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Departrment of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open ta Public
Inspection

A For the 2008 calendar year, or tax year beginning

JUL 1, 2008

andending JUN 30,

2009

B Check it
applicabte

Address
change
Name
change
Inihat
retum

Termin-
ation
Amended
retum

DAppllca-
tion

Please
use IRS
tabel or
pnnt or
type

See
Specific
Instruc-

tions

C Name of organization

Westside Children’s Center

D Employer identification number

Doing Business As

95-4117747

12120 wWagner Street

Number and street {(or P O box if mail 1s not delivered to street address)

Room/suite

E Telephone number

(310) 390-0551

City or town, state or country, and ZIP + 4

Culver City, CA 90230-5844

G Gross receipts $

7,583,028,
H(a) Is this a group return

pending

F Name and address of principal officer Heather Carrigan
same as C above

for affiliates? D Yes No
H(b) Are all affilrates ncluded? [__]Yes [__JNo

| Tax-exempt status 501(c) ( 3

)l (nsertno) [ _J4947@@mor [ 1527

If "No," attach alist (see instructions)

J Website: » www.westsidechildrens.org

H(c) Group exemption number P

K Type of organization Corporation [ ] Trust [ ] Association [ ] Other P>

'L vear of formation 19 8 7] M State of legal domicile CA

i Part 1] Summary
o| 1 Brefly describe the organization’s mission or most significant actvities Westside Children’s Center, a
g not-for-profit agency, supports underserved, vulnerable children and
g 2 Check this box P :] If the organization discontinued Its operations or disposed of more than 25% of its assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b}) 4 19
81 5 Total number of employees (Part V, line 2a) 5 96
'§ 8 Total number of volunteers (estimate Iif necessary) 6 0
E 7a Total gross unrelated business revenue from Part \ﬁtﬂMﬂL&‘ 7a 0.
b _Net unrelated business taxable Income from Form 990-T, IRE{:EQ\VIED 7b 0.
(@) Prior Year Current Year
g g 8 Contributions and grants (Part VIII, line 1h) & 78 1,849,356. 6,704,441.
o~g 9 Program service revenue (Part VI, Iine 2g) o AY 1 7 2010 1 4: 605, 817. 270, 118.
F‘é 10 Investment income (Part VIII, column (A), ines 3, 4] angl 7d) Ig 19, 346. 5,687.
S [ 11 Other revenue (Part VliI, column (A), lines 5, 6d, 8¢} 9¢, 1@@DEN U - <45 .p 505,657.
5 12 Total revenue - add lines 8 through 11 (must equal'mﬁmwﬁﬁﬁne-z)—m 6,474,474. 7,485,903.
- 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
[ 14 Benefits paid to or for members (Part IX, column (A), line 4)
% 9 15 Salanes, other compensation, employee benefits (Part iX, column (A), lines 5-10) 3 e ! 40 ’ 684. 3 ! 90 [/ 821.
= g 16a Professional fundraising fees {Part IX, column (A), ine 11e)
<L b Total fundraising expenses (Part IX, column (D), ine 25) P> 285,554.
%3"" 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 3,759,104. 3,273,221.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,499,788. 7,064,042,
19 Revenue less expenses. Subtract line 18 from line 12 <1,025,314. 421,861.
6§ Beginning of Year End of Year
85[ 20 Total assets (Part X, line 16) 7,972,580. 8,514,929.
<3| 21 Total liabilities (Part X, line 26) 2,365,664. 2,280,528.
EE 22 Net assets or fund balances Subtract line 21 from line 20 51 606 7 916. 6 7 234 7 401.
{Part i | Signature Block
Under penalties ot penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true, comect,
and complete Declargtion pf preparer (other than officer) i1s based on all tnformation of which preparer has any knowledge
Sign ’ | S. / 71 / /70
Here Signatufe of officer Date )
Heather Carrigan, Executive Director
Type or print name and title
Paid Preparer's ’( )p Date g&?-c'( if grggﬁ:gsé:g:g)fymg number
Preparer's E'gnlature Ek—“ S.[—”‘v employed B L
Use Only o g ame for ngton Group, CPAs, LLP EN P
selk-empioyed, 2670 Mission Street, Suite 200
2Ped San Marino, CA 91108 Phoneno » (626) 403-6801
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2008) Westside Children’s Center 95-4117747 Page2

" | Part #it | Statement of Program Service Accomplishments (see instructions)

