44, column ) la 1,163 ,514.
E 15 Fundraising @rom line 44, column ©O)) QQBENI g ‘l}i 54,775.
E 16 Payments to affilates (attach schedule) - T T T11e
S| 17 Total expenses (2dd Iines 16 and 44, column (A) 17 10,001, 240.
al 18 Excess or (deficit) for the year (subtract ine 17 from hne 12) 18 -279,844,
N § 19 Net assets or fund balances at beginning of year Grom line 73, column (A) 19 2,748,005,
T & 20 Other changes in net assets or fund balances (attach explanaton) See Statement 3 20 -10, 286.
S| 21 Net asssts or fund balznces at end of year (combine ines 18, 19, and 20} 21 2,457,875,

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADI0TL 01012

Form 990 (2001) ,]9/




Form 990 (2001)

El Nido Family

.nters 95-3186429 Page 2

required for secbon 501(@)(3) and

) orgaruzatons and sechon 4947(@)(T) nonexempt charitable trusts but optonal for others

Part: i Statemnent of Functional Exgenses All orgaruzatons must complete coluniay (A Columns &), ), and ) are

-]
Corg g e e B wrew | O | Oreomen | oprunosg
22 Grants and allocations (att sch) See Stm 4
(cash b3 8,288.
non-cash $ 3 22 8,288, 8,288.
23 Spaecrfic assistance to indmiduals (att setdt 5[ 23 136, 247 136, 247 .
24 Banefits patd iv or for members (att sch) 24 >
25 Compensaton of officers, diractors, ste 25 259,183. 233,269,
26 Other salanes and wages 26 6,463,776, 5,767,638, 696,138
27 Pension plan contnbuttons 27
28 Other employee benefits 28 545, 743. 491, 348. 54,395
23 Payroll taxes 29 555,506, 497, 220. 58, 286
30 Protessional fundraising fees 30 54,775. 54,775,
31 Accountng fees 31 26,403 19,523. 6,880
32 Legal fees 32 100 100.
33 Supphes EX] 256,542 234,511, 22,031,
34 Telephone 34 154,206. 135,969. 18,237.
35 Postage and shipping 35 39,583. 30, 465. 9,118.
36 Occupancy 36 563,789, 505,954, 57,835.
37 Egqupment rental and maintenance 37 27,720. 21,883. 5,837.
38 Pnning and publicatons. 38 29,416, 29,416.
39 Travel 39 160, 469, 148,391, i2,078.
40 Conferances, corvengons, and meehngs 40 53,865. 46,062, 7,803
41 Interest 41
42 Depreciebon, depletion, etc (attach schedule) 42 127,260. 127,260
43 Other axpenses not covered above (termize)
aSee Statement 6 £3a 538,364. 506,183, 32,181.
b__ T &b
C Be
a______ " 8d
e Be
44  Total funchonal expenses (add lines 22 43)
.:E{f&" 2?3‘?3:%?’J312‘§1EE'W"3"‘D" sa| 10,001,240.] 8,782,951. 1, 163,514. 54,775

Joint Costs Check ™| | if you are fallowing SOP 98-2

Are any joint costs from a combined educabonal campaign and fundraising solicitaion reported in (B} Program services? "D Yes No

If "Yes,' enter (1) the aggregate amount of these joint costs $
(i) the amount allocated to management and general b3

te fundraising  $

, () the amount allocated to program services
, end (¥} the amount allocated

IPart: it 5| Statement of Program Service Accomplishments

What is the organization’s pnmary exemnpt purpose? > See Statement 7 __ _ _ _ _ _ __ ___ _____ P(gqramdsémsgle( penses
All organizabons must descnbe ther exempt purpose achisvements in a glear and concise manner_ State the nymber of I o2} 3N
Client saned, pubha??ons \Ssued ale DILUSs Achievements tat ars pot r]qleasurabl-.- r(gectlc)n%rtﬂ(sé) & Qﬁ organ- S&%{g{ﬁ“.’,‘:&?} 3nd
Jzatons & secton 454/{a)(1) nonexempt chantable frusts must also enter the arnount of grants & aflocabons to otfiers ) aptional far othars )
aSee Statement 8
______________________ Grants and allocatons $ 7y 8,782,951,
b
___________________________ (Grants and allocatons 3 )
L
___________________________ (Grants and allecatons $ )
-
___________________________ (Grants and ailocatons $ )
¢ Other program services {Grants and allocagons $ )
f Total of Program Service Expenses (should equal hne 44, column (B), program services) 8,782,951,

BAA TEEADIOZL 010142

Form 990 Q2001)



