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SCANNED MAY 2 8 2011

fm 990

.
Department 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)

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B cCheckif Please |C Name of organization D Employer identification number
applicable use IRS
aenes” | SPIRITT FAMILY SERVICES
Shinee | ¥*¢ | Doing Business As 95-2852683
o See Number and street (or P O box if mail 1s not delivered to street address) |Room/suite { E Telephone number
Ternm- [SPS*™°113135 BARTON RD (562)903-7000
Reuended) tons | Gty or town, state or country, and ZIP + 4 G Gross receipts § 5,357,304.
[_lagptica- WHITTIER, CA 90605 H(a) Is this a group retum
Pendind I £ Name and address of principal officer: ELVIA TORRES for affiliates? [ IYes (XINo
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [_INo

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

) (nsertno) [ ]4947@()or [ 18527

If "No," attach a list. (see instructions)

J Website: » WWW.SPIRITT.ORG

H(c) Group exemption number P>

K _Form 0

f organization- Corporation [ | Trust [ ] Association [ | Other® [L Year of formation 19 7 2] M State of legal domiciie CA

[Partl

Summary

o | 1 Bnefly descibe the organization’s mission or most significant activities: EDUCATTIONAL, SOCIAL WELFARE
‘é ORGANIZATION
g 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) ] 9
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) R EC E‘\[E 9
@1 5 Total number of employees (Part V, line 2a) — 5 [|Q 101
g 8 Total number of volunteers (estimate if necessary) é 0 9 20 “6 8 0
;5 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 ol MAY . 7a g,z 0.
b Net unrelated business taxable Income from Form 990-T, line 34 w 17l — 0.
nmf’ LI L) urrent Year
8 8 Contributions and grants (Part VI, line 1h) M =302 T . 13,911.
€| 9 Program service revenue (Part VIII, line 2g) 5,116,751. 5,324,945.
E:» 10 Investment Income (Part VIll, column (A), lines 3, 4, and 7d) 86. 83.
11 Other revenue (Part Vll, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 7,620. 18,365.
12 Total revenue - add lines 8 through 11 {must equal Part VIlI, column (A), line 12) 5,161,484. 5,357,304.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 529,530. 633,113.
14 Benefits paid to or for members (Part IX, column (A), line 4)
¢ 115 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,408,531. 3,588,360.
g 16a Professional fundraising fees (Part |X, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) P 8 r 306.
W1 17  Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) 1,164,798. 1,085,889.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,102,859. 5,307,362.
19 Revenue less expenses. Subtract line 18 from line 12 58,625. 49,942.
§§ Beginning of Current Year End of Year
2S1 20 Total assets (Part X, line 16) . 1,831,727. 1,920,728.
:tf; 21 Total liabilities (Part X, jife 26) 922,547. 1,012,860.
23| 22 Net assets or fund bjgn'jes. Subtract line 21 from line 20 909,180. 907,868.
{Part §t {Signature Blodk /| _—\
Under penalties of penupy, Adgciare tét | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, tt s true, correct,
and complete Declaral rep: {other than offi is based on all information of which preparer has any knowtedge
Sign } V | 5/ , “
Here Signature of ogcenk v Datg
ELVIA ES, EXECUTIVE DIRECTOR
Type or print rkr\ngjauﬂ)e
. Preparer's // Da Che_ck if F;ee arer's ;gg:‘;'y'"g number
:::)arer’s signature } W = 5/41- L 25, // / S?ﬁpmyed » [ ] (
Use Only ;"’:’:l;‘me(” G7 CERTIFIED PUBL ACCOUN ANT'S , "INC. EIN P>
:;lgr:n:lzzd) 8001 IRVINE CENT DRIVE, 4ATH FLOOR
2P+ 4 IRVINE, CA 9261 Phoneno » 800 376-8787

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes I:] No

932001 02-

Form 990 (2009)

los L

04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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-~ Form 990 {2009) SPIRITT FAMILY SERVICES 95-2852683 Page?

| Part {if | Statement of Program Service Accomplishments

1

* Brefly describe the organization’s mission: 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

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

the prior Form 990 or 990-E27 _ CIves [XINo
If “Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If *Yes," descnbe 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, tf any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses$ 1,141,172. ncluding grants of $ )(Revenue$ 1,229,212.)
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.

