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benefit trust or private foundation) -
Department of the Treasury Open to i_’ubl:c
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning JUL 1,

2008 andending JUN 30, 2009

B Gheck it

applicable

Please |C Name of organization

use IRS

tosnee” [omtor EL_ NIDO FAMILY CENTERS

D Employer identification number

chmee | ** | Doing Business As 95-3186429

o See Number and street (or P O box if mail is not delivered to street address) | Room/suite { E Telephone number

Termn- [BP%%¢110200 SEPULVEDA BLVD. 350 (818) 830-3646
fenemced] tons | city or town, state or country, and ZIP + 4 | G_Gross recepts § 9,417,028.
‘}gﬁ:w MISSION HILLS, CA 91345 H(a) Is this a group retum

pending

10200 SEPULVEDA BLVD, #350,

F Name and address of pnncipal officer LI ZABETH HERRERA for affiiates? [_IYes No

MISSION HILLS, CA Hib)Areal affilates ncluded?_lYes [_INo

| Tax-exempt status: 501(c) ( 3

} < (insert no.) l:l 4947(a)(1) or |:] 527 If *No," attach a list. (see instructions)

J Website: » ELNIDOFAMILYCENTERS . ORG

H(c) Group exemption number P>

K_Type of organization Corporation [ | Trust [ ] Association [__] Other P [ L Year of formation 192 5| M State of legal domicile CA
| Part1i Summary
o | 1 Briefly descnibe the organization’s mission or most significant activities: COUNSELING, FAMILY LIFE
g EDUCATION & SERVICE COORDINATION
E.', 2 Checkthisbox P |:] if the organization discontinued Iits operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 18
S 4  Number of Independent voting members of the govermning body (Part VI, line 1b) R E(C EUVED 4 18
$| 5 Total number of employees (Part V, line 2a) - %‘?} 206
;_;_: 6 Total number of volunteers (estimate If necessary) 5 VAY 9 0 20 10 ® 55
S 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) L‘t! ;vé 0.
b Net unrelated business taxable income from Form 990-T, line 34 —=7b 0.
O Ygap' { Current Year
g | 8 Contributions and grants (Part VIll, line 1h) 7 ,671. 9,312,745.
E| 9 Program service revenue (Part VIIl, line 2g) 2,290. 4,922.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 100,794. 50,871.
11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 8,493. 1,081.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), Iine 12) 9,129,248. 9,369,619.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 14,561. 9,700.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,237,165. 7,257,564.
2 | 16a Professtonal fundraising fees (Part IX, column (A), ine 11¢) 80,962.
:-’- b Total fundraising expenses (Part IX, column (D), lne 25) P> 137,511.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 1,601,946. 1,827,749.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,934,634. 9,095,013.
19 Revenue less expenses. Subtract line 18 from line 12 194,614. 274,606.
g§ Beginning of Year End of Year
-2/ 20 Total assets (Part X, line 16) 3,865,285, 4,127,737.
‘:5”’§ 21 Total liabilities (Part X, line 26) 805,662. 1,489,328.
| ;j‘é’E 22 _Net assets or fund balances. Subtract Iine 21 from fine 20 3,059,623. 2,638,4009.
) F Part 1 | Signature Block
Under penalties of penury, | are that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
. 3 and comple eclar\atlon offpreparer (other than officer) is based on all information of which preparer has any knowledge
& o Sign } A — Jv / 7//
‘ 2 Here ﬁ”e gi officer “Date
& 1&/\/&/6\. F/)zew “7\16 Director
- Type or prlnt name and title
e Paid Preparer’s ’//?/ ?ate_ ' ggi?-Ck if (Psr:énz‘r:rr:égggg)fymg number
" Preparer's f_!grfa!ure : bt 2 ¢ 2010) empioyed B [ |
" Use only ity it for GREEN HASSON & JANKS LLP EiN D>
selt employed) }10990 WILSHIRE BLVD., 16TH FLOOR
2P+ 4 LOS ANGELES, CA 90024-3929 Phoneno » (310) 873-1600
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
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Form 990 (2008) EL NIDO FAMILY CENTERS 95-3186429 Page?

I Part §if | Statement of Program Service Accomplishments ses instructions)

1 Bnefly describe the organization’s mission:

TO EMPOWER AT-RISK CHILDREN, YOUTH AND FAMILIES IN IL.OS ANGELES COUNTY,

THROUGH EDUCATION AND SOCIAL SERVICES, TO OVERCOME TRAUMA, GAIN

SELF-ESTEEM AND ACHIEVE THEIR GOALS.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? [:]Yes No
If "Yes', describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program services? [__—]Yes @ No

if "Yes", descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 5,740,952. including grants of $ 9,700. Y(Revenue $ )
TEEN PARENT AND INFANT DEVELOPMENT: THIS PROGRAM AREA OFFERS A VARIETY

OF SERVICES TO PREGNANT OR PARENTING ADOLESCENTS AND THEIR BABIES AND

HELPS YOUNG CHILDREN DEVELOP COGNITIVELY AND BEHAVIORALLY SO THEY WILL

BE SUCCESSFUL IN SCHOOL AS WELL AS IN LIFE IN GENERAL.

