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SCANNELC MAY 0 4 2010'

. . oMB -
gqo Return of Organization Exempt From Income Tax Y%
Form . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2008
: benefit trust or private foundation) -
Department of the Treasury Open to Public
Interna 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 cCheck it Please | C Name of organization D Employer identification number
apphicable use RS
e |omia SPIRITT FAMILY SERVICES
ghagr‘lge type Doing Business As 95-2852683
e (S | Number and street (or P.0. box if mail1s not delivered to street address) | Room/sutte | E Telephone number
ecific
Tom [mawe-[13135 BARTON RD (562)903-7000
monced) vens | City or town, state or country, and ZIP + 4 G_Gross receipts $ 5,161 ,484.
ﬁgr?:w ITTIER, CA 90605 H(a) !s this a group return
andin
Pene® | £ Name and address of pnncipal office: IRENE CHURCHWARD for affiliates? [ Jves (XINo
SAME AS C ABOVE H(b) Are all affiliates included? Jves [_INo
| Tax-exempt status [E 501(c) (3 ) € (insert no.) |:] 4947(a)(1) or l___l 527 If "No," attach a st (see instructions)
J Website:pr WAW.SPIRITT.ORG H{c) Group exemption number P>
K_Type of organization; [ X ] Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation: 197 2| M State of legal domicile: CA

[Partl| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities. EDUCATIONAL, SQCIAL WELFARE
2 ORGANIZATION
§ 2 Checktnisbox B [|__Jif the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 11
2 4 Number of independent voting members of the governing body (Part VI, iine 1b) 4 11
8| 5 Total number of employees (Part V, line 2a) 5 106
:‘§ 6 Total number of volunteers (estimate if necessary) 6 0
::3 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 39,209, 37,027.
?, 9 Program service revenue (Part VI, ine 2g) 4,952,957, 5,116 ,751.
é 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) 56. 86.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 72, 968. 7,620.
12__Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,065,190. 5,161,484.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 529,530.
14 Benefits paid to or for members (Part IX, column (A
@ 15 Salanes, other compens @an IX, *olumn (A), ines 5-10) 3,200,808. 3 ,_4 08,531.
g 16a Professional fundraising fees (Part e
2| b Total fundraising expenses (Rart IX, column (D), ling 25) 8 9,171.
W 47 Other expenses (Part IX, ghimn (A)Plﬁegﬁazgagﬂf @I 1,806,492, 1,164,798.
18 Total expenses. Add line913{17 (must equal Part IX. (A), ine 25) 5.,007,300. 5,102,859.
19 Revenue less expenses. Subtraci-re 18 fEohglink 13 | 57,890. 58,625.
=4 oo =""7
o3 L == Beginning of Year End of Year
@S| 20 Total assets (Part X, line 16) 1,664,806. 1,831,727.
<35 21 Total liabilities (Part X, line 26) 814,251. 922,547.
= =7 Net assets or fund balances Subtract line 21 from line 20 850,555, 909,180.

[jrt Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct,

and complete Beclaration of preparer than officer) 1s based gffall information of which preparer has any knowledge
Sign aé%bo é% % e { l \;/E/ (4]

Here Signature of officer % Date
IRENE CHURCHWARD, EXECUTIVE DIRECTOR
Type or print name and title

Paid Preparer S } _/ /[/ K/ﬂ-— Q? / (S:QI?-CK If mﬁgﬁégag)ﬁmg number
Pr; arer's Sionature S e 7 } 2 ? /9 | employed » ]
P Prms ame (or G7 CERTIFIED PURLIC ACCOUNTANTS ,, INC. EIN b

Use on|y yours If

self-employed), 8001 IRVINE CENTER DRIVE, 4TH FLOOR

address, and

ZP+ 4 IRVINE, CA 92618 Phoneno. » 800 376-8787
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes l:l No
83zo01 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

S



Form 990 (2008) SPIRITT FAMILY SERVICES 95-2852683 Page2
[ Part 1ll | Statement of Program Service Accomplishments (see nstructions)
1 Brefly déscnbe the organization’s mssonr SEE SCHEDULE O FOR CONTINUATION
+SPIRITT FAMILY SERVICES IS A NONPROFIT ORGANIZATION THAT SINCE 1972
HAS BEEN WORKING WITH LOW INCOME FAMILIES. IT PROVIDES SEVERAL
PREVENTION/EARLY INTERVENTION, TREATMENT AND RECOVERY PROGRAMS. ALL
SERVICES PROVIDED FOR CHILDREN/ADOLESCENTS/YOUNG ADULTS AND FAMILIES

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? Cves (XINo
If "Yes", describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes IE No

If "“Yes", descnbe these changes on Schedule O.

4  Descnibe 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, f any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code' )(Expenses$ 1,402,173, including grants of $ )(Revenue$ 1,529,539.)
ALCOHOL & DRUG ABUSE PREVENTION AND TREATMENT SERVICES ARE PROVIDED IN
GLENDORA, EL MONTE, WHITTIER, LA PUENTE AND SANTA FE SPRINGS?® OFFICES.
THE PROGRAMS PROVIDE TREATMENT OPTIONS FOR ADOLESCENTS AND ADULTS.
THROQUGH A VARIETY OF INTERVENTIONS, WE WORK WITH THOSE MOST VULNERABLE
I0 Thro HAZARDS OF ALCOHOL AND OTHER SUBSTANCES WHO MAY BE EXPERIMENTING
OR MAY BE ADDICTED. THE CORNERSTONE PROGRAM OFFERED CONTINUQUSLY FOR 37
YEARS AT FOQUR OF THE FIVE SITES IS THE WINDOWS/VENTANAS PROGRAM WHICH
IS DESIGNED TO HELP FAMILIES MEMBERS UNDERSTAND EACH OTHER AND RESOLVE
DIFFICULTIES BEFORE THEY FEEL INSURMOUNTABLE AND THEY TURN TO
UNDESIRABLE AND INEFFECTIVE METHODS TO NOT DEAL WITH ISSUES, I.E.
ALCOHOL, AND DRUGS. THE OBJECTIVE IS TO ESTABLISH COHESIVENESS WITH THE
FAMILY, PROMOTE THE DIGNITY AND THE EMPOWERMENT OF EACH FAMILY MEMBER