THROUGH A VARIETY OF INTERVENTIONS, WE WORK WITH THOSE MOST VULNERABLE

TO THE HAZARDS OF ALCOHOL AND OTHER SUBSTANCES WHO MAY BE EXPERIMENTING

OR MAY BE ADDICTED. THE CORNERSTONE PROGRAM OFFERED CONTINUOUSLY FOR 37

YEARS AT FOUR 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: ) Expenses$ 1,565,341 . including grants of $ ) (Revenue$ 1,707,396.)
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
CHILDREN 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 TO 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: ) (Expenses$ 1,355,256 . icluding grants of $ ){Revenue$ 1,449,422.)
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 $1,449,422 SUB-CONTRACTORS $283,378
4d Other program services. (Describe in Schedule O.)
{Expenses $ 820,949. including grants of $ ) (Revenue $ 940,598.)
4e _Total program service expenses P> $ 4,882,718.
Form 990 (2009)
932002
02-04-10
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~  Form 990 {2009) SPIRITT FAMILY SERVICES 95-2852683 Page3

[ Part #¥ | Checklist of Required Schedules

Yes | No
- 1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "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? /f "Yes, " complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "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, histonic fand areas, or histonc 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, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questions "Yes*? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment In Part X, ine 10? If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other secunties In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Viil.
® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xlil. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xl, XIl, and Xlll 1s optional l 12A X
13 Is the organization a school descnbed In section 170(b){(1){A)i))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a35|stance to Individuals
located outside the United States? If "Yes," complete Schedule F, Part Il . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, ine 9a? /f “Yes,®
complete Schedule G, Part Il . . 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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~  Form 990 (2009) SPIRITT FAMILY SERVICES 95-2852683  Page4
[ Part t¥ | Checklist of Required Schedules (continued)

Yes | No
. 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Parts | and Ili 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 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? i 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 during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | 25b X
28 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 Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization recetve more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or quallfied conservation
contnbutions? /f "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if “Yes," complete
Schedule N, Part Il 32 X
33 Did the organizatton 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 . 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. e .. 38 | X
Form 990 (2009)
932004
02-04-10
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~

Form 990 {2009) SPIRITT FAMILY SERVICES 95-2852683  Pageb
{PartV{ 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 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 101
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? 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 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 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, 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.
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
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 8a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services prowded? 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 dunng the year | 7d I
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business holdings
at any time dunng the year? . . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 43667 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? .| 9 X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . | .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) ... . . . . 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organizatton fi Ilng Form 990 In lieu of Form 10417 12a
b _[f "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year L | 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) SPIRITT FAMILY SERVICES 95-2852683 Page b

I Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the govemning body i 1a 9
b Enter the number of voting members that are independent 1b 9
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 customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor 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
8 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
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:
a The governing body? g8al|l X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," does the organization have wntten policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descrnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f “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? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done . 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes® to line 15a or 15b, descnbe the process In Schedule O. (See Instructions.)
16a Did the organization invest In, contribute assets to, or participate (n a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b [f "Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
tn Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? i 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for

19

20

public inspection. Indicate how you make these available. Check all that apply.

D Own website @ Another's website Upon request

Descnbe In Schedule O whether {(and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 2
ELVIA TORRES - 562 903-7000

13135 BARTON RD, WHITTIER, CA 90605

Form 990 (2009)

832006
02-04-10
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Form 990 {2009)

SPIRITT FAMILY SERVICES

95-2852683

Page 7

| 1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 If additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See Instructions for definrtion of *key employee.*
® 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 recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) 7
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
8 g organization (W-2/1099-MISC) from the
é g 8 g (W-2/1099-MISC) organization
3 g ‘-é 8gl and related
1k g § g;’.’ E organizations
ROGER STOLTENBERG
PRESIDENT 2.00[X 0. 0. 0.
ISRAEL COBOS
VICE PRESIDENT 1.00(X 0. 0. 0.
DIANE INNES
SECRETARY 1.00{X 0. 0. 0.
REVIN SCHERFF
TREASURER 1.00|X 0. 0. 0.
HAROLD SCHIEVE
BOARD MEMBER 1.00|X 0. 0. 0.
ROSEMARIE GALLEGOS
BOARD MEMBER 1.00(X 0. 0. 0.
DR, ROSIR LIM
BOARD MEMBER 1.00(X 0. 0. 0.
RAUL AVILA
BOARD MEMBER 1.00(X 0. 0. 0.
LAYLA A, AVILA
BOARD MEMBER 1.00(X 0. 0. 0.
IRENE REDONDO-CHURCHWARD
EXECUTIVE DIRECTOR 40.00 X X 106,950. 0. 7,579.
MARY PARRA
CONTROLLER 35.00 X 84,417. 0.] 13,268
ELVIA TORRES
ASSOCIATE DIRECTOR 40.00 X 96,374. 0.] 12,299.
932007 02-04-10 . Form 990 (2009)
13110428 791508 SPIRIT 2009.05070 SPIRITT FAMILY SERVICES SPIRITI1