4b (Code: ) (Expenses $ 869,552. Including grants of $ } (Revenue $ 4,922. )
PARENTING EDUCATION AND FAMILY DEVELOPMENT: PROGRAMS IN THIS AREA ARE
DESIGNED TO INCREASE PARENTING SKILLS AND KNOWLEDGE AND IMPROVE THE
QUALITY OF PARENT-CHILD RELATIONS.

4c (Code: ) (Expenses $ 791,412. including grants of $ }(Revenue $ )
TEEN PREGNANCY PREVENTION AND DELINQUENCY PREVENTION: THIS PROGRAM
AREA PROVIDES COUNSELING, EDUCATION AND SOCIAIL, ACTIVITIES IN AN ATTEMPT
TO REDUCE THE INCIDENCE OF TEENAGE PREGNANCY, JUVENILE CRIME AND GANG
VIOLENCE AMONG YOUTH BY STRENGTHENING THEIR SUPPORT NETWORKS INCLUDING
FAMILY, SCHOOL AND COMMUNITY.

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ 590,926 . including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 7,992,842 . (Mustequal Part IX, Line 25, column (B))
Form 990 (2008)
832002
12-18-08
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Fom'1 990 (2boa) EL NIDO FAMILY CENTERS 95-3186429  Page3

gt i e p e e

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . R X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Partl . . . X 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes, " complete Schedule C Part Il 4 X
5§ Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part I! . 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vil, VIll, IX, or X as applicable . 1 X
12 Did the organization receive an audited financial statement for the year for which it Is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xl, Xll, and Xl R 12 | X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part I/ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part I/l . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedulel Parts landll 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill 22 | X
23 Did the organization answer *Yes*® to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an *on behalf of® Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Il . . 27 X
Form 990 (2008)
Biees
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Form 990 (2008) EL NIDO FAMILY CENTERS 95-3186429
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Page 4
E Part IV ﬁhnnl{lls_ of Raenuired Schedulas continuzd)
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% In another entity (Individually or collectively with other
person(s) listed In Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chamable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
ERT
4
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Form 990 (2008) EL NIDO FAMILY CENTERS 95-3186429 Page5
Epgft Vi Statements Regardina Other IRK Filinae and Taxy Comnliance

i el

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable i . 1a 34
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 206
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Drd the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If *Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ | "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . 5¢c
6a Did the organization solicit any contnbutions that were not tax deductlble? .. . Ba X
b If "Yes," did the organtzation include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? .. Lo . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. . . . 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? L. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? L. 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a){3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? . i i 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distnbutions under section 49667 fa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/ A
a Inmiation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, included on Form 990, Part VIll, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_lIf *Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A _ |12b]
Form 990 (2008)

832005
12-18-08
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Form 990 (2008) EL NIDO FAMILY CENTERS 95-3186429  Page6
| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not raquirad by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule Q. See instructions.
1a Enter the number of voting members of the governing body i . la 18
b Enter the number of voting members that are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its organtzational documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? 8
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? L. . 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following*
a The governing body? . . 8a | X
b Each committee with authonty to act on behalf of the govemlng body? . gb | X
9a Does the organization have local chapters, branches, or affillates? 9a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, afﬁllates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 100 X
11 Is there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O . 11 X
Section B. Policies

()]

b Ea T o o I - T |

No

3
]

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 L. 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monrtor and enforce compllance with the policy? If "Yes," describe
in Schedule O how this is done 12¢
13 Does the organization have a wntten whistleblower policy? 13
14 Does the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . 15a
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see Instructions)
16a Did the organization Invest In, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entrty dunng the year? 16a X
b If *Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its pamCIpatlon
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
l:] Own website D Another’s website Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
LIZABETH HERRERA - (818) 830-3646
10200 SEPULVEDA BLVD,STE 350, MISSION HILLS, CA 91345
Piees Form 990 (2008)
6
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Farm 990 (2008)

EL NIDO FAMILY CENTERS

95-3186429 Page?