4b (Code: Y(Expenses$ 1,494,280 . including grants of $ )(Revenue$ 1,604,792.)
CHILD ABUSE PREVENTION SERVICES - THIS AGENCY PROVIDES CHILD ABUSE
PREVENTION PROGRAMS THAT FOCUS ON FAMILY PRESERVATION AS WELL AS FAMILY
SUPPORT SERVICES IN THE WHITTIER/SANTA FE SPRINGS AND THE GREATER LA
PUENTE AREA OF LOS ANGELES COUNTY. THE OBJECTIVE OF THESE PROGRAMS IS
TO PROVIDE INTENSIVE IN-HOME SERVICES TO STRENGTHEN FAMILIES WITH
CHIL.DREN WHO COME TO THE ATTENTION OF THE DEPT. OF CHILDREN AND FAMILY
SERVICES AND ARE REFERRED TO AGENCIES SUCH AS SPIRITT AS AN ALTERNATIVE
TO FOSTER CARE PLACEMENT WHEN IT IS DEEMED SAFE TQO LEAVE THEM IN THEIR
OWN HOMES. FAMILIES ARE PROVIDED WITH IN-HOME COUNSELING AND CASE
MANAGEMENT, BASIC NECESSITIES, PARENTING SKILLS, AS WELL AS A VARIETY
OF ACTIVITIES THAT PROMOTE STRENGTHENING AND BONDING OF THE FAMILY
UNIT. SPIRITT ALSO WORKS WITH FAMILIES WHO ARE IN THE PROCESS OF

4c (Code. Y(Expenses$ 1,066,248 . including grants of $ Y(Revenue$ 1,143,387.)
THE PARTNERSHIP FOR FAMILIES PROGRAM IS DESIGNED TO WORK WITH FAMILIES
SPECIFICALLY REFERRED BY THE DEPT. OF CHILDREN AND FAMILY SERVICES WHO
HAVE CHILDREN AGES FIVE AND UNDER, AS WELL AS PREGNANT WOMEN WHO ARE
AT-RISK FOR CHILD MALTREATMENT DUE TO MATERNAL DEPRESSION, DRUG AND

ALCOHOL ABUSE, DOMESTIC VIOLENCE AND YOUNG MATERNAL AGE (TEEN MOTHERS) .

THIS PROGRAM FOCUSES ON WORKING WITH PARENTS/CAREGIVERS AND THEIR
CHILDREN TO IMPROVE THEIR WELL-BEING EMOTIONALLY, SOCIALLY, PHYSICALLY

MENTALLY AND ECONOMICALLY. THROUGH COMMUNITY COLLABORATIVE EFFORTS
THE PROGRAM AIMS TO SUPPORT THE HEALTHY DEVELOPMENT OF CHILDREN BY
WORKING TO STRENGTHEN FAMILIES, ONE NEIGHBORHOOD AT A TIME.

REVENUE $1,143,387SUB-CONTRACTORS $127,118EXPENSES $1,066,248

4d Other program services (Descnbe in Schedule O)

(Expenses $ 719,874 . including grants of $ ) (Revenue $ 863,342.)
4e _Total program service expenses P> $ 4,682,575, (Mustequal Part X, Line 25, column (B).)
Form 990 (2008)
532002
72-18-08
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Form 990 (2008) SPIRITT FAMILY SERVICES 95-2852683 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
) 1 - Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "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? If "Yes," complete Schedule C, Part Il 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnibution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the orgamzation report an amount in Part X, line 21, serve as a custodian for amounts not isted 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 quasirendowments? if "Yes," complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
i7 "ves,” compiswe Scrieauie D, Parts vi, Vil Vill, IX, or X as applicable 11| X
12 Dud the organization recewve an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xill 121 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? /f "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), ine 3, more than $5,000 of grants or assistance to any organization or entity,
located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part IlI 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18! X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes," complete Schedule G, Part Il 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 Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il 2 | X
23 0D the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued 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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during 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 duning 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 dunng the year? If “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 aloan 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? /f "Yes," complete Schedule L, Part Il X 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substant:al
contnbutor, or to a person related to such an individual? If “Yes, " complete Schedule L, Part Il . 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) SPIRITT FAMILY SERVICES 95-2852683 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
) 28 * Duning the tax year, did any person who s a current or former officer, director, trustee, or key employee:
a He.xve a direct business relationship with the organization {other than as an officer, director, trustee, or employee), 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? If “Yes,* complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
It “ves,” complete Schedule R, Parts I, Ili, IV, and V, Iine 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If *Yes," complete Schedule R, Part V, line 2 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08
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Form 990 (2008) SPIRITT FAMILY SERVICES 95-2852683 Pageb
[ Part V[, Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
) 1a* Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- f not applicable . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . ic| 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 106
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any hme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
8a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c 1i “ves,” 1o queston ba or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? i . 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . 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 orgamzation notify the donor of the value of the goods or services provided? 7b
¢ 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 during the year I 7di
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, arrplanes, 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 during the year? . 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter: N/A
a Inihation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 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 4947({a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A 12b
Form 990 (2008)
EERTA
5
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Form 990 (2008) SPIRITT FAMILY SERVICES 95-2852683 Page6b

] Part Vi LGovernance, Management and Disclosure (Sections A, B, and C request information about policies not required by the
Intemmal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b helow, and for a “No* response to iines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See nstructions.
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a ne governing noay? 8a | A
b Each committee with authonty to act on behalf of the governing body? g | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10| X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
orgamization's mailing address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons incliude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision-
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Descnibe 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 participation
n 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  Ust the states with which a copy of this Form 990 1s required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

|:| Own website EI Another's website D Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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»

THE ORGANIZATION - 562 903-7000
13135 BARTON RD, WHITTIER, CA 90605
EERTI Form 990 (2008)
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Form 990 (2008) SPIRITT FAMILY SERVICES 95-2852683  Page?
|Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Sectlon~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 i1s 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 -O- in columns (D), (E), and (F) if no compensation was paid.

® 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.