1

Briefly descnbe the organization's mission: See Schedule O for Continuation o
Westside Children’s Center is a not-for-profit agency providing

comprehensive services to vulnerable children and their families in

areas of West Los Angeles County to escape the cycles of poverty,

violence and abuse. We provide a full range of crucial

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

the prior Form 990 or 990-EZ7 ves No
If "*Yes®, describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how It conducts, any program services? D Yes No

If *Yes", descnibe these changes on Schedule O.
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
See Schedule O for Continuation(s)

4a

(Code: )} (Expenses $ 3,128,499. Including grants of $ )(Revenue $ )
Early Child Care & Education

One of the greatest needs facing the families of young children is the

need for quality, affordable child care. Through our Early Care &

Education program WCC supplies child care for over 280 children on a

daily basis.

In order to qualify for the services the parents must be working or

going to school and fall within the low income and poverty level income

brackets.

Our Early Care & Education program is comprised of a family day care

network and center based services. We serve children ages 3 weeks to 8

years old in a nurturing environment, which promotes school readiness

and literacy.

4b

(Code: ) (Expenses $ 959,660, including grants of $ ) (Revenue $ 25,268. )
Family Preservation

Westside Children’s Center recruits, trains and supervises foster
families to care for foster children in their homes.

The Los Angeles Department of Children and Families (DCFS) refers us

children removed from their homes because of abuse and neglect, who we
place in WCC certified homes.

All of our children are closely monitored by our social workers who
work with a maximum of 12 families; with an average of 1-2 children in
a home.

WCC obtained our adoption license in 1998 to ensure a smooth transition

for children leaving foster care, when reunification is not an option.

Due to new laws shortening the stay of children in foster care, our

4c

(Code: ) (Expenses $ 720,862 . including grants of $ ) (Revenue $ 244,850.)
Family Support Services

Family Support Services (FSS) is designed to strengthen families in
crisis before the problems become so severe that removal into the
foster care system becomes necessary.

Our FSS staff is made up of a multi-disciplinary team of psychologists,

social workers, child development specialists, case workers and

registered nurses.

All FSS services are provided for free in the clients’ homes in both

Spanish & English.

In addition to serving its own clients, all FSS services are available

to families served by Foster Care & Adoption, and Early Care &
Education.

4d

Other program services (Descnbe In Schedule O.)

(Expenses $ 1,089,077. including grants of $ ) (Revenue $ )
4e __Total program service expenses P> $ 5,898,098. Mustequal Part IX, Line 25, column (B))

Form 990 (2008)

832002
12-18-08



Form 990 (2008) Westside Children’s Center 95-4117747 Page3
" | Part IV | Checklist of Required Schedules

Yes | No
1 lsthe organization described In section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 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? If "Yes," complete Schedule C, Part lif 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or iInvestment of amounts In such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic 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? /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 quastendowments? If "Yes," complete Schedule D, Part V 10 | X
11 Did the organization report an amount Iin Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VII, VIll, IX, or X as applicable 1 X
12 Did the organization recelve 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 Xi, Xll, and Xlli 12 | X
13 Is the organization a school as described In section 170(b)(1)(A)()? 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? /f “Yes," complete Schedule F, Part II 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 Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part Vill, line 9a? /f "Yes," complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? /f "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 I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il 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 principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "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 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 dunng 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 Iin an excess benefit transaction with a disqualified person from a
pnor 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? If "Yes," complete Schedule L, Part |I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, 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



Form 990 (2008) Westside Children’s Center 95-4117747 Page 4
" | Part IV { Checklist of Required Schedules (continued)

Yes | No
28 ‘Durlng 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 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? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /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? /f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 3 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 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)
832004

12-18-08



Form 990 (2008) Westside Children’s Center 95-4117747 Page5
" | 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- If not applicable 1a 68
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize 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 96
b If 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-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
8a Did the organization solicit any contributions that were not tax deductible? Ba X
b If "Yes," did the organization Inciude 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 organization 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 1t was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 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 sponsorng organization, have
excess business holdings at any time dunng the year? 8
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
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter N/A
a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, Included on Form 990, Part VI, line 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 lieu of Form 10417 12a
b _if *Yes," enter the amount of tax-exempt Interest received or accrued durng the year N/2a | 12b |
Form 990 (2008)
832005

12-18-08



Form 990 (2008) Westside Children’s Center 95-4117747 Page6
" | Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal 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, descrnbe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body 1a 19
b Enter the number of voting members that are independent 1b 19
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?