iPart VIt| Comnensation of Officers; Directors, Trustees, Kev Emplovees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was patd.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week § - the organizations compensation
8 § organization (W-2/1099-MISC) from the
g E g |2 (W-2/1099-MISC) organization
3 g g |2 and related
§ % g : g %’g E organizations
JOHN ABEL
BOARD OF DIRECTOR 0.50]X 0. 0. 0.
EDITH EDDELMAN-ROBINSON
BOARD OF DIRECTOR 0.50(X 0. 0. 0.
BRUCE EDDY
BOARD OF DIRECTOR 0.50]X 0. 0. 0.
SHERRI GASTELUM
BOARD OF DIRECTOR 0.50[X 0. 0. 0.
CAROLE KEEN
BOARD OF DIRECTOR 0.50(X 0. 0. 0.
JUNE LANG
BOARD OF DIRECTOR 0.50 X 0. 0. 0.
RUDY MENDOZA
BOARD OF DIRECTOR 0.50]X 0. 0. 0.
DEBORAH PRATT
BOARD OF DIRECTOR 0.50(X 0. 0. 0.
RITA CARMEN
BOARD OF DIRECTOR 0.50(X 0. 0. 0.
SHARON CRANE
BOARD OF DIRECTOR 0.50(X 0. 0. 0.
WALTER FURMAN
BOARD OF DIRECTOR 0.50[X 0. 0. 0.
KATHY PEREZ
BOARD OF DIRECTOR 0.50{X 0. 0. 0.
VIRGINIA RODRIGUEZ
BOARD OF DIRECTOR 0.50(X 0. 0. 0.
STUART BERTON
PRESIDENT 1.00]X X 0. 0. 0.
DAN EZRA
VICE PRESIDENT 0.50(X X 0. 0. 0.
FRED SAMULON
VICE PRESIDENT 0.50(X X 0. 0. 0.
KATHRYN SCOTT
SECRETARY 0.50]X X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) EL NIDO FAMILY CENTERS 95-3186429  Page8
fDnrf \_fﬂl Scction A, Officers, Dircotors, Trustoes, Mev Emplovace. and Hinhect Comnencated Emnlovees (continued)
@) ®) © © () (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per o from from related other
week g the organizations compensation
5 B organization (W-2/1099-MISC) from the
E E g g (W-2/1099-MISC) organization
3 g é o and relatt’ed
§ £ g : ggg organizations
KEVIN DAVIS
TREASURER 1.00]X X 0. 0. 0.
LIZABETH HERRERA
EXECUTIVE DIRECTOR 37.50 X 113,307. 0. 0.
1b Total > 113 307. 0. 0.
Total number of individuals (lncludlng those In 1a) who received more than $100,000 in reportable
compensatton from the organization | 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors {including those in 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)
832008 12-18-08
8
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EL NIDO FAMILY CENTERS

95-3186429 page9

Form 990 (2008)
{ Povt VI | Statamaent of Revenue j .
B (¢ (D)
Toalfovenve | Rolstodor | Unomted | foiene
exempt function business tax under
revenue revenue 52%?3?31142.
'3% 1 a Federated campaigns 1a 50,000.
§3| b Membership dues 1b
4E ¢ Fundraising events 1¢| 18,639.
%:_T: d Related organizations 1d
gg e Government grants (contrbutions) 1e| 8873226.
-f;i | 1 Allother contnbutions, gifts, grants, and
'?,% similar amounts not mcluded above 1] 370,880.
g'g G Noncash contnbutions included in lines 1a-1t $
oe h_Total. Add lines 1a-1f » 9,312,745.
Business Code
3 2 a PARENTING EDU. FEES 4,922. 4,922.
€5 d
o f All other program service revenue
1 g Total. Add ines 2a-2f » 4,922.
3 Investment Income (including dividends, interest, and
other similar amounts) | 4 50,871. 50,871.
4 Income from Investment of tax-exempt bond proceeds | 4
5 Royalties |
(i) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss})
d Net rental income or (loss) . |
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
§ including $ 18,639. of
é contnbutions reported on iine 1c). See
5 Part IV, line 18 al 47,409,
g b Less: direct expenses . . b| 47 r 409.
¢ Net iIncome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code .
11 a MISCELLANEOQUS 900099 1,081. 1,081.
b
c
d All other revenue
e Total. Add lines 11a-11d L > 1,081.
12 Total Revenue. Ad ines 1n, 2g, 3, 4, 5, 64, 7d, &, 9, 1oc,and 116 P> [9,369,619. 4,922. 0.] 51,952.
B o0 . Form 990 (2008)
15530513 758461 4258 2008.05050 EL NIDO FAMILY CENTERS 4258 1



Farm 990 (2008)

EL NIDO FAMILY CENTERS

95-3186429  Ppage 10

f Dot 1Y

LS e - wem

| Statement of Functional Fxnensas

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) ©) D)
7b, Bb, 8b, and 10b of Part Vll Total expenses T ansas | _panes excranans Fé’;‘ééﬁ“:é';g
1 Grants and other assistance to governments and
organizations Inthe US See Part IV, line 21
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22 9,700. 9,700.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 115,574- 103, 198. 11,425. 951.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7  Other salaries and wages 5,746,621.; 5,131,274. 568,082. 47,265.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnibutions) 30,160. 27,612. 2,401. 147.
9 Other employes benefits 886,647. 811,736. 70,577. 4,334.
10  Payroll taxes . 478,562. 429,098. 45,823. 3,641.
11 Fees for services {(non-employees):

a Management

b Legal 3,668. 3,668.