® |ist 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: mdividual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) (€E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation

5 |= £ organization (W-2/1099-MISC) from the
g[8 s |2 (W-2/1099-MISC) organization
s | g |5s and related
g g B ‘:f.; %g E organizations

ROGER STOLTENBERG

PRESIDENT 2.00(X 0. 0. 0.

LAYLA A. AVILA

VICE PRESIDENT 1.00X 0. 0. 0.

DIANE INNES

SECRETARY 1.00(X 0. 0. 0.

KEVIN SCHERFF

TREASURER 1.00(X 0. 0. 0.

JOANNE BRAUSE

BOARD MEMBER 1.00(X 0. 0. 0.

RENE S. LINCON, JR.

BOARD MEMBER 1.00(X 0. 0. 0.

DR. ROSIE LIM

BOARD MEMBER 1.00(X 0. 0. 0.

RAUL AVILA

BOARD MEMBER 1.00(X 0. 0. 0.

ISRAEL COBOS

BOARD MEMBER 1.00(X 0. 0. 0.

IRENE REDONDO-CHURCHWARD

EXEC DIRECTOR 40.00 X X 106,946. 0. 9,626.

MARY PARRA

CONTROLLER 35.00 X 80,939. 0. 9,374.

ELVIA TORRES

ASSOCIATE DIRECTOR 40.00 X 94,446. 0. 11,772.

832007 12-18-08 Form 990 (2008)
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Form 990 (2008) SPIRITT FAMILY SERVICES 95-2852683 Page8
W Vil LSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) ' (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g & organization (W-2/1099-MISC) from the
g2 - (2 (W-2/1099-MISC) organization
£z g |8s and related
EIE |s|E |Bg2 organizations
2|z |B & |2gle
1b_Total i | 2 282,331. 0. 30,772.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "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) ©)
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» 0
Form 990 (2008)
832008 12-18-08
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Form 990 (2008) SPIRITT FAMILY SERVICES 95-2852683 Page9
[Part VIIL | Statement of Revenue
. ) A B c D
’ . Total (rezrenue Rela(ne)d or Unr(elz)lted enggg)???om
exempt function business tax under
revenue revenue Sg%,ogf 551142.
‘2‘2 1 a Federated campaigns 112l  17,.513.
gg b Membership dues 1b 2,810.
4E ¢ Fundraising events ic| 16,404.
%,«_‘a d Related organizations 1d
;l__"g e Govemment grants (contnbutions) 1e
-g N £ All other contributions, gifts, grants, and
3 9
_g% similar amounts not included above 1f 300.
g'g G Noncash contributions included in lines 1a-1f §
OS|  h Total Add lines 1a-1f » 37,027,
Business Code
g [ 2a LOCAL GOVERNMENT GRANT | 624100 [3,773,635.]3,773,635.
2o b 1ST FIVE LA GRANT 624100 1,143,387./1,143,387.
#2 ¢ CLIENT FEES 624100 | 169,956.] 169,956.
§2 o SACCHI GRANT 624100 25,000.] 25,000.
&9 ¢ CHILD ABUSE COUNCIL 624100 4,773. 4,773.
& T Auoiner program service revenue L
g _Total. Add lines 2a-2f » 5,116,751.
3 Investment income (including dividends, interest, and
other similar amounts) » 86. 86.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | _d
(1) Real (n) Personal
6 a Gross Rents 3,600.
b Less. rental expenses
¢ Rental income or (loss) 3,600.
d Net rental Income or (loss) » 3,600. 3,600.
7 a Gross amount from sales of (1) Securnties (n) 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 Grossincome from fundraising events (not
g including $ of
é contrnbutions reported on line 1c). See
5 Part IV, line 18 a| 4,020.
g b Less. direct expenses . b
¢ Net income or (loss) from fundraising events » 4,020. 4,020.
9 a Gross income from gaming activities. See
Part IV, ine 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
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add ines 11a-11d >
12 Total Revenue. Add unes 1h, 2q, 3, 4, 5,6d, 7d, 8c, 8¢ 10c,and 110 P> 15,161 ,484./5,124,457. 0. 0.
832008 Form 990 (2008
9
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Form 990 (2008)

SPIRITT FAMILY SERVICES

95-2852683 Page 10

[Part IX | Statement of Functional Expenses

Section ."'>01(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,
7b, 8b, 9b, and 10b of Part ViIl.

(A)
Total expenses

(8
Program service
expenses

(€)
Management and
general expenses

&
Fundraising
expenses

1

2

10
11

Q@ -0 a 0 T o

12
13
14
15
16
17
18

19

R3RRESB

- 0o a o T o

Grants and other assistance to governments and
orgamzations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U S. See Part IV, line 22 .
Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disquahified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salanes and wages

Pension plan contributions (include section 401(k)
ana section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees).
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

OUTSIDE SERVICES

392,811.

392,811.

136,719.

136,719.

211,140.

211,140.

2,652,361.

2,540,121.

109,686.

2,554.

133,722.

126,604.

7.,118.

170,080.

161,038.

9.,042.

241,228.

216,253.

24,780.

195.

5,000.

51000.

16,660.

16,660.

80,411.

71,307.

9,104.

229.

229.

285,972.

273,345.

10,766.

1,861.

69,527.

67,496.

2,031.

369,157.

349 ,333.

19,824.

93,610.

90,010.

3,600.

123,019.

118,687,

4,332.

20,583.

20,583.

13,280.

13,280.

38,435.

36,449.

1,986.

0.

MILEAGE & VAN EXPENSE

0.

STAFF DEVELOPMENT

29,669.

27,.868.

1,801.

MEMBERSHIP DUES

17,247.

17,147.

100.

MISCELLANEQUS

1,999.

1,864.

135.

All other expenses

Total functional expenses. Add hnes 1 through 24f

5,102,859,

4,682,575.

411,113.

9,171.