Form 930 2001) -E1 Nido Family Centers 95-3186429 Page 3
i Balance Sheets Sees instuctons)
Note: Where requirad, attached schedules and amounts wittun the descnption (A} (Bf)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non interest-beanng 161,992,145 251,050,
46 Savings and temporary cash investments 46
T
47 a Accounts recetvable 47a 1,254,118, .,f;;,,a'(‘
bLess allowance for doubtful accounts 47b 1,695,777.] &7¢ 1,254,118,
483 Pledges recervable. 48a 50,000 'S:‘?fw
bless allowance for doubtful accounts 48b) 7,250, 48¢ 50,000
49 Grants recevable 49
A 50 Recevables ffom officers, directors, trustees, and key
g employees (attach schedule) :50
; 51 a Other notes & loans receivable (attach sch) 51a BNy
S bLess allowance for doubtful accounts 51b
52 Inventories for sale or use
53 Prepaid expenses and deferred charges 99,110. 129,731
54 Investments — securibes (attach schedule) 'D Cost FMV 1,360, 247. 1,093,325,
55a [nvestments — land, buldings, & equipment basis 55a y
blLess accumulated depreciabon
(attach schedule) 55b
56 Investments — other (attach schedule)
57aland, buidings, and equipment basis 57a 664,901.
bless accurmulated depreciation
(attach scheduie) Statement 9 57b 358,890 311,473, 306,011,
58 Other assets (describe = )
59 Total assets (add nes 45 through 58) (must equal line 74) 3,635,849, 3,084,235,
60 Accounts payable and accrued expenses 887,844. 526,360.
II. 61 Grants payable
A 62 ODeferred revenue
i 63 Loans from officers, directors, trustees, and ey employees (attach schadula)
1 64a Tax-exempt bond liabihbes (attach schedule) 64a
|‘E b Mertgages and other notss payable (attach schedula) 64b
s 65 Other habilites (descnibe = See Statement 10 ) 65 100,000,
66 Total habilities (add ines 60 through 65) 887,844.| 66 626,360.
Organizations that follow SFAS 117, check here > and compiele ines 67 -_‘-‘iiii'
E through 69 and lines 73 and 74 B
A | 67 Unresticted 2,261,421 |67 2,049,154,
68 Temporanly restncted 375,438, 68 297,575.
69 Permanently resmicted 111,146.| 69 111,146.
R Orgamizations that do not follow SFAS 117, check here » [] and complete ines [;fglé?:
70 through 74 b &)
E 70 Capital stock, trust principal, or current funds 70
71 Pad-in or capital surplus, or land, bulding, and equiprment fund 7
E 72 Retained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 or Iines 70 through b2
E 72, column (A) must equal ine 19 and column (B) must equal ine 21} 2,748,005,/ 73 2,457 ,875.
74 Total liabilities and net assets/fund balances (add ines 66 and 73) 3,635,849.| 74 3,084,235,

Form 990 1s avallable for pubiic inspechon and, for some people, serves as the primary or sole source of information about a pargcular
arganization How the public perceives an omanizaion in such cases may be determined by the information presented on 1ts return Therafore,

please make sure the return 1s compiete and accurate and fully describes, In

BAA

TEEADIBL /2501

art 111, the organizaton's programs and accomplishments




Form 930 2001)

‘El N1do Family Centers

95-3186429

Page 4

[Pat IViA:IReconailiation of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions )

‘RartiV:BiReconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a  Total revenus, gains, and other support
par audited financasl stataments

b Amounts included on line a but
not on fine 12, Form 990

Met unreahzed
gains on

"

9,754,784

investments s -33, 246,
(2) Donated serv-
1ces and use
of facihties 3 43, 099.
(3) Recovenes of pnor
ysar grants
(& Other (specify)
Ll s
Add amounts on Lines (1) through (%) » b 14,853
¢ Line aminus ine b ™ c 9,739,931

d Amounts included on ine 12,
Form 990 but not on line a

Investment expenses
not included on line
b, Form 90 3

Other (spectfy)

________ -18,535
Add amounts on lines (1) and (2) ™

ey

e

1

218 535.

% (2) Other (specify)

bl
~
1

e Total revenue per ine 12, Form
990 (ine ¢ plus line d)

9,721,396,

Total expenses and losses per audited
financial statements

Amounts included on line a but not
on line 17, Form 990

(1) Donated serv-
ices and use
of faciines s

48,099.F

10,067,874

(2) Pnor year adjust
ments reparted on
ling 20, Form 990 S

(3) Losses reported on
ling 20, Form 990

(#) Other (specify)

18,5354

Add amaunts on lings {1} through (&)
Line a minus ine b

Amounts included on line 17,
Form 990 but not on line a:

1) Investment expenses
not inctuded on ling
6b, Farm 990

-
-

o Ty R
A 1l U

.. S
Foelr ity
s Zat L
SRR v

&
by

A wa St En 137
2 b oY SR e e
o PN Al i i
) e i}

R ',f?;.,:

Add amounts on lines (1) and (2)

Total expenses per ine 17, Form
990 (ine ¢ plus line d)

»

{1

fied

i

S
ol

ey

10,001,240

[Part:V* i List of Officers, Diredors,ﬁTrustees, and Key Employees (List each one even if not compensated, ses instuctons )

(B) Tide and Ii\\‘::'erageglwours. (C)(Cfompcns:tlon (D) C?nmbué:onsﬁto (43) Expens?h
per week devote: it not pand, employee benafit account and other
(A) Name and address to positon entareﬂ-) plans a):'wd deferred allowances
compensaton
See Statement 13 _ ______
259,188. 8,092. 0.

Did any officer

$10,000 was provided by the related organizabions®
If"*Yes, attach schedule — see instruchons

director, rustee, or key employee receive aggregate compensaton of more
than $100,000 kom your organization and all related orgarizabons, of which more than

> DYos

No

BAA

TEEAD104L 10/12D1

Form 990 2001)




Form990 2001) .E1 Nido Family Centers 95-3186429 Page 5

[Part:¥Ez Other Information (See scecific insructons ) Yes No
e ELE T
76 Did the organization engage 1n any achvity not previously reported to the IRS? If Yes, TR
attach 2 detailed descnption of each activity 76 X
77 Were any changes made In the organizing or governing documenis but not reported to the [RS? 77 X
If 'Yes, attach a conformed copy of the changes R P
78a Did the organization have unrelated business gross ncome of $1,000 or more dunng the year covered by this retum? 78a

b If “es,' has it fled a tax return on Form 990-T for this year? 78b

79 Was there a hiqgutdaton, dissoluiion, terrmunabon, or substantal contrachon dunng the
year? If "Yes, attach a statement 79

80a Is the organizaton related (other than by associaton with a statewide or natonwide organizaion) through common
membership, governing bodies, trustees, officers, ete, o any other exempt or nonexempt organizaton? 80a

_____________________________ and check whether it1s exempt or none xempt
81a Enter drect or indirect politcal expenditures See [Iine 81 instructions | 81 al 0.
b Did the organizabon file Form 1120-POL for this year? 81b
82 a Did the organization receive donated services or the use of matenals, equpment, or faciites at no charge or at
substanbally less than fair rentai value? 82a
b If Yes," you may indicate the value of these items here Do not include tis amount as
revenue In Part i or as an expense In Part || (See instructons in Part I11) LBZb’ 48,099.
83a Did the organization comply with the public Inspecton requirements for returns and exempton apphcabons? Pa
b ODid the organizaton comply with the disclosure requirements relabing te quid pro quo contribubons? 83b
84a Dnd the organizaton solicit any contributons or gifts that were not tax deductble? g4a

b If "Yes,' did the organlzauon include with every solicttaton an express statement that such contnbutions or gifts were
rot tax deductble 84b