¢ Accounting 32,500. 32,500.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees 50. 50.

g Other 204,912. 131,011. * 33,497. 40,404.
12 Advertising and promotion
13 Office expenses 337,437. 279,417. 55,503. 2,517.
14 Information technology
15 Royalties
16 Occupancy 527,467. 476,583. 47,546. 3,338.
17 Travel 141,171. 138,808. 2,354. 9.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 40,798. 28,410. 12,306. 82.
20 Interest 3,050. 3,050.
21 Payments to affilates . L.
22 Depreciation, depletion, and amortization 62,021. 54,408. 6,388. 1,225.
23 Insurance o 43,395, 40,178. 3,017. 200.
24 Other expenses ltemize expenses not covered

above (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below ) .

a BUILDING MAINTENANCE 121,759. 121,547. 197. 15.

b CLIENT EXPENSES 102,122. 101,966. 145. 11.

¢ EQUIPMENT MAINTENANCE 93,208. 68,278. 23,397. 1,533.

d PUBLIC RELATIONS/ MKTG 31,018. 31,018.

e ANNUAL RPT/NEWSLETTER 19,946. 19,946.

f All other expenses 63,227. 39,618. 22,788. 821.
25 Total functional expenses. Add lines 1 through 24t 5,095,013. 7,992,842. 964,660. 137,511.
26 Joint Costs. Check here > [ i following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation
832010 12-18-08 10 Form 990 (2008)
15530513 758461 4258 2008.05050 EL NIDO FAMILY CENTERS 4258____1



Farm 990 (2008)

EL NIDO FAMILY CENTERS

95-3186429 page 11

[ Bart ¥ T Ralance Sheet
(8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,144,799.] 1 496,532.
2  Savings and temporary cash Investments 2 445,819.
3 Pledges and grants receivable, net 1,305,901.] 3 1,880,036.
4  Accounts receivable, net 3,965.| 4 15,412.
5 Recelivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
@ 8 Inventores for sale or use 8
< | 9 Prepaid expenses and deferred charges 73,242.] 9 78,134.
10a Land, bulldings, and equipment: cost basis 10a 484,149.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 450,891. 88,784.] 10¢c 33,258.
11 Investments - publicly traded securities 1,248,594.] 11 1,135,653.
12 Investments - other securties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 0.] 15 42,893.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,865,285.] 18 4,127,737.
17  Accounts payable and accrued expenses 434,888.] 17 549,366.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow account liabilty. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other labilities. Complete Part X of Schedule D 370,774.] 25 939,962.
26 Total liabilities. Add lines 17 through 25 805,662.| 28 1,489,328.
Organizations that follow SFAS 117, check here P |X| and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,743,854.] 27 2,445,029.
% |28 Temporanly restricted net assets 204,623.] 28 82,234.
T |28 Permanently restricted net assets 111,146.] 29 111,146.
2 Organizations that do not follow SFAS 117 check here > E] and
° complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds 30
2 31 Pad-In or capital surplus, or land, buiiding, or equipment fund 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 3,059,623.[ a3 2,638,409.
34 Total liabilties and net assets/fund balances . 3,865,285.] 34 4,127,737.
[Part XI] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ cash [XI Accrual :] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibiity for overs:ght of the audu.
review, or compillation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audn
Act and OMB Circular A-1337 . 3a | X
b _If °Yes,” did the organization undergo the required audit or audits? 3k X
832011 12-18-08 Form 990 (2008)
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OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947{a)(1)
nonexempt charitable trusts.

SCHEDULE A

{Form 900 ~r 000-EZ)

Publi

ﬁ.f;’,?,’;{“;;‘::,f;{,‘;l’:ﬁf;"’ P> Attach to Form 990 or Form 990-EZ. P See separate instructions. 0);:2;:&2!;!&

Name of the organization Employer identification number
EL NIDO FAMILY CENTERS 95-3186429

Wart 1 | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because it 1s: (Please check only one organization.)
A church, convention of churches, or association of churches described In section 170(b)(1){A)().
|:| A school described In section 170(b}{1)(A)Mii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosptal's name,
city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1){A)(iv). (Complete Part Il.)
[—__l A federal, state, or local government or governmental unit descnbed Iin section 170(b){1)(A){v).
7 [Z] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed in
L]
1]

& WN =

section 170(b)(1)(A)(vi). (Complete Part [l.)