26

Joint Costs. Check here B> [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08
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Form 990 (2008) SPIRITT FAMILY SERVICES 95-2852683 Page 11
[Part X |Balance Sheet

. (A) 8)
Beginning of year End of year
1 Cash- non-interest-beanng . 491,723.] 1 458,862,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 575,310.] 4 781,646.
5 Receivables from current and former officers, directors, trustees key
employees, or other related parties. Complete Part il of Schedule L 5
6 Recelvables from other disqualfied 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 Inventones for sale or use L 8
< | 9 Prepad expenses and deferred charges 52,672.| 9 59,.398.
10a Land, buildings, and equipment’ cost basis 10a 733,445.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 201,624. 545,101.] 10c 531,821.
11 Investments - publicly traded securnities 11
12 Investments - other secunties. See Part IV, line 11 12 B o
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
116 Total assets. Add lnes 1 through 15 (must equal ine 34) 1,664,806.| 16 1,831,727.
17 Accounts payable and accrued expenses 320,444.| 17 392,018.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
] 21  Escrow account lability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part II
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 326,289.| 23 305,059,
24 Unsecured notes and loans payable 24
25 Other labilities Complete Part X of Schedule D 167,518.| 25 225,470,
126 Totalliabilities. Add lines 17 through 25 814,251.] 26 922,547.
Organizations that follow SFAS 117, check here P [X‘ and complete
a lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets ) 872,500.| 27 927,512.
S | 28 Temporanly restncted net assets <21,945.pb2s <18,332.>
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here » [ and
S complete lines 30 through 34.
% 30 Caputal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund X 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
= 33 Total net assets or fund balances . . . . 850 ,555.] 33 909,180.
Total liabilties and net assets/fund balances 1,664,806.] 34 1,831,727.
LPart Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. [ Jcash [XJ 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? 2 | X
c i “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2 | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audlt
Act and OMB Circular A-1337 3a | X
b _If "Yes," did the organization undergo the required audit or audits? 3b | X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMBNo 195 poe7
(Form 9900r‘990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
. ot of the T nonexempt charitable trusts. Open to Public
ﬁ?iﬂrneﬂenue"s;ﬁ"” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. FI,nspection
Name of the organization Employer identification number
SPIRITT FAMILY SERVICES 95-2852683

LPartM Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization 1s not a pnvate foundation because it is' (Please check only one organization )

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
[:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)}{1)(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b){(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
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 contnbutions, 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 Ill )
An organization organized and operated exclusively to test for public safety. See section 509(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 described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b [:] Type ll c EI Type |l - Functionally integrated d D Type Ili - Other
e D By checking this box, | certify that the organization i1s 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).

HLON -

00 #0 O

10
11

N

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type IlI
supporting organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i) below, Yes | No
the governing body of the supported organization? 114g(i)
(i} Afamily member of a person described in (1) above? 114(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(fiii)
h Provide the following information about the organizations the organization supports
: " iii) Type of iv) Is th t Did tify th i) Is th .
me of EIN (iii) iv) Is the organization| (v) Did you notify the | (i) Is the Amount of
M Naorgaﬂlzzlljg:]orted (i) (descorb geadmcfr?tll?]r;s i-9 n col. (i) isted in your| organization in col. 8’)93&21%'2%% 'l?] ‘igL (v")suppourt
Il ] - :
overning document?| (i) of your support?
above or IRC section |20 e g document?) (i) of your supp US?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E2)2008 SPIRITT FAMILY SERVICES
| Part Il | » Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked thé box on'ine 5,7, or8ofPartl.)

95-2852683 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organuzation without charge
Total. Add lines 1 -3

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,
SO )

Public Support. Subtract line 5 from line 4

(a) 2004

__{b) 2005

{c) 2006

(d) 2007

(e) 2008

__{f) Total

3169541.

3753959.

4752482.

4739201.

4857518.

21272701.

3169541.

3753959.

4752482.

4739201.

4857518.

21272701.

21272701.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

{a) 2004

__{b)2005

{c) 2006

{d) 2007

__(e) 2008

{f) Total

3169541.

3753959.

4752482.

222.

175.

4739201.

4857518.

21272701.

150.

56.

86.

689.

28 ,836.

78 ,230.

20,424.

127,490.

21400880.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s 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

12 ]

1,500,522.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

99.40 %

15

99.80 %

»[X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 163, or 16b, and line 141s 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 qualfies as a publicly supported organization

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 [V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

»[ ]

»[ |
S

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Page 3
[Part il {Support Schedule for Organlzatlons Described in Section 509(a)(2) (complete only 1f you checked the box on ling 9 of Part )

Section A. Public Support
Calehda_r year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished In
any activity that 1s related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization'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. Add lines1-5

7 a Amounts inciuaea on ines 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 hnes 7a and 7b

8 Public support (Subtractine 7c from line 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 income from interest,
dividends, payments received on
secunties 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 carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add ines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 1s 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 |2 l:l
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 income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

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

line 18 is 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 organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule D Supplemental Financial Statements 20084

(Form 990)~ ’
- Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
SPIRITT FAMILY SERVICES 95-2852683

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part |V, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 D 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 |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? E] Yes |:| No

Part Il I 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) |___| Preservation of an historically important land area
Protection of natural habitat |:| Preservation of certified historic structure
D Freservduon vi vpen space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution 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 historic 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 terminated by the organization during 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 1t holds? _ I:I Yes D No
6 Stalff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements durning the year p
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p> $
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h){4)B)()
and section 170(h)(4)(B)(1)? L dves [INo
9 InPart 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 lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, hne 8

1a If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VI, line 1 > %
(ii) Assets included in Form 990, Part X > 3

2  If the organization recewved or held works of art, historical 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 VIII, line 1 > $
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 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 SPIRITT FAMILY SERVICES 95-2852683 Page2
[ Part Il |. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
. 3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

* that apply):
a Public exhibition d D Loan or exchange programs
b D Scholarly research e l:' Other

c D 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 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes l:] No

| Part IV | 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, ine 21.