(X
<

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to Its organizational 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?

o o & |w
XK PSP ><

8 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

<<

b Are any decistons 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 during the year
by the following:
a The governing body? ga | X

b Each committee with authonty to act on behalf of the governing body? gb | X

9a Does the organization have local chapters, branches, or affiliates? 9a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelir 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 10 X

11 Is there any officer, director or trustee, or key employee listed in Part Vl|, Section A, who cannot be reached at the
organization’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 hine 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? If "Yes, " describe
in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy? 13

Edbadbed

14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include 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? . 150 | X

Describe the process in Schedule O. (see Instructions)
16a Did the organization invest In, contrbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
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 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply
Own website [_—_] Another’s website Upon request

19 Describe 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

Westside Children’s Center - (310) 390-0551
12120 wWagner Street, Culver City, CA 90230-5844
EERP N Form 990 (2008)




Form 990 (2008) Westside Children’s Center 95-4117747 Page7
) [Part V[li Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Secti‘on 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.

® | st 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 paid.

® |ist 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.

® | st 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 individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons

l:l Check this box If the organization did not compensate any officer, director, trustee, or key employee.

A) (8) € D) (E) 3]
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 5 organization (W-2/1099-MISC) from the
Elg g (W-2/1099-MISC) organization
g g % % and related
:E E gg § :9:';_5, E organizations
Marianna Fisher
Chairperson 2.00 X 0. 0. 0.
Susan Newirth
President 2.00|X 0. 0. 0.
Adele Yellin
Vice-Chair 2.00(X 0. 0. 0.
Gloria Waldinger
Secretary 2.00(X 0. 0. 0.
Karen Smith Elstad
Assistant Secretary 2.00|X 0. 0. 0.
Andrew Harwood, CPA
Treasurer Chair 2.00(X 0. 0. 0.
Gordon Lee
Audit Chair 2.00[X 0. 0. 0.
Lorena Barrientos
Board Member 2.00(X 0. 0. 0.
Pam Brendlinger
Board Member 2.00(X 0. 0. 0.
Carla Dumanoir
Board Member 2.00[X 0. 0. 0.
Amber Ellis
Board Member 2.00(X 0. 0. 0.
Adrienne Grant
Board Member 2.00(X 0. 0. 0.
Michael Green
Board Member 2.00(X 0. 0. 0.
Neal Halfon, M.D., MPH
Board Member 2.00(X 0. 0. 0.
Lezlie Johnson
Board Member 2.00|X 0. 0. 0.
Jo Kaplan, Esqg.
Board Member 2.001X 0. 0. 0.
Leanne Moore
Board Member 2.00([X 0. 0. 0.

832007 12-18-08 Form 990 (2008)



Form 990 (2008) Westside Children’s Center 95-4117747 Page8
) Lpaft \ﬁl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A 8 © ) (€) )
' 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
£z g (W-2/1099-MISC) organization
% g % § and related
2 °
§ ; g 3 E"?g organizations
Annie Rosenberger
Board Member 2.00|X 0. 0. 0.
Tracey Stevens, Esq.
Board Member 2.00|X 0. 0. 0.
Janene Boller
Interim E.D. 40.00 X 108,805. 0. 4,306.
Rahul Bahri
Assoc. Director of Finan| 40.00 X 95,461. 0. 0.
1b Total > 204,266. 0. 4,306.
2 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 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 isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
S Did any person listed on line 1a recelve 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

NONE

the organization.

(A)

Name and business address

(8
Descniption 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

832008 12-18-08

Form 990 (2008)