A community trust descnbed In section 170(b}{(1)(A}{vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete the Part [11.)

An organization organized and operated exclusively to test for public safety. See section 508{a){4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lll - Functionally integrated d l:] Type it - Other

e |:| By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

10
1

00

f If the organization received a written determination from the IRS that 1t is a Type |, Type Il, or Type Il

supporting organization, check this box . D

g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons descnbed In (i} and (i) below, Yes | No

the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (i) above? . 11g(ii)
(i) A 35% controlled entity of a person descnbed In {j) or (i) above? 111 g(iii)

h Provide the following information about the organizations the organization supports.

(1) Name of supported () EIN (iii) Type of iv) Is the organization| (v) Did you notdfy the | (vi) Is the (vii) Amount of

organization

organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

n col (i) isted In your,
governing document?

organization in col.
(¥) of your support?

orgamzation in col
(i) organized in the
us.?

Yes No

Yes No

Yes No

support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 o 990-E7) 2008 EL. NIDO FAMILY CENTERS

95-3186429 page2

fPartit]

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Subnnort Schedule for Organizations Described in Sectione 170(hM1){

(3 .

AYiv} and 170

YT)ANw)

Section A. Public Support

Calendar year (or fiscal ysar beginning in)» (a) 2004 (b) 2005 {c) 20086 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 7905638.] 8538379.] 9004934.| 9017671.[ 9312745.43779367.
2 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1-3 7905638.] 8538379.] 9004934.{ 9017671.| 9312745./143779367.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}
6 Public Support. Subtract line 5 from line 4 43779367.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amounts from line 4 7905638.] 8538379.[ 9004934.] 9017671.[ 9312745.43779367.
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources 49,823.] 64,940.l 80,282.] 56,721.] 50,871.[ 302,637.
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V.) 5,256. 9,335. 22,909. 8,493. 1,081. 47,074.
11 Total support. Add lines 7 through 10 44129078.
12 Gross recelpts from related activities, etc. (see Instructions) 12 | 113 7 736.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here » ‘:
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) 14 99.21 «
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 99.19 ¢
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | I:]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances®’ test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »[ 1

832022
12-17-08

15530513 758461 4258
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Schedule A (Form 990 or 990-E7) 2008 ' ' Page 3

{ Part Hi | Supnort Schedule for Organizations Described in Section 5001aM2) (compists onty i you chacked the box on hiis 3 of Pait )
Section A. Public Support
Calendar year (or fiscal year beginning in)»> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants “)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtrectling 7c fromling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross iIncome from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly camed on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add iines 9, 10c, 11, and 12

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .. - 16 %
Section D. Computation of Investment income Percentage
17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h . L. 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |__.—]

20 _Private foundation. If the organtzation did not check a box on line 14, 19a, or 19b, check this box and see instructions . I:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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SChedule D ' . ' _. OMBN'o 1545-oe47

Ppvon Supplemental Financial Statements 2998

Department of the Treasu P> Attach to Form 990. To be completed by organizations that Open to Public

Intgmal Revenue Service i answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
EL NIDO FAMILY CENTERS 95-3186429

Parti{ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other Impermissible private benefit? |:] Yes D No

E Part il l Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure}) D Preservation of an histoncally important land area
Protection of natural habitat |:] Preservation of certified histonc structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements . . . 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlna’ted by the organlzatlon durning the taxable
year P>

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? |:] Yes D No
68 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year P
7 Amount of expenses Iincurred In monitoring, inspecting, and enforcing easements dunng the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(3)(B)(i)? Cdves [CNo
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
| Part fif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, tn Part XIV, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
{i) Revenues included In Form 990, Part Vi, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part Vill, line 1 . . . > 3
b Assets included in Form 990, Part X . . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2008
832051
12-23-08
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Schedule D.(Form990)2008 EL NIDO FAMILY CENTERS

95-3186429 page?
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3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d |:] Loan or exchange programs
b D Scholarly research e D Other

c |:] Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization solicit or recetve donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

l:] Yes

':INo

| Part IV l Trust, Escrow and Custodial Arrangements. Complete If organization answered *Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:] Yes

[:]No

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

2a Did the organization Include an amount on Form 990, Part X Ilne 217
b_If "Yes," explain the arrangement in Part XIV.

l:l Yes

DNO

{ Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 111,146.

b Contnbutions

¢ Investment earnings or losses

d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance 111,146.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment >
Permanent endowment» _100.00
¢ Term endowment P>

%

o

%

%

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as reqmred on Schedule R? 3b
4 Descrbe in Part XIV the Intended uses of the organization's endowment funds.
| Part ¥l | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a lLand
b Buildings
¢ Leasehold improvements 209,631. 209,631. 0.
d Equipment 261,809, 228,551. 33,258.
e_Other 12,709. 12,709. 0.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 33,25 8.