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

|:| Yes [j No

Amount
¢ Beginning balance | 1c
d Additions dunng the year id
e Distributions during the year . 1e
f Ending balance 1f

l:] Yes D No

2a Did the organization include an amount on Form 890, Part X, ine 217
D _ii Tes, expiain ne arrangement in Part XIV.
[Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

| _(a) Current year {c) Two years back

{b) Pnor year (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment p> %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

O Q00O

-~

by: Yes | No

(i) unrefated organizations | 3ali)

(ii) related organizations 3alii

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? L. . 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ime 10
Descnption of investment (a) Cost or other {b) Cost or other (c) Depreciation {(d) Book value
basis (investment) basis (other)
1a Land 152,801. 152,801.
b Buildings . 356,536. 46,474. 310,062,
¢ Leasehold improvements 16,900. 2,348. 14,552.
d Equipment 207,208. 152,802, 54,406.
e Other 0.
Total. Add lines 1a-1e_{Column (d) should equal Form 990, Part X, column (B), lne 10(c)) > 531,821.
Schedule D (Form 990) 2008
ra0n
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Schedule D (Form 990) 2008 SPIRITT FAMILY SERVICES

95-2852683 Page3d

| Part VII|. Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category

b) Book value
(including name of security) ()

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Co! (b) should equal Form 990, Part X, col (B) line 12.)p>

Part Vlil| 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 equal Form 990, Part X, col (B) line 13.) p»
Part IX| 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) line 15.) »

Part X | Other Liabilities. See Form 990, Part X, line 25

(a) Descnption of hability (b) Amount

Federal income taxes
DUE TO COUNTY 35,654.
UNEARNED CONTRACT REVENUE 189,816.
Total. (Column (b) should equal Form 990, Part X, col (8} hine 25.) » 225,470.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for uncertain tax positions
under FIN 48.
25500 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SPIRITT FAMILY SERVICES 95-2852683 Paged
| Part XI { Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) . 1 5,161,484.
* Total expenses (Form 990, Part IX, column (A), line 25) 5,102,859.
Excess or (deficit) for the year. Subtract line 2 from line 1 58,625.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses | |
Pnor period adjustments
Other (Descnbe in Part XIV)
Total adjustments (net). Add lines 4-8 0.
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 58,625.
[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 5,161,484.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of pnior year grants . 2¢
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 ) 3 5,161,484.
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 12.) 5 5,161 ,484.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,102,859.
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25°
Donated services and use of facilities . 2a
Pnor year adjustments 2b
Losses reported on Form 990, Part IX, ine 25 . 2c
Other (Descnbe in Part XIV) . 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . 3 5,102,859.
4 Amounts included on Form 890, Part IX, Iine 25, but not on line 1.
Investment expenses not included on Form 980, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) . 4b
¢ Addlnesd4aand4b . . . . 4c 0.
Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18 ) 5 5,102,859.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xli, ines 2d and 4b; and Part Xlll, hnes 2d and 4b.

© (0N O |0 DN

O‘DQNOOIBQM

o a6 oo

o a 0o o

Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE G Supplemental Information Regarding OMENo 1oes-o0e7
(Form 990-or 990-E2) Fundraising or Gaming Activities 2008

D> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,

Departiment of the Treasury PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Interal Revenue Service Inspection

Name of the organization Employer identification number
SPIRITT FAMILY SERVICES 95-2852683

[Part! [ 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 D Mail solicitations e [:l Solicitation of non-government grants
b [:] Email solicitations £ [ solicitation of government grants
c l__—l Phone solicitations g ‘:] Special fundraising events

d |:l In-person solicitations
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 VII) or entity in connection with professional fundraising services? l:] Yes [:l No
b If "Yes," list the ten highest paid individuals or entities (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.

Amount paid .
(i) Name of individual . i) o | i) Gross receipts tgvzor retamegl by) | ,{¥i) Amount paid
(ii) Activity h tod to (or retained by)
or entity (fundraiser) 1ave custod from activity fundraiser oraanizaton
contributions? Iisted in col. (i) 9
T
Yes | No
|
|
|
Total »

3 Lst all states in which the organization 1s registered or licensed to solicit funds or has been notified it 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-EZ) 2008

SPIRITT FAMILY SERVICES

95-2852683 Page2

I Part Il | . Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List everits with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
NONE (Add col. (a) through
FASION SHOW col. (c))

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

3

(=

QO

g: 1 Gross receipts 33,013. 33,013.
2 Less' Chantable contnbutions 2,023, 2,023.
3 Gross revenue (ine 1 minus line 2) 30,990. 30,990.
4 Cash pnzes 0.

§ 5§ Non-cash pnzes 12,589. 12,589.

c

% 6 Rent/facility costs

o

g 7 Other direct expenses 9,171. 9,171.

8 Direct expense summary. Add lines 4 through 7 in column (d) ( 21,760

9 Net income summary Combine lines 3 and 8 in column (d) 9,230,
Part lil Gamlng. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

® a) Bingo {b) Pull tabs/Instant Other gamin (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo () 9 9 col (a) through col (c))
o«

1 Gross revenue
» | 2 Cashpnzes
a
5
a | 3 Non-cash pnzes
o
°
® | 4 Rent/facility costs
[a]

5 Other direct expenses

D Yes_ = % l:' Yes % [:I Yes = %
6 Volunteer labor [:] No E] No ,:I No

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities-

b If "No," Explain-

b If “Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?

Yes | No
a Is the organization licensed to operate gaming activities in each of these states? 9a
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
. 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
12

admunister charitable gaming?

832082 03-18-09
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Schedule G (Form 990 or 990-E7) 2008 SPIRITT FAMILY SERVICES 95-2852683 P

age 3
. . Yes | No
. 13 Indicate the percentage of gaming actwuty operated in:
a Thq organization's facility . . . . 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
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 P> $
c If "Yes," enter name and address:

Name P

Address P>

16 Gaming manager information:

Name »

Gaming manager compensation p $

Description of services provided P>

[::I Director/officer E] Employee 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? 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE O Supplemental Information to Form 990 vV
(Form 990)° P> Attach to Farm 990. To be completed by organizations to provide 2 008

- additional information for responses to specific questions for the Open to Public
e i S iwatd Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

SPIRITT FAMILY SERVICES 95-2852683

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ARE STRENGTH-BASED AND SOLUTION-FOCUSED. SERVICES EMPHASIZE FAMILY

INVOLVEMENT TO PRODUCE LONGER AND MORE EFFECTIVE POSITIVE OUTCOMES.

FORM 990, PART IITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

THROUGH INNOVATIVE COMMUNICATION SKILLS TRAINING. BY USING A

COMPREHENSIVE APPROACH, WE HOPE TO DRAMATICALLY REDUCE THE IMPACT OF

SUBSTANCE ABUSE IN OUR COMMUNITIES.