Form 990 {2009) SPIRITT FAMILY SERVICES 95-2852683  Page 8
lPart ‘ﬂ; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (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 E - the organizations compensation
5 ‘é organization (W-2/1099-MISC) from the
g § g | (W-2/1099-MISC) organization
5|8 28 and related
g2 g|& 1S E organizati
255|228 5 ganizetions
1b Total > 287,741. 0.l 33,146.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recetve 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 but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0
Form 990 (2009)
932008 02-04-10
8
13110428 791508 SPIRIT 2009.05070 SPIRITT FAMILY SERVICES SPIRITI



Form 990 {2009) SPIRITT FAMILY SERVICES 95-2852683 Page9
{Part VIl | Statement of Revenue
: (A) ® ©) (]
Total revenue Related or Unrelated exggéggl#om
exempt function business tax under
revenue revenue Sg%?g'rs 551142'
-2.:.’ 1 a Federated campaigns 1a 8,324.
g3 b Membership dues 1b 1,250.
sE ¢ Fundrassing events 1c 1,916.
%,E d Related organizations 1d
QE e Govemment grants (contnbutions) 1e
-.g g f Al other contnibutions, gifts, grants, and
2L similar amounts not included above 1f 2,421.
Lo
‘g"g @ Noncash contnbutions included In lines 1a-1f $ 2 (4 1 21.
o h_Total. Add lines 1a-1 » 13,911.
Business Code
@ | 2a GOVERNMENT CONTRACT 624100 [3,669,183.[3,669,183.
?,g b 1ST FIVE LA GRANT 624100 |1,452,109.[1,452,1009.
wg ¢ CLIENT FEES 624100 173,853.] 173,853.
£3 o RAY CHARLES GRANT 624100 24,000.] 24,000.
§| o CHILD ABUSE COUNCIL 624100 5,800. 5,800.
a f All other program service revenue
g Total. Add lines 2a-2f » 5,324,945.
3 Investment income (including dividends, Interest, and
other similar amounts) > 83. 83.
4 Income from investment of tax-exempt bond proceeds P
5 Royaltles . >
() Real () Personal
6 a Gross Rents 1,600.
b Less: rental expenses
¢ Rental income or (loss) 1,600.
d Net rental Income or (loss) > 1,600. 1,600.
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross Income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, tine 18 al 16,765,
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events > 16,765. 16,765.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net iIncome 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 | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See Instructions. » 5,357,304.5,326,628. 0.] 16,765.
a0 Form 990 (2009)
9
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- Form 990 {2009)

SPIRITT FAMILY SERVICES

95-2852683 Page10

| Part $X | 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 lin b, (A) (8) () .
7,0, 8, and 10b of Part Vil Totacioonsos | Progamseoe | Mamagementand | Funrasing
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 513,825. 513,825.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 119,288. 119,288.
3 Grants and other assistance to govemments,
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 208,004. 208,004.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7  Other salanes and wages 2,807,167.;, 2,689,543. 114,884. 2,740.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnibutions) 141,484. 134,787. 6,697.
9 Other employee benefits 177,515, 167,428. 10,087.
10  Payroll taxes 254,190. 229,600. 24,380. 210.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 17,750. 17,750.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 97,552. 88,101. 9,451.
12  Advertising and promotion 236. 236.
13 Office expenses 236,031. 220,232. 14,824. 975.
14 Information technology 82,244. 81,521. 723.
15 Royalties
16 Occupancy 377,424. 357,217. 20,207.
17  Travel ) 92,796. 89,065. 3,731.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 70,660. 66,571. 4,089.
20 Interest 19,084. 19,084.
21 Payments to affiiates
22  Depreciation, depletion, and amortization 13,280. 13,280.
23 Insurance 40,716. 38,091. 2,625,
24 Other expenses {temize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a STAFF DEVELOPMENT 29,339. 28,558. 725. 56.
b MEMBERSHIP DUES 6,470. 6,470.
¢ MISCELLANEOUS 2,307. 2,307.
d MILEAGE & VAN EXPENSE 0.
e OUTSIDE SERVICES 0.
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 5,307,362.] 4,882,718. 416,338. 8,306.
26 Joint costs. Check nere > [  following
SOP 98-2 Complete this line only ff the organization
reported n column (B) joint costs from a combined
educational campalign and fundraising solicitation .
§32010 02-04-10 Lo Form 990 (2009)
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Form 990 {2009) SPIRITT FAMILY SERVICES 95-2852683 Page 11
{ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 458,862.] 1 486,137.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 781,646.] 4 885, 311.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. 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
,3 7 Notes and loans recelvable, net 7
# | 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 59,398.| ¢ 52,459,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 711,726.
b Less: accumulated depreciation 10b 214 ’ 905. 531, 821.]10¢c 496, g21.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 1,831,727.] 18 1,920,728.
17  Accounts payable and accrued expenses 392,018.| 17 558,422.
18 Grants payable 18
18 Deferred revenue 19
20 Tax-exempt bond habilities 20
g |2 Escrow or custodial account liability. Complete Part IV of Schedule D 21
_‘_:-"_' 22 Payables to current and former officers, directors, trustees, key employees,
j@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 305,059.| 23 282,407.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D ) 225,470.| 25 172,031.
26 Total liabilities. Add lines 17 through 25 . 922,547.] 26 1,012,860.
Organizations that follow SFAS 117, check here [ and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets o 927,512.) 27 930,670.
S |28 Temporarly restricted net assets <18,332.p2s <22,802.>
] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P [ and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
&‘3 31  Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133  Total net assets or fund balances ) 909,180.| a3 907,868.
|34 Total habilties and net assets/fund balances . 1,831,727.] 34 1,920,728.
Form 990 (2009)