Form 990 (2008) Westside Children’s Center 95-4117747 Page9
“{Part VIIi | Statement of Revenue
(A) (8) ©) ()
. Total revenue Related or Unrelated exgl‘t%gg%?om
exempt function business tax under
revenue revenue Sggg?gf §>1142,
‘2'2 1 a Federated campaigns 1a
g H b Membership dues 1b
.,;‘E ¢ Fundraising events 1c
%5 d Related organizations 1d
QE e Government grants (contributions) 1e] 5014396.
2 g f All other contnbutions, gifts, grants, and
é% similar amounts not Included above 1] 1690045.
g'g 9 Noncash contnbutions included in hines 1a-1f $
o h_Total. Add lines 1a-1{ » 6,704,441.
Business Code
82 | 2a Parent Fees 900099 244,850.] 244,850.
.,,E,g b Program Income 900099 25,268. 25,268.
n 5 c
S 3 d
a f All other program service revenue
g Total. Add lines 2a-2f > 270,118,
3 Investment income (including dividends, interest, and
other similar amounts) > 5,687. 5,687.
4 Income from Investment of tax-exempt bond proceeds P>
5 Rovyalties »
(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 (1) Securtties (1) Other
assets other than inventory
b Less- cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
® 8 a Gross income from fundraising events (not
g including $ of
g contnbutions reported on line 1c). See
5 Part IV, line 18 aPp50,544.
g b Less: direct expenses bl 97,125.
¢ Net iIncome or (loss) from fundraising events | 2 453,419.| 453,419.
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
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a Miscellaneous Income 900099 52,238. 52,238,
b
c
d All other revenue
e Total. Add lines 11a-11d > 52,238.
12 Total Revenue. Aad iines 1n. 20,3, 4, 5, 64, 7d, 8¢, 8¢, 10c,sna 11« P |7,485,903.] 723,537. 0.] 57,925.
020500 Form 990 (2008)



Form 990 (2008) Westside Children’s Center 95-4117747 Page10
" Part IX | Statement of Functional Expenses
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) (8) € (D)
7b, Bb, Bb, and 10b of Part VIl Total expenses P oansos > | feners oxoanass Fexsenses.
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
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 143,821. 100,674. 35,956. 71191.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,842,182. 2,2031274. 451,619- 187,289.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 87,475. 75,270. 3,739. 8,466.
9 Other employee benefits 435,654- 367,636. 51,709. 16,309.
10 Payroll taxes 281,689. 191,410. 74,580. 15,699.
11 Fees for services (non-employees)-
a Management
b Legal
¢ Accounting 35,357. 32,608. 2,236. 513.
| d Lobbying
f e Professional fundraising services See Part IV, ine 17
‘ f Investment management fees
| g Other 424,277. 294,465. 119,582. 10,230.
k 12 Advertising and promotion 13,209. 1,646. 2,829. 8,734.
13 Office expenses 264,171. 218,842. 34,742. 10,587.
‘ 14 Information technology
15 Royalties
1 16 Occupancy 156,402. 105,750. 43,793. 6,859.
17 Travel 48,453. 46,266, 1,595. 592.
| 18 Payments of travel or entertainment expenses
: for any federal, state, or local public officials
| 19 Conferences, conventions, and meetings 63,915. 45,070. 17,265, 1,580.
| 20 Interest 48,396. 48,396.
i 21 Payments to affillates
i 22 Depreclation, depletion, and amortization 166 7 718. 154 7 854. 8 7 048. 3 ) 816.
| 23 Insurance 45,727. 30,541. 12,327. 2,859.
‘ 24  Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a Provider Payments 1,697,426.| 1,697,426. 0. 0.
b Bad Debt Expense 236,148. 236,148. 0. 0.
¢ Repair and Maintenance 40,186. 25,689. 12,651. 1,846.
d Fees and Licenses 27,728. 18,176. 6,581. 2,971.
e Miscellaneous 5,108. 3,957. 1,138. 13.
f All other expenses
25  Total functional expenses. Add lines 1 through 24t 7,064,042, 5,898,098. 880, 390. 285,554.
26  Joint Costs. Check here » [ if following

SOP 98-2 Complete this ine only if the organization
reported tn column (B) joint costs from a combined
educational campaign and fundraising solicitation

! 832010 12-18-08

Form 990 (2008)



Form 990 (2008) Westside Children’s Center 95-4117747 Page 11
" | Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 607,238. 1 315,006.
2  Savings and temporary cash Investments 166,985.] 2 36,247.
3 Pledges and grants receivable, net 642 I 848.| 3 540 ’ 310.
4  Accounts receivable, net 583,941.] 4 775,380.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
8 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
2 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 87,022. o 103,432,
10a Land, bulldings, and equipment. cost basis 10a 6,700,962.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 1,369,655. 5,463,469.] 10¢ 5,331,307.
11 Investments - publicly traded secunties 421,077.] 11 930,244,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 0.] 15 483,003.
16 Total assets. Add lines 1 through 15 (must equal line 34) 7 r 972 7 580.] 16 8 ) 514 7 929.
17  Accounts payable and accrued expenses 570,512.| 17 820,528.
18 Grants payable 18
19  Deferred revenue 275,152.] 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
':‘3 highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 520,000.] 23 460,000.
24 Unsecured notes and loans payable 1,000,000.] 24 1,000,000.
25 Other labilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 2,365,664.| 2 2,280,528.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
€ | 27 Unrestncted net assets 4,228,151.] 27 5,328,878.
S |28 Temporanly restricted net assets 1,378,765.| 28 905,523.
° 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P E:] and
] complete lines 30 through 34.
2 a0 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated iIncome, or other funds 32
z 33 Total net assets or fund balances 5,606,916.| 33 6,234,401,
Total labilities and net assets/fund balances 7,972,580.] 34 8,514,929.

| Part Xi | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: E] Cash

@ Accrual

D Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If "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?