85 501(c)(d), (5), or (6) orgarvzatiorns a Were substantbally all dues nondeductble by members? 85a
b Did the orgarnizaton make only in-house lobbying expenditures of $2,000 or less? 85b

IF*Yes' was answered to either 85a or 85b, do not completa 85¢ through 85h below unless the orgamzaton received a
walver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Sechon 162(e) lobbying and politcal expenditures 85d N/A
¢ Aggregate nondeductble amount of Secton 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and poliical expenditures (ine 85d less 85g) 85f N/A
g Does the organization elect to pay the Secton 6033(e) tax on the amount on line 857 85q
h If Sechon 6033(a)(1)(A) duses notices were sent, doss the argaruzation agree to add the amount on lina 35f to its reasonable estmata of
dues allocable to nondeductible fobbying and political expanditures for the following tax yar? 85h
86 501(c)(7) organizations Enter a Initaton fees and capital contnibutions included on
hne 12 26a N/A
b Gross recepts, included on line 12, for public use of club facilites 86b N/A
87 501(c)12) orgaruzatorns Enter a Gross income from members or shareholders 87a N/A

b Gross income fram other sources (o not net amounts due or pard to other sources
against amounts due or received from them) 87b N/A

88 At any bme dunng the year, did the orgarization own a 50% or greater interest1n a taxable corporaton or partnership,
or an enbity disregarded as separate from the organization under Regulations Sechons 301 7701-2 and 301 7701-37

if Yes, complete Part IX 88
89a 501(c)(3) orgamzatons Enter Amount of tax imposed on the organizaton during the year under
Sechon 4911 » 0. , Secton 4912~ Q0. , Secton 4955~ 0.
b 501(c)(3) and 5G7 SC)(4) orgarnyzatons Did the organization engage n any Sechon 495.8 excess benefit ransachon
dunng the ysar or did it baecome aware of an excess benefit ransaction from a pnor year? If “Yes,' attach a statement
explaining ¢ach transacton 89b X
¢ Enter Amount of tax imposed on the orsganlzalJon managers or disqualified persons durmg the
year under Sechons 4312, 4955, and 4958 > Q.
d Enter Amount of tax on line 89¢, above, reimbursed by the organizaton > 0.
90a List the states with which a copy of this return is filed = Cal1fornta o
b Number of employees employed in the pay period that includes March 12, 2001 (see instruchons) I 30b 205
91 The books are incare of » Jack Llebovats Telephone number = (213)_ 384-1600 _
tocated at ~ 500 Shatto Place,# 425, Los Angeles, CA ____ _ ______ P +4=90020 _ __
92 Section 4947(a)(1) nonexempl chantable trusts fikng Forrn 990 i heu of Form 1041 — Check here N/A ™
ard enter the amount of tax-exempl interest received or accrued dunng the tax year "'| 92 I N/A
BAA Form 9949 (2001)

TEEAIOS5L 010102




Form 990 (2001} 1 Nido Family Centers 95-3186429 Page 6
Part Vit Analysis of Income-Producing Activities (See instructions )

Unrelated business income £xcluded by section 512, 513 or 514 ®
Note Enter gross amounts unless (A) (8) © ) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount furction income
93 Program service revenue
a Service Fees 856
b
c
d
e
t Medicare/Medicaid payments
g Fees & contracts from government agencies 9,277,108
94 Membership dues and assessments
95 Interest 0n sanngs & temporary cash imvmnts 14 30,393

9% Dwidends & interest from secunties
97 Net rental income or (loss) fram real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss} from pers prop
99 Other nvestment ncome
00 Gain or (loss) from sales of assets

1

other than nventory 18 -62,565

101 Net income or {loss) from specral events. 8.210
102  Gross profit ar (loss) from sales of inventory
103 Other revenue a R 1 e b L T ) B

b Miscellaneous 1 32,642

c

d

e
104 Subrotal (add columns (B), (D), and (E)} “...‘5"-‘-’.‘393:;"" N T ) 470 9,286,174
105 Total (add ine 104 columns (B), (D), and (E)) - 9,286,644

Note Line 105 plus iine 1d Part |, should equal the amount on line 12, Part |
Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each actiity for which income 1s reported i column (E) of Part VIl contributed importantly to the accomplishment
v of organization's exempt purposes (cther than by providing funds for such purposes)

93a-g lGovernment grants and program service fees are used for the organmization's
primary exempt purposes

101 Fund raising events - promoting community awareness of the organization's goals
and needs
Information Regarding Taxabie Subsidianes and Disregarded Entities (See instructions )
(A) &) © 0 (D]
N ertnoren. of tharegardod oniy " | ounmeny awest Nature of actrities oo et
N/A %
%
%
%
PaftR7 Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions )
a Did the arganization, duning the year recewve any funds, directly or indirectly, to pay premuums on a personal benefit contract? No
b Od the organwzation, duning the year, pay premums, directly or indirectly, on a personal benefit contract? Yes

Note- if Yes' lo (b). e Form 8870 and Form 4720 (see instructions)

ng scheduies and staléments and Lo the bge:: ot my knowledge and belie! 1t is

on aI nration of which preparér has any

I




Schedule A .
(Form 990 'or 990-EZ)

Depariment of 1w Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(cX3)

(Except Prnivate Foundation) and Section 501(s), 501(f), 501(k), 501(n), or Section 4947(aX1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to their Form 990 or 990-E2