Schedule D (Form 990) 2008
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(a) Descnption of security or category
(including name of secunty)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity Interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) ting 12 ) B>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equat Form 990, Part X, cot! (B) ine 13 ) >

{ Part 1X| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of liability {b) Amount
Federal income taxes
ACCRUED PENSION LIABILITY 939,962.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) » 939 P 962.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

832053
12-23-08
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Schedule D (Form 990) 2008 EL NIDO FAMILY CENTERS 95-3186429 Ppaged

i Bart ¥t | Dsconciliation of Change in Not Asscts from Form 900 $c Financia! Statements

1 Total revenue (Form 990, Part VIil, column (A}, line 12) 1 9,369,619.

2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 9,095,013.

3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 274,606.

4 Net unrealized gains (losses) on Investments 4 <156 7 792 .>
5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pror period adjustments 7

8 Other (Descnbe In Part XIV) 8 <539,028.>
9 Total adjustments (net). Add lines 4-8 9 <695,820.>

10__ Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 <421,214.>
EPat‘t Xu | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 9,300,322.
2 Amounts Included on line 1 but not on Form 990, Part VIli, line 12: ’

a Net unrealized gains on Investments 2a

b Donated services and use of facilities L 2b 40,086.

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV) . . 2d 47,409.

e Add lines 2a through 2d . i 2e 87,495.
3 Subtract line 2e from line 1 . .. 3 9,212,827.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VilI, hne 7b 4a

b Other (Descnbe In Part XIV) . 4b 156,792.

¢ Add lines 4a and 4b . 4c 156,792.
5 _Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part | Ilne 12.) 5 9,369,619.

[ Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 9,182,508.
2 Amounts Iincluded on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a 40,086.

b Pnor year adjustments 2b

¢ Losses reported on Form 990, Part IX,lne25 . ... 2c

d Other (Describe in Part XIV) 2d 47,409.

e Add lines 2a through 2d . 2¢ 87,495.
3 Subtract line 2e from line 1 L 3 9,095, 013.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part Viil, line 7b 4a

b Other (Descnbe In Part XIV) . 4b

¢ Addlinesd4aand4b | | . 4c 0.
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18) . 5 9,095,01 3.

i Part XIV| Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xll|, lines 2d and 4b.

PART V, LINE 4: TO PROVIDE SCHOLARSHIPS TO EL NIDO’'S CLIENTS WHO ARE

GRADUATING FROM HIGH SCHOOL AND PURSUING HIGHER EDUCATION.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

PENSION RELATED CHANGE OTHER THAN NET PERIODIC PENSION COST: -539028.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT COSTS: 47409.

Schedule D (Form 980) 2008
832054
12-23-08
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PART XII, LINE 4B — OTHER ADJUSTMENTS:

UNREALIZED LOSS ON INVESTMENTS: 156792.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT COSTS: 474009.

Schedule D (Form 980) 2008
832055
12-23-08
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OMB No 1545-0047

SCHEDULE G | Supplemental Information Regarding
{Form 530 or 550-EZ) Fundraising or Gaming Activities 2 0 0 8
> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Publi
I"fpa"{";"‘ of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 980-EZ, line 6a. Open Yo Public
ntemal Revenue Service lnspeciion
Name of the organization Employer identification number
EL NIDO FAMILY CENTERS 95-3186429

tParti | Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I_—_] Mail solicitations e C] Solicitation of non-government grants
b I:] Emall solicitations f [:J Solicitation of government grants
c D Phone solicitations g l:l Special fundraising events

d D In-person solicrtations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

i . A t paid .
— | 095 | ) Gros recipte | {2239 | i Amaunt
(i) Activity have cust . to (or retained by)
or enttty (fundraiser) or controlof | from activity fundraiser organization
contnbutions? listed In col. (i) 9
Yes | No

Total . >
3 List all states in which the organization s registered or licensed to solicit funds or has been notified 1t is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E7) 2008 EL NIDO FAMILY CENTERS 95-3186429 page2

[Bawt 1F] Eu mndraicing Evante lada of dhaa 1w odi ~ Arad IWVanl 44 Carmn O0ON Dart IV lina 19 Ar ranartad rmara than €42 ANON
(ot ry cuncraieing Zvente, Complete if the organization answered *Yes® to Form 280, Part IV, Iine 18, or reperted mere than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {(c) Other Events (d) Total Events
AWARDS NONE (Add col. (a) through
DINNER col. (c))

° (event type) (event type) (total number)

E 1 Gross receipts 66,048. 66,048.
2 Less: Chantable contributions 18,639. 18,639.
3__Gross revenue (line 1 minus line 2) 47,409. 47,409.
4 Cash pnzes

§ 5 Non-cash prizes

c

(7]

L% 6 Rent/facility costs 19,613. 19,613.