3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth In the Single Audit
Act and OMB Circular A-1337
b _If *Yes," did the organization undergo the required audit or audits?

Yes | No
2a X
2 | X
2c X
3a X
3 | X

832011 12-18-08

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

OMB No 1545-0047

2008

Open to Pyblic

intemal Revenue Service P> Attach to Form 980 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Westside Children’s Center 95-4117747

Lpadl { Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because It i1s (Please check only one organization )
1 |:] A church, convention of churches, or association of churches described in section 170(b)(1){A}i).

b wiN

city, and state:

[ ] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
C] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)iii). (Attach Schedule H )
I:] A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,

0 R0 0O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.}
A federal, state, or local government or governmental unit described 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 described In
section 170(b)(1)(AMvi). (Complete Part Il.)
A community trust described Iin 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)

10
1

[0

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 descrnbed 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 |

Type |l

c [:] Type 1l - Functionally integrated

d D Type lll - Other

e D 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).

f If the organization received a written determination from the IRS that 1t is a Type |, Type Ii, or Type Ili
supporting organization, check this box

9 Since August 17, 2006, has the organtzation 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 (1) and (i) below, Yes | No

the governing body of the supported organization?
(ii) A family member of a person descnbed In () above?

(iii) A 35% controlled entity of a person descnbed in (i) or (1) above?
h Provide the following information about the organizations the organization supports.

11g(i)

11g(ii)

11g(iii)

(i) Name of supported
organization

(ii) EIN

(in) Type of
organization
(descnbed on lines 1-9
above or IRC section
(see Instructions))

iv) Is the organization
ncol {i) isted in your
governing document?

(v) Did you notify the
organization in col
(i) of your support?

(vi) Is the
organization in col
(i) organized in the

us?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

PIRISIS00E000000100upttptnd

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 or 990-E7) 2008 Westside Children’s Center 95-4117747 page2

[ Part i j -Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

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.") 1223450.| 2940009.| 1719261.| 1849356.| 6704441./]14436517.
2 Tax revenues levied for the organ-
1zation's benefit and either 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 1223450.| 2940009.| 1719261.) 1849356.| 6704441.]114436517.

5 The portion of total contributions
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) 1626192.
68 Public Support. Subtract line 5 from hine 4 1 2 8 ]. O 3 2 5 .
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 1223450.] 2940009.{ 1719261.| 1849356.] 6704441.]114436517.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources 8,507. 14,895. 35,562. 19,346. 5,687. 83,997.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Otherincome Do not Include gain
or loss from the sale of capital

assets (Explain in Part IV.) 145,869. 13,708. 2,788. <45.p> 52,238.] 214,558.
11 Total support. Add lines 7 through 10 14735072.
12 Gross receipts from related activities, etc. (see Instructions) 12 | 18,426,979.
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 (line 6, column {f) divided by line 11, column (f)) 14 86.94
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 74 .53
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

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 line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » E]

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 | 4 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 > 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 > l:'

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 3
" { Part H1 | Support Schedule for Organizations Described in Section 509(a)(2) (comptete only if you checked the box on tine 9 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning n)P> _(a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants *)

2 Gross receipts 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 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

6 Total. Addlines1:-5

7a Amounts included on lines 1, 2, and
3 recelved 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 lIines 7a and 7b
8 Public support (Subtractiine 7c fromline 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 recelved on
securtties 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 Iine 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 IV )

13 Total support (aad nnes 9, 10¢, 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 » l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 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 (ine 10¢, 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 I1s 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 > D

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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > |:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



. Schedule D Supplemental Financial Statements 2008

(Form 990) *

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

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
Westside Children’s Center 95-4117747

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 890, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during 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? D Yes l::] No
6 Did the organization inform all grantees, donors, and donor advisors In 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? I:] Yes [__—] No

| Part il l Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

Qa o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e g., recreation or pleasure) [:] Preservation of an historically important land area