OMB No 15450047

2001

MName of the Organzation Emptayer [dentdficatton Number
El Nide Family Centers 95-3186429
fRar 2 17] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None )
(a) Name and address of each (b) Tile and average (¢} Compensabon Cfntnbuhnn (e) Expense
employee ald moare hours per week “’pfg‘}s d%f%?a Mt Jaccount and other
than $30,000 devoted to position compensaton allowances
Vicki_Carnes Divisien Dir,
/0 E1 Nido Family Centers 37.5 69,000 4,425, 0.
Pamela Jones ] Division Dir.
C/Q E1 Nido Family Centers 37.5 68,066. 4,414, 0.
Drana Harras _ _ __ _ __ ________| Dir. of HR
C/0 El1 Nido Family Centers 37.5 65,004. 4,077. 0.
Alycra Ames Division Dir.
C/0 E1 Nido Family Centers 37 § 64,614, 4,105. 0.
Stacy Banks__ _ ____ | Climical Dir.
C/0 E1 Nide Family Centers 37.5 61, 224
Total number of other employees paid E’ 2-“-:-;.:::4_}_9
over $50,000 > Qv S50

tPart 1.57] Compensation of the Five Highest Paid Independent Co
(See instructons List each one (whether individuals or firms) If there

ntractors for Professwnal Ser\nces
are none, enter None ")

(a) Name and address of sach independent contractor paid more than $50,000

(b) Type of service

{¢) Compensaton

Tota! number of others receiving over
$50,000 for professional services

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990- E

TEEADLDIL 012412

Schcdule A (Form 990 or 990 -E7) 2001



Schedule A Form+990 or 990-EZ) 2001 El N1do Family Centers 95-3186429 Page 2
Patt’ iz Statements About Activities See instructions ) Yes | No

1 Ouning the year, has the orgarizaton attempted to influernce natonal, state, or local legislaiion, including any attempt
to influence public opimon on a legistatve matter or referendurmn? If "Yes,” enter the total expenses paid

or incurred in connecton with the lobbying actvites * $ N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part V1-B )

Organizations that made an elechon under secton 501(h) by fitng Form 5768 must complete Pari VI-A Other
organizattons checking "Yes,' must complete Part VI-B and attach a staterment giving 2 detatled descripton of the

lobbying activihes

2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantal contmbutors, ustees directors, officers, creators, key employees, or members of their families, or wath any
taxable organuzagon with which any such person 1s affiiated as an officer, directer, trustee, majonty owner, or pnneipal
beneficiary? (If the answer t0 any question 1s Yes, altach a detailed statement explaming the transactions )

See Statement 14

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilites? 2¢ X
See Form 990, Part V
d Payment of compensahon (or payment or reimbursement of expenses if more than $1,000)? 2dl X
2e X

e Transfer of any part of its Income or assets?
See Statement 15

3 Does the organizabon make grants for scholarships, fellowships, student loans, etc? (See Note below )
4 Do you have a sechon 403() annuwity plan for your employees?

Note: Attach a staternent to expizin how the orgamzation determines that individuals or organvzations recemving
grants or loans from it in furtherance of its chantable programs qually' to receive payments

Pait:IV.:{ Reason for Non-Private Foundation Status Gee instructons)

The organizaticn Is not a private foundaton because it 1s (please check only One applicable box)
5 A church, conventon of churches, or assocration of churches Section 1700)(1DAED

6 A school Sechon 170®)(1)AIIN (Also complete Part V)
7 A hospital or a cooperative hospital service organizaton Section 170()(1)A)@)
8 A federal, state, or local goverrnment or governmental unit Secton 1700X0)A)IG)
9 A medical research organizabon operated in conjuncton with a hospital Section 170)(1)¢A)(1) Enter the hospital’s nama, aty,
ard state>~ _ .
10 An organizabion operated for the benefit of a college or university owned or operated by a govemmental urut Secton 170(b)(1){A)(1v)

(Also complete the Support Schedule in Part [V-A )

Ma An organization that normally receives a substantal part of its support from a governmental urit or from the gererat pubiic
Secton 1700)A)A)) (Also complete the Support Schedule in Part IV-A )

11b D A community trust Secbon 170®)XAYM) (Also complete the Support Schedule in Part 1V-A)

12 D An organuzatton that nermally receives (1) more than 33-13% of its support from contnbutions, membership fees, and gross réceipts
from achvites related to its chantable, ete, functions — subject to certain exceptons, and (2) no mora than 33-173% of its support
from gross investment income and urrelated business taxable income (ess secton 511 tax|) from businesses acquired by the
organizatlon after June 30, 1975 See secton 509@)@) (Also complete the Support Schedule in Part [V-A)

13 An organizaton that1s not controlled by any disqualified persons (other than foundaton managers) and supports grganizations
descrl CS%EI)? )((% l)lnes 5 through 12 above, or (2) secton 301()@), 3), or (&), If they meet the test of sacton 509@)(E) Gee
sechon a

Provide the following informaton about the supported organizations (See Instructons )

(b) Line number

(a) Name(s) of supparted organization(s) o aboue

14 [ ] An orgamization orgarized and operated to test for public safety Secton 509(2)(4) (See instructons )
Schedule A Form 990 or Form 990-E7) 2001

BAA TEEADLIZL 0172102



Schedule A (Form 590 or 990-£2) 2001  E! Ni1do Family Centers 95-~3186429 Page 3

[Paxt A Support Schedule (Compiete onty 1f you checked a box on line 10 11 or 12) Use cash method of accounting
Note You may use the worksheet in the mstruciions for converting from the accrual to the cash method of accounting

ey ] g, 8 S 2 2
15 Gifts, grants and contributions
o Gty Sen e 28 ) 792.606 480,345 652, 644 523,821 |  2.449.416
16 Membership fees receved

17

Gross recerpts from admassians,
merchand:se sold or serices performed,
or furmshing of facithes n any acinaty
that 15 refated to the orgamizatron's
charrtable, ete, purpose 8§.300,070 6.304,209 7.074,.886 6,595,879 28,275,044