°

g 7 Other direct expenses 27,796. 27,796.
8 Direct expense summary. Add lines 4 through 7 in column (d) > |( 47,409,
9 Net iIncome summary. Combine lines 3 and 8 in column (d}) . . » 0.

l Part 1l | Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
: b) Pull tabs/Instant (d) Total gaming (Add

2 Bi (

2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {(c))

3

o
1 Gross revenue

o | 2 Cash pnzes

]

3

2 [ 3 Non-cash prizes

o

1] .

2 | 4 Rent/facility costs

(o]

5 Other direct expenses
D Yes % [:] Yes % |:| Yes %
6 Volunteer labor D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) | )
8 Net gaming iIncome summary. Combine lines 1 and 7 in column (d) >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If *"No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If *Yes,” Explain:

11 Does the organization operate gaming activities with nonmembers? 11

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

832082 03-18-09

15530513 758461 4258
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Schedule G (Form 990 or 990-E2) 2008 _EL NIDO FAMILY CENTERS 95-3186429 Ppages

Yec | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facllity 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party » $
c If *Yes," enter name and address:

Name P

Address P>

16 Gaming manager Information:

Name »

Gaming manager compensation » $

Description of services provided P

D Director/officer ‘:] Employee L—_l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . - .. . . .| X7a
b Enter the amount of distrnibutions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> §

Schedule G (Form 980 or 990-EZ) 2008
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OMB No 1545-0047

SCHEDULE O | Supplemental Information to Form 990 2008

{rorm 990

P> Attach to Form 890. To be completed by organizations o provide W W W
additional information for responses to specific questions for the Open t¢ Public
Department of the Treasury Form 980 or to provide any additional information. inspection
Name of the organization Employer identification number
EL NIDO FAMILY CENTERS 95-3186429

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CHILD ABUSE PREVENTION AND TREATMENT: THIS PROGRAM AREA FOCUSES ON

ABUSED CHILDREN IN AN EFFORT TO REDUCE TRAUMA AND SYMPTOMS AND HEAL

EMOTIONAL WOUNDS. IT ALSO FOCUSES ON THE FAMILY TO PREVENT THE CAUSES

OF ABUSIVE BEHAVIOR AND ENHANCE FAMILY FUNCTIONING.

EXPENSES $ 590926. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4: THE BY-LAWS WERE AMENDED ON

SEPTEMBER 25. 2008.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS GIVEN TO ALL BOARD

MEMBERS FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS COMPLETE & SIGN AN

ANNUAL "ACKNOWLEDGEMENT OF NO CONFLICT OF INTEREST" STATEMENT. THE

EXECUTIVE ASSISTANT OF THE EXECUTIVE DIRECTOR MONITORS THE COMPLIANCE OF

THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15: HR DEPT RECEIVES AND REVIEWS

PUBLISHED SALARY SURVEYS FOR NONPROFITS. THE BOARD OF DIRECTORS APPROVES

THE COMPENSATION FOR THE EXECUTIVE DIRECTOR.

THERE WERE NO OTHER "OFFICERS" OR "KEY EMPLOYEES" DURING THE YEAR AND

THEREFORE THE COMPENSATION PROCESS FOR OTHER OFFICERS/ KEY EMPLOYEES IS NOT

APPLICABLE.

]

r

|
[+ ]
[+

. Nnng
V) mvew

LHA For Privacy Act and Paperwork Reduction Act Notice, see the insiruciions ior Fornm 53u. Scihiedile O (roim

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O | Supplemental Information to Form 990 201NA

—_ . AA
A\rofin sov)

P Attach to Form 990. l'o be compieted by organizaiions io provide [~4$3-3-1-8-
additional information for responses to specific questions for the Open to Public
D o e reasury Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
EL NIDO FAMILY CENTERS 95-3186429

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVATLABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

FINANCIAL STATEMENTS AND REPORTING

THERE IS NO AUDIT COMMITTEE, HOWEVER THE FINANCE COMMITTEE IS IN CHARGE

OF OVERSIGHT OF THE AUDIT OF THE FINANCIAL, STATEMENTS. THE FINANCE

COMMITTEE IS INFORMED OF ALL THE DISCUSSIONS BETWEEN THE DIRECTOR OF

FINANCE AND THE AUDITORS BEFORE AND AFTER THE AUDIT IS COMPLETED. THE

FINANCE COMMITTEE ALSO APPROVES THE SELECTION OF THE INDEPENDENT AUDIT

FIRM.