D Protection of natural habitat |:] Preservation of certified historic structure

D Preservation of open space

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a cenrtified historic structure Included In (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable

year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitoring, Inspection, violations, and

enforcement of the conservation easements it holds? [:I Yes D No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year P>

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)(1)? D Yes [:] No
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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered *Yes" to Form 990, Part IV, Iine 8

1a If the organization elected, as permitted under SFAS 116, not to report In 1ts 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, 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 VIII, ine 1 > 3
{ii) Assets Included in Form 990, Part X > 3
2 If the organization received 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 tems
a Revenues Included in Form 990, Part VIII, iine 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 990) 2008
832051

12-23-08



Schedule D (Form 990) 2008 Westside Children’s Center 95-4117747 Page2
" | Part 11 | -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 items (check all

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

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose Iin Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ ves L INo

[ 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, line 21.

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

Amount
¢ Beginning balance 1ic
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, line 217 E] Yes D No
b _If "Yes," explain the arrangement in Part XIV.
| Part V. | Endowment Funds. Complete if organization answered "Yes* to Form 990, Part IV, 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 1,378,765.
b Contributions 810,688.
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs 1,283,930.
f Administrative expenses
g End of year balance 905,523.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment P> %
b Permanent endowment P> %
¢ Term endowment P 14.52 %
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 3ali) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 988,897. 988,897.
b Bulldings 5,154,115. 855,790.] 4,298,325.
¢ Leasehold improvements
d Equipment 514,948. 489,265. 25,683.
e Other 43,002. 24,600. 18,402.
Total. Add lines 1a-1e. (Column (d} should equal Form 990, Part X, column (B), line 10(c).) » 5,331,307.
Schedule D (Form 990) 2008
832052

12-23-08



Schedule D (Form 990) 2008 Westside Children’s Center

95-4117747 Page3d

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

(a) Descnption of secunty or category

{b) Book value
(including name of security)

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

Financial derivatives and other financial products

Closely-held equity Interests

Other

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

| 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 equal Ferm 990, Part X, col (B} line 13 ) P>

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

{a) Descnption (b) Book value
Split Interest Agreement 461,282.
Deposits 21,721.
Total. (Column (b) should equal Form 990, Part X, col (B} line 15) > 483,003.

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

(a) Descniption of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) |

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

Westside Children’s Center

95-4117747 Paged

* | Part X} |.Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© O ~NOOObAEWN

10

Total revenue (Form 990, Part Vill, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on Investments

Donated services and use of facllities

Investment expenses

Prior period adjustments

Other (Describe In Part XIV)

Total adjustments (net) Add lines 4-8

Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

1

7,485,903.

7,064,042.

421,861.

205,624.

© (@ |N e (O (&N

205,624.

10

627,485.

i Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a6 oo

oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on Investments
Donated services and use of facllities
Recoveries of prior year grants

Other (Descnbe In Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part VIli, ine 12, but not on line 1:

Investment expenses not Included on Form 990, Part Vi, line 7b
Other (Describe In Part XIV)
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12 )

2a

1

7,485,903.

2b

2c

2d

4a

2e

O.

7,485,903.

4b

4c

0.

5

7,485,903.

i Part Xli!] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per

Return

1
2

o Q6 T o

w

a
b
c

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not Included on Form 990, Part VIlI, ine 7b
Other (Descnbe In Part XIV)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. {This should equal Form 990, Part |, ine 18.)

2a

1

7,064,042,

2b

2c

2d

4a

2e

0.

7,064,042.

ab

4c

0.

7,064,042.

EPaft XjV| Supplemental Information

Complete this part to provide the descriptions required for Part I}, hnes 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

832054
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. OMB No 1545-0047
SCHEDULE E Schools "
(Form 990 or 990-EZ)
P To be completed by organizations that 2 0 0 8
Depar‘;nem of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. inspection
Name of the organization Employer identification number
Westside Children’s Center 95-4117747
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing Instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students In all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration period If It has no solicitation program, In a way that makes
the policy known to all parts of the general community 1t serves? If "Yes," please describe. If "No," please explain 3 X

4 Does the organization maintain the following?

a Records Indicating the racial composition of the student body, faculty, and administrative staff? 4 | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimmatory basts? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 4 | X
d Coples of all material used by the organization or on its behalf to solicit contributions? ad | X