18

Gross income from interest, dnndends,
amourts recaved from payments on
serttties loans (Sechon 512(a)X5)),
rents, royathes, and unrelated business
taxable income (less Section 511 taxes)

from businesses acquired by the organ-
1zaton after June 30, 1975 105,309 111,153 113,721 115,743 445,926

19

Net income from unredated business
actvihes not included in line 18

Tax reveniues levied for the
organization's benefit and
erther paid to 1t or expended
on its behalf

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

Other income Attach a
schedule Do not include
gain or (foss) from sale of
capital assets See Stmt 16 8,498 8.498

Total of hnes 15 through 22 9,206,483 6,895,707 7,841, 251 7,235,443 31,178 884

Line 23 minus line 17 906,413 591,498 766,365 639 564 2,903, 840

Enter 1% of line 23 92.065 68,957 78,413 72,354

RN

Qrganizations descnbed on lines 10 or 11 a Enter 2% of amount n column (g), line 24 > 26a 58 077
T AT ke T M e A K ]
b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental unit or pubbcly P’*‘ {‘.5.7_-:-..; TR T
supported organization) whose total giits for 1997 through 2000 exceeded the amount shown in ine 26a Do not file this list with your . i :g}“""""“"‘—‘m‘f"ﬁ
¢ Total support for Section 509(a)(i) test Enter line 24, column (e} » 26c

return Enter the total of all these excess amounts
d Add Amounts from column (e) for lines 18 445,926 19

22 8,498 26b 454,424
e Pubiic support (line 26¢c minus line 26d totaf} *~ e 2,449,416
[ Public support percentage (ine 26 (numerator) divided by hne 26¢ (denominator)) > 26f 84 35 %

7

Organizations descnbedonline 12 N/ A

a For amounts included 1in lines 15, 16, and 17 that were recewed from a ‘disgualified person,’ prepare a hist for your records to show the
name of and total amounts receved in each year from, each ‘disquahfied person * Do not file this hst with your return Enter the sum of
such amounts for each year

(2000) (1999) (1938 (1997

bFor any amount included in ine 17 that was received from each person (other than 'disqualified persons) prepare a list for your records to
show tﬁe name of, and ameunt recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Inctude in the Iist orgaruzations described i lines 5 through 11, as well as indmviduals ) Do not file this list with your return After
computing the difference between the amount receved and the larger amount described in (1} or (2), enter the sum of these differences
(the excess amounts) for each year

o00 __ ___ _______ aessy_ __ __ _______ aeesy _ _ o ___ aesn __ .
¢ Add Amounts from column (e} for lines 15 16
17 20 21
d Add Line 27a total and line 27b total
e Public support (ine 27c total minus hne 27d total) >
t Total support for section 509(a)(2) test Enter amount from line 23, column (e} “‘| 27t |
g Public support percemtage (ine 27e (numerater) dwvided by ine Z7f (denominator)) >
h investment income percentage (line 18 column (e) (numerator) divided by line 27f (denorminator)) \al

28

Unusual Grants For an organization described i Iine 10 11 or 12 that received any unusual grants during 1997 through 2000, prepare a
list tor your records to show for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant Do not file this list with your return Do nof incfude these grants ir ling 15

BAA TEEAQ403L 12/31/01 Schedule A (Form 990 or 990-£2) 2001




Schedule A (Form 990 or 990-E2) 2001 E1 Nido Family Centers 95-3186429 Page 4

Private School Questionnaire (See instruchons )
(To be completed Only by schools that checked the box on line 6 in Part 1V)

29 Does the orgamzatan have a racially nondiscniminatory policy toward students by statement inits charter, bylaws,
other governing Instrument, or in a resolution of Its governing body?

30 Does the orgamization include a statement of its racially nondiscniminatory policy toward students in all its brochures, 1_

catalogues, and other written communicahons with the public dealing with student admissions, programs,
and scholarships?

31 Has the orgamizaton publicized its racially nondiscnrminatory policy through newspaper or broadcast media during
the penod of solicitaton for students, or dunng the registration period if It has no solicitaton program, in a way that
makes the policy known to all parts of the general commuruty 1t serves?

If "Yes, please descrbe, if ‘Mo, please explain (f you need more space, attach a separate staterment)

32 Does the organization maintain the following
a Records mdicating the racial composition of the student body, facuity, and administrative staff?

b Records documenting that scholarsheps and other financial assistance are awarded on a racially
nondiscnminatory basis?

¢ Copies of all catzlogues, brochures, anncuncements, and other written communications to the public dealing
with student adrrussions, programs, and scholarships?

d Copies of all materal used by the orgaruzation or on Its behalf to solicit contributons?

33 Does the orgaruzaton discniminate by race in any way with respect to
a Students’ nights or privileges?
b Admissions policies?
¢ Employment of facully or administrative staff?
d Scholarships or other financial assistance?
¢ Educatonal palicies?
f Use of facilites?
g Athletc programs?

h Other extracurncular actvites?

Yes | No

33d

e

33

If you answered "Yes' to any of the above, please explain (f you need more space, attach a separate staterment)

34a Does the orgarnzaton receive any financtal aid or assistance from a governmental agency?

T

(e POy
s %‘ :‘07 Y
ELirL S

1
L

i

e

a7

b Has the orgarzaton's right to such aid ever been revoked or suspended?
If you answered "Yes' to either 34a or b, please explain using an attached staternent

35 Does the or?anlzauon cerafy that it has complied with_the applicable requirements of
sectons 4 CT through 4 05 of Rev Pro¢ 75-50, 1975-2 CB 58/, covening racial
nondiscriminaton? If 'No," attach an explanaton

35

TEEADL04L 0972501 Schedule A Form 99

or 990-£2) 2001



Schedule A Form+590 or 990-E2) 2001 E1 Nido Family Centers 95-3186429 Page §

Part VI:A'|Lobbying Expenditures by Electing Public Charities gee instructions )
(To be completed Only by 2n eligible argaruzaton that filed Form 5768)

N/A

Check > a |_||f the organization belongs to an affiliated group  Check >~ b I—I if you checked 'a’ and ‘imited control' provisions apply
. . . (a) (b)
Limits on Lobbying Expenditures Af—ﬁhattetgl group To be completed
otals

(The term ‘expenditures’ means amounts paid or incurred ) E:gg,l.nggfg:?