ANy NNNO

V) v

[+]

LHA For Privacy Act and Paperwork Reduction Act Notice, see the insiruciions ior rorm 550. Schediiie © (Fomm
832211
12-18-08



Form 3868 Appiication for Exiension of Time To Fiie an

(Rev. April 2000) Exempt Organization Return OMB No 15451709
Department of the Treasury . " o

Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . »

® [|f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part 1 only . . » D

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of tme to file one of the returns
noted below (6 months for a corporation required to file Form 390-T). However, you cannot filte Form 8868 slectronically if (1} you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Fonm 990-T. Instead,
you musi submit the fully completed and signed page 2 {Part I} of Form 8868. For more details on the electronic filing of this form, visnt

www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization . Employer identification number
print

EL. NIDO FAMILY CENTERS 95-3186429
File by the

due gate for | Number, street, and room or sutte no. If a P O. box, see instructions.

fling your 10200 SEPULVEDA BLVD., NO. 350

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MISSION HILLS, CA 91345

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

Form 990 [ Form 990-T (corporation) [ Form 4720

D Form 990-8L D Form 890-T (sec. 401(a) or 408(a) trust) D Form 5227

(] Form 990-E2 [_] Form 990-T (trust other than above) (] Form 6069

3 Form 990-pF (] Form 1041-A (] Form 8870

MAI NGUYEN
® The books areinthecareof » 10200 SEPULVEDA BLVD,STE 350 — MISSION HILLS, CA 91345
Telephone No.» (818) 830-3646 FAX No. P
® If the organization does not have an office or place of business In the United States, check this box . > [:]

® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box b l:l . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month {6-months for a corparatton required 1o file Form 990-T) extension of time until
FEBRUARY 15, 2010 . tofile the exempt organization return for the organization named above. The extension
18 for the organization’s return for:

» [_] calendar year or
» tax year beginning _JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year 1s for less than 12 months, check reason: D Initial return I:} Final return D Change in accounting penod
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a! 8
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit b | $
c Balance Due. Subtract hne 3b from line 3a Include your payment with this form, or, if required, <
depostt with FTD coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System). :
See instructions. ic| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 4-2003)
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Form BRAR (Rev 4-2009) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).

Name of Exempt Organization . -, Employer identification number
Type or . Al
Print I, NIDO FAMILY CENTERS Fi 0w 95-3186429
:::e:::f Number, street, and room or suite no. If a P.0. box, see instructions. o H « | For IRS use only
g::g";l‘:'w 10200 SEPULVEDA BLVD., NO. 350 ot
retwm Soe | City, town of post office, state, and ZIP code. For a foreign address, see mstructions.  |° © 7 7o 5T B ey
nstructions ISSION HILLS, CA 91345 N : ",:,”:* R J.

Check type of return to be filed (File a separate application for each retumn)-
Form 990 [Jrorm9ego-€z [ Form 990-T (sec. 401(a) or 408(a) trust) [__J Form 1041:A [ Forms227 [ Form 8870
CJrormegoBL. [ Form990-PF ] Form 990-T trust other than above) [ Fom4720 (] Form 6069

STOP! Do not complete Part Il if you were not already granted an astomatic 3-month extension on a previousty filed Form 8868.

MAI NGUYEN
® The books are in the careof » 10200 SEPULVEDA BLVD,STE 350 - MISSION HILLS, CA 91345
Telephone No. > (818) 830-3646 FAX No. P>
* |f the organization does not have an office or place of business In the United States, check this box . . N D

@ |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D . If it s for part of the group, check this box P |:] and attach a list with the names and EINs of all members the exiension is for.
4 ) request an addiional 3-month extension of time until MAY 17, 2010
§  Forcalendar year , or other tax year beginnng _ JUL 1, 2008
6 I this tax year Is for less than 12 months, check reason: D Initial returmn
7

State In detaill why you need the extension
TAXPAYER NEEDS ADDITIONAL TIME TO ACCUMULATE ALL OF THE INFORMATION

NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credrts. See instructions. 8a | 8
b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated oo
tax payments made. Include any prior year overpayment allowed as a credit and any amount pard
_previously with Form 8868. 8b| ¢
¢ Balance Due. Subtract ine 8b from fine 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.] 8¢ | $ N/A

Signature and Verification
Under penatties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bebef,

it 1s trus, correct, and complete, and that | am authonzed to prepare this form
Signaturg Tite » CPA Date D> :}’/ 7/ / o

P < Form 8868 (Rev 4-2009)

'.andendlng JUN 30, 2009
Dﬁnalretum

Change in accounting perniod

coe

823832
05-26-09

021510-NFP- 3 %15(