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

5 Does the organization discriminate by race In any way with respect to:

a Students’ nghts or privileges? 5a X
b Admissions policies”? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5t X
g Athletic programs? 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s night to such aid ever been revoked or suspended? 6b X
If you answered “Yes" to either line 6a or line 6b, please explain using an attached statement. Statement 1
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev_Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If "No,* attach an explanation 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
832061

03-23-09



SCHEDULE G
(Form 990 or 990-EZ)

. P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

intemat Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

2008

Open To Pyblic
inspection

Name of the organization

Westside Children’s Center

Employer identification number

95-4117747

[Tart 1 | 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.

l:] Mail solicitations
:] Email solicitations
[:] Phone solicitations

0 T o

d [:] In-person solicitations

e [:] Solicitation of non-government grants
f E] Solicitation of government grants
g |:] Special fundraising events

2 a Did the organization have a wntten 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?

D 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

(i) Name of individual
or entity (fundraiser)

(i) Activity

(iii) Dia
fundraiser
have custod
or control o
contnbutions?

(iv) Gross recelpts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed In col (i}

(vi) Amount paid
to (or retained by)
organization

Yes

No

Total

>

3 List all states tn which the organization Is 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.

832081 12-18-08

Schedule G (Form 990 or 890-EZ) 2008



95-

4117747 page2

Schedule G (Form 990 or 990-E2) 2008 Westside Children’s Center
* [Partii]

.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 events with gross recelpts greater than $5,000.

. (a) Event #’1 (b) Event #2 {c) Other Events (d) Total Events
Children 'S _ (Add col. (a) through
Art FestivalBig Hearts 1 col. (c))
° {event type) (event type) (total number)
§ 1 Gross recelpts 229,795. 210,288. 110,461. 550,544.
2 Less Chantable contributions
3 _ Gross revenue (line 1 minus line 2) 229,795. 210,288. 110,461. 550,544.
4 Cash pnzes
8 | 5 Non-cash prizes
[723
c
[
L% 6 Rent/facility costs
I3
g 7 Other direct expenses 46,648. 18,804. 31,673. 97,125.
8 Direct expense summary Add lines 4 through 7 in column (d) | 97,125,
8 _Net Income summary. Combine lines 3 and 8 in column (d) » 453,419.

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

$15,000 on Form 990-EZ, Iine 6a.
o B (b) Pull tabs/Instant (d) Total gaming (Add
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
:
lid

1 Gross revenue

Direct Expenses

2 Cash prizes

3 Non-cash prizes

4 Rent/facility costs

5 Other direct expenses

68 Volunteer labor

E] Yes %
E] No

D Yes %

DNo

D Yes %
E] No

7 Drirect expense summary. Add lines 2 through 5 t1n column (d)

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

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?
b If *No," Explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes," Explain

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed to
administer chantable gaming?

Yes | No

9a

10a

1"

12

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 _Westside Children’s Center 95-4117747 pages

. Yes | No
13 [ndlcate the percentage of gaming activity operated In:
a The 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 recelves gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization » § 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 P>

Gaming manager compensation P> §

Description of services provided P

D Director/officer |:] Employee D Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make charntable distnbutions 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 during the tax year B> $

Schedule G (Form 890 or 990-EZ) 2008

832083 12-18-08



OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

" (Form 980)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to s_)pecif_ic questi_ons for the Open to Public

internal Revenue Service orm 980 or to provide any additional information. Inspection

Name of the organization Employer identification number
Westside Children’s Center 95-4117747

Form 990, Part I, Line 1, Description of Organization Mission:

their families in West Los Angeles by providing a full range of

crucial, multidisciplilnary services, including: early care and

education,child development and special needs; child welfare, foster

care and adoption; family support, family preservation and prevention,

infant and family mental health, health consultation and referrals.

Form 990, Part III, Line 1, Description of Organization Mission:

multi-disciplinary services designed to:

-Protect children from harm

-Prevent family crises before they occur

-Provide the tools that give children and their families the power to

shape their own future.

Form 990, Part III, Line 4a, Program Service Accomplishments

environment, which promotes school readiness and literacy.

Form 990, Part III, Line 4b, Program Service Accomplishments

foster families adopt over half of our children.

Foster Care & Adoption is completely free to all families

Form 990, Part III, Line 4c, Program Service Accomplishments

WCC is also the lead agency in a l5-member network providing Family

Preservation Services on the Westside. Family Preservation sees

families referred by DCFS when children are at risk of being removed or

when children are being reunified after a removal.