36 Total lobbying expenditures to influence pubhc opimion (grassroots lobbying)

37 Total lcbbying expenditures to influence a legistative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table ~

If the amount on line 40 15 — The lobbying nontaxable amount s —
Not over $500,000 20% of the amount on hine 4Q

Over $500,000 but nat aver $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess aver $7,000,000
Qver $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract ine 42 from line 36 Enter -0- 1f ine 42 15 more than line 36

Subtract line 41 from line 38 Enter -0- if hne 41 1s more than line 38

Caution, If there 1s an amount on erther bne 43 or hne 44, you must file Form 4720 [ 4SE 290l A=l i G Fois M e a1 8

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a sechon 501(h) elechon do not have to compiete all of the five columns below
See the instruciions for ines 45 through 50 )

2888

i

g

o

i

) IS

Lobbying Expenditures Dunng 4 -Year Averaging Perod

Calendar year (a) (b) (o) (d) C))
(or fiscal year 2001 2000 1999 1998 Total
beginning 1n) >

45 Lobbying nontaxabte
amount

46 Lobbying ceiling amount
(150% of hng 45(a))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassroots cailling amount
(150% of hins 43(e))

50 Grassroots lobbying

expendifures
PantV1-B>{ Lobbying Activity by Nonelecting Public Charities
(For reporing only by orgamzatons that did not complete Part VI-A) (See instruchons ) N/A

During the year, did the organizabon attempt to influence national, state or local legisiabon, including any

attermpt to influence public oprruon on a legislabve matter or reterendum, through the use of Yes | No Amount

a Volunteers

b Paid staff or management (nclude compensaton in expenses reported on ines ¢ through h)
¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other orgarizabons for lobbying purposes

g Oirect contact with legslators, their staffs, government officials, or a legislatve body

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

1 Total lobbying expenditures (add lines ¢ through h'}

If Yes' to any of the above, also attach a statement giving 2 detailed descnpbien of the lobbying achvities
BAA Schedule A (Form 990 or 990-E7) 2001
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Schedule A Form 990 or 990-E7) 2001  E1 Nido Family Centers 95-3186429 Page 6

[Eartf\ﬂl"rfj Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instruchons)

51 Did the reporang organizabon directly or indirectly engage tn any of the followtng with any ether orgaruzation descnbed 1n secton 501{c)
of the Code (ather than secton 501 (£)(3) organizatons) or in secton 527, relating 1o polibcal organizabons?

a Transfers from the reporing organization to a2 noncharitable exempt organizabon of Yes | No
(nCash 5Ta (1) X
(1) Other assets af) X

b Other ransactons
() Sales or exchanges of assets with a noncharitable exempt orgarizaton b (1) X
() Purchases of assets from a nonchantable exempt orgarizaton b (i1 X
(n)Rental of faciites, equipment, or other assets b (i) X
(Iv)Rewmbursement arrangements b {1v) X
{v)Loans or loan guarantees b (V) X
(w)Performance of services or membership or fundraising solicitatons b {w1) X
¢ Sharing of faciibes, equipment, mailing lists, other assets, or pard employees c X

d If the answer to any of the above Is Yes,' %omtﬁlete the following schedul? Catumn (b) should alwags show ﬂwefafalr ngket value of
the goods, other assels, or services given by the re; orun? organizabon If the organizaton received [ess than fair market value in
any ransachon or sharing arrangement, show in column (d) Hhe value of the goods, cther assets, ar services received

(a) (b (e (d)
Line no Amount involved Name of noncharntable exempt orgarszaton Descnphon of transfers, transachons, and shanng ammangements
N/A

52a Is the organizabon directly or indirectly affliated with, or related to, one or more tax-exempt organizatons
described in secton 501 () of the Code (other than secton 501(¢)@)) or .n sechon 5277 = D Yes No

b If Yes, complete the following schedule

@ (b) ()
Name of orgarizaton Type of orgarization Description of relatonship

N/A

BAA TEEAQAO6L 09725001 Schedule A Form 990 or 990-E7) 2001




2001 Federal Statements Page 1

Client ELNIDOQ El Nido Family Centers 95-3186429
131703 02 21PM
Statement 1

Form 990, Part |, Line 8
Net Gain (Loss) from Nonminventory Sales

Publicly Traded Securities

Gross Sales Price. 2,060,411,
Cost or Qther Basis. 2,122,976,

Total Gain (Loss) Publicly Traded Securities 3 -62, 565,

Total Net Gain (Loss) From Nominventory Sales 3 -62,5065

Statement 2
Form 990, Part |, Line 9
Net Income (Loss) from Special Events

Less Less Net
Gross Contr1- Gross Direct Income

Special Events Bg;g]?ts butions Revenye Expenses
Annual event 29,370 2,625. 26,745, 18,535 8,210.

Totals § 29,370 3§ 2,625. & 26,745. § 18,535. I 8, 210.

Statement 3
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Prior period adjustment to fixed assets h 22,960
Unrealized loss -33,246,

Total 3 -10, 786.
Statement 4

Form 990, Part Il, Line 22
Grants and Allocations

Cash Grants and Allocations

Donee's Name: See statement C
Amount Given: $ 8,288.

Total Cash Grants and Allocations 3% 3,238,

Total Grants and Allocations 3 8,288




2001 Federal Statements Page 2

Chient ELNIDO El Nido Family Centers 95-3186429
3103 02 21PM
Statement 5

Form 990, Part I, Line 23
Specific Assistance to Individuals

Client supplies 3 108,188.