REVENUE $1,529,539SUB-CONTRACTORS $800EXPENSES $1,402,173

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

REUNIFICATION WITH THEIR CHILDREN WHO HAVE BEEN PLACED IN FOSTER CARE.

REVENUE $1,604,792SUB-CONTRACTORS $300, 673EXPENSES $1,494,280

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

OTHER PROGRAMS CONSISTS OF YOUTH PROGRAMS FUNDED BY THE DEPARTMENT OF

MENTAL HEALTH, COMMUNITY SERVICE BLOCK GRANT PROGRAM, DEPARTMENT OF

PROBATION , MONTEBELLO UNIFIED SCHOOL DISTRICT, EAST WHITTIER SCHOOL

DISTRICT . DOMESTIC VIOLENCE PROGRAM FOR BATTERERS AND A FATHERHOOD

SUPPORT PROGRAM ARE ALSO OFFERED.

EXPENSES § 719874. INCLUDING GRANTS OF $ 0. REVENUE S 863342.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS REVIEWED BY THE FINANCE

COMMITTEE BEFORE IT IS SUBMITTED TO THE IRS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 S ey
(Form 990) . P> Attach to Fqrm 990. To be completed by organizations to provide 2008
- admﬁonalhﬁonnaﬁonforresponsestospedﬁcquesﬁonsforthe Open to Public
ﬁ?g‘,‘,’;:";::;ﬁ::"s:f;“’y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SPIRITT FAMILY SERVICES 95-2852683

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST FORM IS

PROVIDED TO ALL BOARD MEMBERS ANNUALLY FOR COMPLETION.

FORM 990, PART VI, SECTION B, LINE 15: BOARD APPROVAL AFTER REVIEW OF

COMPARABLE DATA

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE AT GUIDSTAR.COM

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08

26
12550329 791508 SPIRIT 2008.05060 SPIRITT FAMILY SERVICES SPIRIT1



8U0Z OO ‘UOIONPaQ UOIEZIBYASY [BIDISWILLIOY) ‘snuog ‘8BeAlRS ‘6. | UON8S ‘Ol «

1°9¢

pasodsip j8ssy -

(@)

80-62-¥0
201828

‘0 *TT1976C ['T19°6C *T19°6¢C 9T 00°G TSC 0j0€[6 0 YNZOdS[1 v
- G669¢ NVA a¥0d €0

0 *T19°6Z |['TT19°6C *TI9°6C 9T} 00°S 1Sz 0[0€60 YNIJIS|0 ¥
- 000LE NVA Q¥0Jd €0

‘0 *€GL'8Z [*€9L’'82 *€G6L'82 9T 00°S TSZOTERT dO I¥VYILIS SHYd XTINVAGE
- 0PSLZ NVA Qi0d Z0

‘0 *TLS'V *ILS'V *TLS'¥ 9T 00°S TS[Z00ZITdA TYVLS NOILVVIAISHUJSE
ATIRNVS - ¥IANAS T

) *196°T *T96°T *19G6'T 9T 00°€ 1SZ0[0ZTTdA IYV.LS NOILVHIAISHYALE
ATIRNYA - ¥ALAdWOD T

0 ‘610’6 *6T0'6 *6T0’'6 9T/ 00°€ 1SZ0TZ80ldN LYYLS NOILVMAAISHYJG €
ﬁ ATINYA - SYILAJWOD ¥

‘0 *9ZL’'S *9ZL’'S *9ZL'S 9T 00°S 1S20TZI80[dN IYVLS NOILVMIAISHHASE
XTINYd - Xoud

0 *GET’S *GET’S *GET’S 9T 00°S TS20{1Z(90 JOLINOWY €
ANV ¥IANIAS T1H

0 *Z66'7V *Z66'V *Z66'V 9T 00°€ IS[00TETT YALNINJE €
T 3 SYFAINAWOD T

‘0 *$€0’S *PEO0’S *$EO0’S 9T 00°€ TS[10/62/S0 SYAILNINVAZ €
€ ¥ SYALAJWOD T

‘0 *T1S'T *TTIS'C *T1S°C 97 00°¢€ TS[T0EZITO IININVAI0E
T ¥ SYALAJWOD

‘0 T °1T °T 9T 00°S TIS[TO|LZIEO PIEPTIHET
NVYA O¥ISY XAHIHD 0661

‘0 *90L'C *90L'Z *90L'2 9T 00°€ TIS|ITO[TOZ0 INIDNT WALSAS IANOHJLZ

0 AR *ZO0T'¥ *Z0T'¥Y 9T 00°S T1SI00[€ 07 0 HOLDIALOUd TVLIDIAEZ

‘0 *Z9v%’Ss *Z9%'S *Z9%'S 9T/ 00°S 1S[66/80(TT YIOANATO - X0¥dXZZ

0 ‘0¥8°'€Z |[‘0¥8°€ET *0¥8'€C 9T 00°S TS86(TTZT NVAST

‘0 ‘P87 'L ‘987 L 8V L 9T 00°S TSL6[TOLO dSNdv¥Y dTIHD WALSASOT
INOH4HTHL INION

‘0 *0EE’V *0EE’'V *0EE’V 9T 00°€ TS|L6[TOLOESAEY ATIIHD - FUYMLJIOSH
NOILVA¥ASHYd XTIWVY

uononpag 6.1 23S uoieIoasdaq uonenasdaq siIseg 19x3 siseq 10 100 oN an poyapy | Ppaunboy uondiasag oN
JRaL Jualing aun) paje|nwnady 104 siseg uj ronanpay | o sng paisnipeun sun aleg tessy
066 0T IDVd 066 WHOA

1H0d3d NOILVZILHOWY ANV NOILVIO3Hd3Aa 8002




8UOZ OO 'UOONPAJ UOHEZIBHASY [BIDISWIWIOY ‘SNuog ‘aBeAleS ‘6/ ) LI01D8S ‘Ol «

¢°9¢

pasodsip jassy - (Q)