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

832211
12-18-08




OMB No 1545-0047

_ SCHEDULE O Supplemental Information to Form 990 200 8

(Form 980) - P> Attach to Form 880. To be completed by organizations to provide

Departsnent of the Treasury additional information for responses to s_)pecif.ic questi_ons for the Open to Public

Intornal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
Westside Children’s Center 95-4117747

Form 990, Part III, Line 4d, Other Program Services:

Child Development and special needs, child welfare, foster care and

adoption, infant and family mental health, health consultation and

referrals

Expenses $ 1089077. including grants of $ 0. Revenue § 0.

Form 990, Part VI, Section A, line 10: Once the checklist is provided the

first draft is produced. The draft will go to the finance committee. Andy

Harwood is a tax partner with PWC and the chairperson of the finance

committee. He reviews the tax return in tandem with the WCC internal

staff. Once all questions are resolved it is presented to the executive

director for final revenue and execution. A copy is given to the executive

committee.

Form 990, Part VI, Section B, Line 12c: The Board of Directors sign a

declaration of non conflict of interest.

Form 990, Part VI, Section B, Line 15: The Board of Directors will usually

hire an independent executive recruiting firm and also use a professional

HR organization to get unbiased comparable market data to determine

compensation.

Form 990, Part VI, Section C, Line 19: The organization provides governing

documents, conflict of interest policy and financial statements on their

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

832211
12-18-08



_ SCHEDULE O Supplemental Information to Form 990 rYYYT3
(Form 990) - P Attach to Form 890. To be completed by organizations to provide 2 0 0 8
Department of the Treasury additionFal information for responses tq §pecif.ic questipns for the Open to Pubfic
Intemal Revenue Service orm 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

Westside Children’s Center 95-4117747

website or upon request. The Form 990 is also available on Guidestar.org.

Form 990, Part I, Line 8 & 9

Government Grants

In accordance with IRS instructions for the 2008 Form 990, government

grants that benefit the public have been categorized as Contributions

and Grants. In previous returns, government grants were cateqgorized in

Program Service Revenue (contracts from government agencies). Please

refer to Part VIII, line #1 for details.

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




Wesqside Children’s Center 95-4117747

Schedule E Government Financial Assistance Statement Statement 1
’ Line 6

WCC received Government funding in the areas of general childcare,
family childcare home, family preservation, foster care and adoption,
special need demonstrative project, school readiness 1initiative,
prevention initiative demonstrative project and nutrition.

Statement(s) 1



Form 6868 (Rev 4-2009) Page 2

® |f you areYfiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4
Note; Only complete Part Il If you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

i Part 1) Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).
Name of Exempt Organization Employer identification number
Type or
print  Westside Children’s Center 95-4117747
Z:fe:(y,:;e Number, street, and room or suite no. If a P O. box, see Instructions. For {RS use only
g::gd;t: er]12120 Wagner Street
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstuetons Pylver City, CA  90230-5844

Check type of return to be filed (File a separate application for each return)-
Form 990 [ J Form990-ez [ Form 990-T (sec. 401(a) or 408(@) trust)y [_J Form1041-:A [ Forms227 [ Form 8870
[:l Form 990-BL D Form 990-PF E] Form 990-T (trust other than above) [:] Form 4720 D Form 6069

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

Westside Children’s Center
® The books are Inthecareof » 12120 wagner Street - Culver Clty, CA 90230-5844

Telephone No.» (310) 390-0551 FAXNo. » (310) 397-2213

® |f the organization does not have an office or place of business in the United States, check this box | 4 [:]
® |f this is 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 1s for part of the group, check this box P> l:| and attach a list with the names and EINs of all members the extension Is for.

4 | request an additional 3-month extension of time until May 15 7 2010

5  For calendar year , or other tax year beginnng _ JUL 1, 2008 ,andendng_ JUN 30, 2009

6  If this tax year Is for less than 12 months, check reason: E] Intial return D Final return |:] Change in accounting period

7  State In detall why you need the extension

See Statement 2

8a 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 Ba| §

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
c Balance Due. Subtract line 8b from line 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 penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, a \- c pfele, and that | am authorlzed to prepare this form /

2
Signature P> /’ Tte » Executive Director bt 211 //Q

[ Form 8868 (Rev 4-2009)

823832
05-26-09



Westside Children’s Center 95-4117747

Form 8688 Explanation for Extension Statement 2

Explanation

We are currently undergoing a certified audit of our financial
statements and wish to await completion before filing. Tax returns will
be filed as expeditiously as possible.

Statement(s) 2