Support services 28,058,
Total § 136,247,

Statement 6
Form 990, Part i), Line 43
Other Expenses
(A) (B) (%) (D)
Program Management
Total Services & General Fundraising
Bank and payroll services 24,116, 21,571. 2,545,
Building maintenance 81,403, 79,978 1,425,
Consultants and Interns 126,860. 108, 202. 18,658.
Dues and subscriptions 4,301, 1,010. 3,291.
In-kind expenses 1,607. 1,607.
Insurance 50,814. 45,794. 5,020.
Miscellaneous 789, 730. 59,
Professional fees 25,760, 25,780.
Staff recruitments 23,970. 22,787. 1,183,
Subcontractors 168,763. 168,763.
Utilittes 29,981, 29,981,
Total ¥ 538,364 S 506,183. % 32,181. 3% 0

Statement 7

Form 990, Part I}
Organization’s Pnmary Exempt Purpose

El Nido provides counselm%, family li1fe education and service coordination to
children, adolescents and families 1n the most disadvantaged communities
throughout Los Angeles Countly. It also serves pregnant teenagers and young
parents, families or 1ndividuals affected by child abuse, youth facing problems 1n
school, at home or with the law, and parents struggiing to raise their children.

Statement 8
Form 990, Part Ill, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses
Teen Parents and Infant Development Program - This program
offers a variety of services to pregnant or parenting
adolescents and their babies. 4,722,250,

Delinquency Prevention Program - This program strives to

reduce juvenile crime and gang violence by strengthening

chi1ldren's connection to positive support systems inctuding

his or her family, school and community. 1,224,105.




2001 Federal Statements Page 3
Client ELNIDO El Nido Family Centers 95.3186429
113103 0z 21PM
Statement 8 (continued)
Form 990, Part lll, Line a
Statement of Program Service Accomplishments
Program
Grants and Service

Description

Allocations _ Expenses

Chi1ld Abuse Prevention/Treatment Program - This program
focuses on abused children 1n an effort to heal their
damaged selif-esteem and ability to trust It also focuses

on the family to address the causes of abusive behavior. 1,042,867
Parenting Education and Chi1lcd Develcopment Program - This 1s
an earlr interventicn program, which 15 designed toc 1mpreve
the gquality of parent-chiid relations and serves low-income
families at raisk. 1,151,848
Pregnancy Prevention Program - This program provides
counseling, education and social activities in an attempt to
reduce the i1ncidence of teenaﬁe preﬁnancy by creating
support networks for high-risk youth. 641,881,
3 0. $8,782,951.
Statement 9
Form 9290, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec,
Furniture and Fixtures $ 31,170. § 10,839, $ 20,331
Machinery and Equipment 258,223, 147,475, 110,748
Improvements 94,342, 25,989. 68,353
Miscellaneous 281,166, 174,587. 106,579

Total §__664,901.

$ 358,890. $§ 306,011.

Statement 10
Form 990, Part IV, Line 65
Other Liabilities

Line of Credit

3 100,000.
Total % 100,000.

Statement 11
Form 990, Part IV-A, Line d(2)
Other Amounts

Special event expense

3 -18,535
Total $ -18,535




2001 | Federal Statements Page 4

Client ELNIDO El Nido Family Centers 95-3186429
1431)03 02 21PM
Statement 12
Form 990, Part IV-B, Line b{d)
Other Amounts
Special event expense 3 18,535.
Total 3 18,3535
Statement 13

Form 990, Part V
List of Gfficers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Qther
Emily Llioyd Executive Direc $ 103,258 3% 3,354, 3% 0
500 Shatto Place, Suite 425 37 5
Los Angeles, CA 90020
Trish Heville Dir. of Finance 43,399, 1,013, 0.
500 Shatto Place, Suite 425 37.5
Los Angeles, CA 90020
Jack Lebovits Dir. of Finance 31,147, 1,624. C.
500 Shatto Place, Suite 425 37.5
Los Angeles, CA 950020
Lizabeth Herrera Assoc. of Dir. 81,384. 2,101. 0.
500 Shatto Place, Suite 425 37.5
Los Angeles, CA 90020
See Statement A Board 0f Dir 0. 0. 0
None

Total § 259,183, 3 8,092, % 0.

Statement 14
Schedule A, Part lll, Line 2
Transactions wath Trustees, Directors, Etc.

Leased office space owned by a board member, however landlord was not a board
member when lease was negotiated.

Statement 15
Schedule A, Partlll, Line 3
Qualifications of Recipients Receiving Grants or Loans

Scholarships are awarded based on financial assistance and educational merit.




2001 | Federal Statements Page 5

Client ELNIDO El Nido Family Centers 95-3186429
131103 02 21PM
Statement 16

Schedule A, Part IV-A, Line 22
Other Income
Description (a) 2000 (b) 1999 (c) 1998 (d) 1997 {(e) Total

Other 1ncome M 8,498. % 0. % 0. § 0. § 8,498,
Total § g,498 & 0. % 0. % 0 5 8,498




2001 Form 990 El Nido Family Centers EIN: 95-3186429
Part V
BOARD OF DIRECTORS
Avg Emp Expenses

Name Tutle/ Posiuon Hours/wk Compensation Benefits Acct
John Tonsick President Vartes None None None
Fred Beck and Su-z Boray Vice President Vartes None None None
Phyllis Abbate Secretary Varies Norne None None
Kermut Hathcoat Treasurer Varies None None None
John Abel Board member Varies None None None
Phillip Adler Board member Varies None None None
Canard E Barnes Board member Vares None None None
Christine Dempsey Board member Varies None None None
Jay De Miranda Board member Varies None None None
Jannet M Feldman Board member Varies None None None
Dr Jeanne Giovannomni Board member Varies None None None
Randy Hirt Board member Varies None None None
Lawrence Jordan Board member Vartes None None None
Carole Keen Board member Varies None None None
Mark Lieberman Board member Varies None None None
John Ortega Board member Varies None None None
Kathy Perez Board member Varies None None None
Virgima Rodriguez Board member Varies None None None
David Segal Board member Varies None None None
Sharon M Verduzco Board member Varies None None None
Dr Helen Wolff Board member Varies None None None
Roberta Wolff Board member Varies None None None