80-G2-¢0
2oLece

‘08Z°'€T |0 *866°'€2Z ["S¥PP EEL [0 "GPP EEL ¥d=Ea o7
HOVd 066 TYIOL ANVED «
*69Z'0T |[°0 *€66'8¢ [*Lg€z'9ZS |'0 *LET'9ZS LISSV ALNINd VT
- TY10L 0T FOVd 066 «
*LZT'T *T2C'T *006°9T *006°'9T 9TI0O0"ST TS|L062|S0 HLNHNd Y1 - JA00¥8¥
‘0 *T08°2ST *T08'2ST M7 0[T090 aNvY Iy v
.Nﬂ.w.m ‘TEE'LE |°9€G6’9G¢E *9€6’'9G6¢E | 9T[00°6€ TSP OIT 090 HINANdIE T
V1 'EAV HI9 S L¥T
. 1ESSY FINING V'
*G86°T ‘PLY € ‘878 6T *898°671 9TI0O0°0T 1S9 0|82(6 0 HLNOW TH HINOSILY
- WALSXS HNOHAHTHL
*920°'T *96L'T *G8T’‘L *G8T’L 9Tl 00°L 1S190[82/6 QHLNOKR TH HILAOS - XOUdX9P
0 ‘9zL's |r9zL's *9ZL'S 91 00°s| 1SizoloelzT VNZYES - XOoudxzy
uoianpaq 621 995 uonenaidag uonea1dag siseg [9x3 $ISBg 101507 on | apq poytayy | Paunboy uondiosag oN
183 Juaung Wwan) pajenWNaoY 104 siseg uj uonanpay | % sng pajsnipeun eur) aleq tessy
. 066 0T dD¥d 066 WJO4

140d34H NOILLVZILHOWY ANV NOILYIO3Hd3a 8002




8UOZ D) ‘UONONPE(] UOIIEZIRIASY [BIDIBLILIOY ‘snuog ‘ebeAes ‘67| Lonoag ‘0l .

pasodsip jossy -

@

80-62-v0

coLezg

0 *T1I9°6C [ T19'6¢C *TL19 6¢C 9T 00°9G TIS[Z0[0€6 0 YNZSAS(1 v
- G669¢ NVA q¥04d €0
0 *IT9°'6Z {"TT19°62Z *TT9°'6C 9T 00°S TS{Z0[0 €/6 0 YNIJIS|0 ¥
- 000LE NYA Q¥Od €0
‘0 *€GL'8C |"€SL'8T *€SL'8C 9T 00°S IS[ZO[TECT dN LYYLS SIYd XTIRVJI6E
- 0PSLZ N¥YA qQ¥04d Z0
0 *TLS'V *TLS'Y “TLS'Y 9T 00°S TSZ002ZTTdA LYVYLS NOILYHIATSHUJSE
ATINYA - YIAYIS T
‘0 *196°T *19S'T *196°T 9Tl 00°€ TSZ00ZTTdA L¥YVLS NOILVYIAISHNALE
ATIWRYI - ¥AILOdWOD T
0 ‘6T0°'6 ‘6106 ‘610’6 9T 00°€ TSiZ0TZ80dN LYVLS NOIILVYIAISHUJIE
ATINYd - SYILOAJWOD ¥
‘0 *9ZL'S *9ZL'S *9ZL’S 9T 00°S TSZ0TZI80dN LYVLS NOILVYIATSHUJSE
XTINYd - Xoud
‘0 *GET’S *GET’S *GET’S 9T 00°S TS[20[TZ[90 HOLINOWY €
ANV ¥IA¥ES 11"
‘0 *Z66'V *266'V *266'V 9T 00°€ TS[00TEZT WALNIVJE €
T 3 SYILAJWOD Z
‘0 *$E0’S *$E0’S *$€0’S 9T 00°€ TS[T0/62/S0 SHYALNIVARZ €
€ 3 SYILONJWOD T
‘0 *TI1IS’'Z *T1IS'C *TTS’T 9T 00°€ S|TOETO YALNINAIOE
T 3 SYILAJWOD Z
‘0 °T i °1 9T 00°S TSTOlLZ[EO PIEVTIHEC
NYA OYLSY XAHTHD 066T
‘0 *90L'2 *90L'T *90L'C 9T 00°€ TS[TOT0[Z0 INIONT WALSXS HANOHALZ
‘0 *ZO0T'¥ *ZOT'¥ *ZOT'¥ 9T 00°S 1S[0 0[€ 07 O JOLOAL0¥d IVLIDIAEZ
‘0 *Z97%'S *Z9%’'S *Z9%’s 9T 00°S 1S[66/80[TT YOANATO - X0o¥axze
0 "0¥8°€Z [ 0P8 €T *078'€C 9T 00°S TS86[TTZT NVAST
‘0 ‘v8v 'L V8V L ‘v8% 'L 9T 00°9 TSIL6|TO[LO qasngv¥Y dTIHD WALSXSOT
ANOHAITIL INIDON
‘0 ‘0€E’'Y *0EE’'Y *0EE’ ¥ 9T| 00°€ TSIL6[TOlLOESAEY dTIIHD - HYVYMIJIOSE
NOILVANASHYd XTINVJ
uononpag 61 99S uoneinaidag uoneoaidag siseg Jox3 siseg JQ 150D oN an poyaw | PaAnboy uondiasag oN
1eag uaung waung paje|nwnady 104 siseg ujuonanpay | 9%sng paisnipeun sui aeg 1essy

SEDIAYHES XTIRVA ILLIYIdS

TVIIddd YvdX LNIHEND -
1HOd3H NOILVZILHOWY ANV NOILVIO3Hdaa 8002




80-G2-+0

8UOZ O ‘UOIIONPA(] UOIIEZIBYABY [BICIBWIWOY ‘snuog ‘ebeales ‘621 uoioes ‘1| . 5240

pasodsip 1assy - ()

*08Z°'€T |0 *866°'€2Z 'SPV EEL |°0 "SPVEEL ¥ddd 071
OVd 066 IVLOL ANVYED «
*69Z°'0T |°0 *€6G'8€ ["LE€T'9ZS |°0 *L€T'9TS LHSSY JHINING YT
- IVLOL 0T FOYd 066 «
*LZT'T *12T'1 *006°'9T *006'91 9T[00°ST TSIL0[62/S0 SININd ¥'1 - 400487
) *108'2ST *108°ZST T%0[T0/90 aNvy Iy v
“Z¥1'6 *ZEE'LE |°9€S'9S¢E *9€G5°'9G6¢€ | 9T[00 " 6€ TIS[7 0[T0{90 ALNINJE 7
¥1 ‘IAY HI9 S LVI
. LASSY FINIANd <4
‘G861 ‘PLY '€ ‘878'61 ‘8¥8'61 9T/00°0T 15190(82[60 JINOW T3 HINOSL¥
- WALSXS INOHJIHTH
*9Z0'T *96L'T *G8T'L *G8T'L 9T] 00° L 1S9 0(8 2|6 OEILNOW TH HLNOS - X0OWdIAX|9¥P
‘0 *9ZL'S *9ZL’'S *9ZL'S 9T 00°S TS|Z0[0€CT UNIYIAS - XOWHAXZ¥
uonanpag 641 998 uonersaidag uoie1931da( siIseq 193 siseg J0 109 oN i poyaly | Paanbay uondiuasag oN
B1-=J QUETN ] 1Ny PalB|NWNIIY o4 siseg upLonanpay | %sng pajsnipeun sury aleq lessy
' »
. SHOIAWIS ATIWVA LLIVWIAS - IVYIaId YVIX LNITIND -

140d3H NOLLVZILHOWY ANV NOILLVIO3Hd3a 8002




Fom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury .

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 . > m

® [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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Part i Automatic 3-Month Extension of Time. oOnly 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 | only . . » [ ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically 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 Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868 For more details on the electronic filing of this form, visit

www.irs gov/efile and chck on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
- SPIRITT FAMILY SERVICES 95-2852683

lle by the

due date for | Number, street, and room or suite no If a P O box, see instructions

Ny yout l 3 l 35 B—ARTON RD

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

WHITTIER, CA 90605

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

E Form 990 E| Form 990-T (corporation) |:| Form 4720
] Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) [__] Form 5227
D Form 990-EZ [:I Form 990-T (trust other than above) [:I Form 6069
(] Form 990-PF [ 1Form1041-A [ Form8s70

THE ORGANIZATION
® Thebooksareinthecareof » 13135 BARTON RD - WHITTIER, CA 90605

Telephone No.p» 562 903-7000 FAXNo.»» 562 906-7677
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s 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 is for part of the group, check this box p |:| and attach a list with the names and EINs of all members the extension will cover

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 , tofilethe exempt organization return for the organization named above. The extension
1s for the organization's return for:

» [ calendar year or
» [X] taxyearbegnmng _JUL 1, 2008 ,andendng_ JUN 30, 2009
2  Ifthis tax year s for less than 12 months, check reason- E] Initial return l:] Final return E] Change in accounting penod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | §
b Ifthis application 1s 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. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. 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. 3c| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-08
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Apr 01 10 1243 Traoy 15624310285 p1

Form 85668 (Rev 4-2009) i Paga 2

& |f you are filing for an Additional {(Not Autnmlatic) 3-Month Extension, complete only Part l) and check thisbox. . . .
Note. Only complete Par il if you have already been granted an automatic 3-month extencion on & previously fiked Form 8858,
® If you are filing for an Automatic 3-Month Extension, complate only Part | (on page 1).

P2 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copics needed).
Type or Name of Exemgt Organzation ) Emplayer Idaniification number
print SPIRITT FAMILY SERVICES 95-2057683 o
Fila by ? Number, street, and room or suite no. If a P O. box, see instruchons, . Far IRS use only:
3‘1.‘.,'21., 8001 IRVINE CENTER DRIVE, 4TH FLOOR '
1hing the Chy, town or post ofice, stwite, and ZIP code. For a foreign eddress, sae instructions ~
ey IRVINE CA 92618
Check type of retum to be filed (File a separate application for each return):
[X] Form 550 [J Form sso-PF "] Farm 1041-a (] Form 6089
] Form 990-BL [[] Form 980-T (sec. 401(a) or 408(a) trust) [ ] Form 4720 [ ] Form 8870
(] Form 990-£2 [C] Form 990-T (trust other than above) [J Form 5227

STOPI Do not complete Part (| If you were not already granted an automatic 3-month extenslon on a previously filad Form 8868.
® The books arein the care of P QY CERTIFIED PUBLIC ACCGUNTANTS, INC_ 8001 IRVINE CENTER DRIVE, 4TH FLOOR IRVINI

.............................. LI A ARl 4p SR AR M A SR g A D A el

® If the organization does not have iﬁb‘rﬁé&'&b‘n&é&‘& business in the United States, check this box . . . . . . . . . W D
e Ifthis is for a Group Relurn, enter the organization's four digit Graup Exemplion Number {GEN) fthisis
for the whels group, shock this bav | 5-D. ¥ itis for nart of tho aroun_ eheck this hox | | ?E and attach a

list with the names and EINs of all members the extension is for.
4 1 request an additiona!l 3-month extension of time until S5/15/2010 .

........................................

5
6  [Ifthis tax yearis for less than 12 months, check reasonD Initial retum [:I Final retum D Change in accounting pericd
'

.............................................................................
________________________________________________________________________________________________________________________

........................................................................................................................

3 a If this application is for Form 890-BL, 890-PF, BBO-T, 4720, or 6069, enter the terativa tax,
Icss any nonrefundable credils. See instructions. 8a | %

t M this application is for Form 890-PF, 990-T, 4720, or 6068, enter any refundable credits and
astimatad tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | %
¢ Balanco Oue. Subtract ine Bb from line 8a. Include your payment with this form, or, if requirad, deposit with
FTD coupon or, f required, by using EFTPS (Electronic Fedoral Tax Payment Systern), See instructions, 8c | S 0

Signature and Verification

Under penaites of perjury, | dedare that | have examined this form, ncluding accompanyng schedules ang shalarente, ang 10 the best of my knowledge and belref,
1115 rue, Correct, and complete, and that | am, 2ed to pre s form.,

Sorowe - Z/'

j), Y Tite ™ CPA Oate ® 172172010
Farm BBG8 (Rev 4zu09)