Mailing address for all Board members

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

Statement A




2001 Form 990
Part I, Line 23
Statement 4

El Nido FAmily Center EIN: 95-3186429

IScholarship Awards 2001-2002

[Amount

Sonya Assencio

c/o Bryman College

6 Hutton Central Drive, Suite 400
Santa Ana, CA 92707

AnaP Casullejo

¢/o Casa Loma College
6850 Van Nuys Blvd
Van Nuys, CA 91405

Maria Chr

c/o SM Community College
1900 Pico Blvd

Santa Monuca, CA 90405

Marna Nancy Conteras
c/o L A Valley College
5800 Fulton Avenue
Valley Glen, CA 91401

Evangelina Madrigal
c/o Mission College
13356 Eldridge Avenue
Sylmar, CA 91342

Mayra Mungwma

c/o Cerritos College
11110 Alondra Blvd
Norwalk, CA 90650

Wendy Parada

c/o L A Valley College
5800 Fulton Avenue
Valley Glen, CA 91401

) 625 00

$ 625 00

$ 625 00

$ 625 Q0

$ 62500

$ 600 00

$ 600 00

STATEMENT C

1/2



2001 Form 990 El Nido FAmily Center EIN: 95-3186429
Part I1, Line 23
Statement 4

IScholarship Awards 2001-2002 Amount l

Ebony Ricks $ 625
c/o L A Southwest College

1600 West [mperial Highway

Los Angeles, CA 90042

Virginia Thomas $ 625
¢/o LA Trade Technique College

Los Angeles, CA

Eunique Vazquez $ 600

¢/0 San Fernando Beauty College
8700 Van Nuys Blvd
Van Nuys, CA 91402

Erika Watkins $ 625
¢/o Habor Community

1111 Figueroa Place

Wilmington, CA 90744

Daisy Garibay $ 600
¢/o SM Communuty College

1900 Pico Blvd

Santa Monica, CA 90405

Treonne Lumpkin L3 600
¢/o Cerritos College
11110 Alondra Blvd
Norwalk, CA 90650

Other Vartes § 25 00 Scholarships given through out the year $ 288
$ 8,288
STATEMENT C

2/2



53868

Ap ca* ~nfor Extension of Timeto ! -2
\

|

(Darambar 2000) } - cHT'IPt Orgamzatlon Return T ' CMB No  1845-1709
Dapartiment of lhe Traasu v f

Internal Revanua Service 1 > File a separale application for aach return

® |f sou are niing ror an Automatic 3-Month Extension, complete only Part | and checi this box » E

® f you are hhing ‘or an Addthonal {not automatc) 3-Month Extension, complete only Part Il (on page 2 of this farm)

MNate D; sgor compflete Part il unless you have airaady been granted an aulomatic 3-month extension on a previously fllad
Form 8

_Automatlc 3-Month Extension af Time — Cnly submit anqinal {no copies needed)
Note Form 350-T carporations requestng an automatic 5 month extenson — check this box and compiete Part ! anly

Y
L]

AN other 2srporations (ncluding Form 390-C nlers) must use Sorm 7004 to requast an extension of tme 1o file income fax refurns Partnerships,
SEMICs and ‘rusts must use Form 3736 to request an extension of hme to file Form 1065 1086, or 1041

Y } Name 3t Sxemaot Organization Employer Identification Humber
ype or .
fnt IEL NTDO FAMILY SERVICES 95-3186429
“tle Oy e Numbes Suest 3nd Room or Suite Number It a PO Box fes nafuctans
fue date ror

ng your 115133 VENTURA BLVD . #1140

eturn See City Tawn ar Post Cffica For 1 toregn aadrass »ae nsyuclions 3late 2P Cade
ns{ructions

[ENCINO CA 31436
Zheck type of return to be liled (file 3 saparate application for 2ach raturn)

X1 Farm 350 Form 990-T (corporation) Form 4720
Form 39C-3L | | Form $90-T (Section 401(a) or 408(a) trust} Form 5227
Form 990-22 Form 950-T (frust other *han above) Form 6069
—|| Form 580 P© | Form 1047 A mForm 8870
* It the arganmization does not have an offica ar placa of business in the United States check this hox "T—[

® |t thes 1S ‘or 3 group return, enter e arganizatien's four aigt Group Exemption Numoer (GEN) It thus 1s for the whote group

check his box ™ D If it s for part of the group checi this box ™ D and attach a hst vmith the names and EiNs of all members
__the sxtension will caver

1 | request an automabic 3-month «&-manth for 9390-T corporation) extension of time unbi 2/15 20 03 ,
te te *he 2¢empt argamzation return for the organization named above The extension is for the orgamization s return for
- calendar year 20 or
> tax sear begnning 7/01 20 0l  andending 6/30 .20 02
2 M rhis tax sear s for iess than 12 months checi réason D Inrtiai return D Final return D Change in accounting period

3a It thes application 1s for Form 950 2L 590.PF S90.T7 4720 or 8063, anter the tentative tax, 'ess any

nonretundable credis See instruchons ) D
b If this appitcatian 15 far Form 990 PF or 950-T enter any refundanle credits and estimated tax payments made
Inciude any prior year overpayment ailowead as a credet 0

¢ Batance Due Subtract line 3b rom ine 3a Include:your payment with this farm, or If requirad, deposit with FTD
coupon or If required by using ESTPS (Electronic “ederal Tax Payment System) See instructions b 0

Signature and Vertfication

Jer psnailias of perjury | daciare that | Nave axammed s reten ncluding dCCompanying schacuiss and stalemens and 'o the bast of My Knowisdqe and bedie! it 3 lrue carrect and
Mpoiete and that | am authonzed o orapans this torm

gnatue * Tie ™ Data ™

Form 8868 (12 2000)

4A For Paperwork Reduction Act Notice, see instructions
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