832011 02-04-10
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Form 990 (2009) SPIRITT FAMILY SERVICES 95-2852683 Page12
{ Part XH Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain In Schedule O.
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
¢ If "Yes" to line 2a or 2b, does the organization have a commrttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed erther its oversight process or selection process durng the tax year, explain in Schedule O.
d If "Yes"® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:
[__:] Separate basis Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a| X
b If "Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3| X
Form 990 (2009)
932012 02-04-10
12
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] 2‘,?,':,’?,‘3;’ o';fgﬁ_ez) Public Charity Status and Public Support 05'6653”

Complete if the organization is a section 501(c)(3) organization or a section

- Department of the Treasury 4947(a)(1) nonexempt charitable trust. Cpen to Public
Intemal Revenue Service P> Attach to Form 990 or Form 9980-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number

SPIRITT FAMILY SERVICES 95-2852683

I_Partf J Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t Is: {For lines 1 through 11, check only one box.}

|___| A church, convention of churches, or assoclation of churches descnbed In section 170(b)(1)(A)i).

D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

D A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).

D A medical research organization operated In conjunction with a hospital descnbed 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 II.)

A federal, state, or local government or governmental unit descrnbed 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)(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 contributions, membership fees, and gross receipts from

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

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

See section 509(a)(2). (Complete Part [Il.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

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

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

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

a [:] Type | b E] Type Il c |___| Type ll! - Functionally integrated d [:] Type Il - Other

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

& W =

00 B0 O

10
11

N

f If the organization received a written determination from the IRS that it Is a Type |, Type Il, or Type lll
supporting organization, check this box [j
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (ii) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person descnbed In (j) above? | 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? . ) 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (ill) TYD: of [iv) Is the organization| (v) Did you oty the | am)at';;‘hﬁ‘ ol (vil) Amount of
organization (descz?eadn:)z: ;I(:I';S 19 [ncof (i) listed in your) organization n col (l)gorgamzed n the support
above or IRC section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 SPIRITT FAMILY SERVICES

95-2852683 page2

| Part lf | 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning n)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 erther paid to
or expended on Iits behalf

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

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)

Public support. subtract ine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2008

{f) Total

3753959.

4752482.

4739201.

4857518.

5072605.

23175765.

3753959.

4752482.

4739201.

4857518.

5072605.

23175765.

23175765.

Section B. Total Support

Calendar year (or fiscal year beginning i)

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

3753959.

4752482.

4739201.

4857518.

5072605.

23175765.

175.

150.

56.

86.

82.

549.

28,836.

78,230.

20,424.

18,681.

146,171.

23322485.

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

+392,678.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 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

99.37 ¢

15

99.40 ¢

»[X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 I1s 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 - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

»[]

]

»[]
[ ]

932022
02-08-10
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- Schedule A (Form 990 or 990-EZ) 2009 Page 3

| Part il { Support Schedule for Organizations Described in Section 509(a)(2) (compete only if you checked the box on line 9 of Part | )
Section A. Public Support
- Calendar year (or fiscal year beginning in)P {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 _(f) Total
1 Gifts, grants, contnbutions, 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. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support Subtract line 7¢ from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning i) (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments recelved 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 carmed on

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

13 Total support (add unes 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 »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Ilne 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > l:.l

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 l:]

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

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

- Schedule D Supplemental Financial Statements 200 g

(Form 990) » Complete if the organization answered "Yes," to Form 990,
> PartiV, line 6,7,8,9, 10,11, or 12, Open o Public
. f,"f;’,i’;f“ ;;‘v‘e‘i,'u':‘%m’y P> Attach to Form 990. > See separate instructions. tnspection
Name of the organization Employer identification number
SPIRITT FAMILY SERVICES 95-2852683

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

organization answered "Yes" to Form 990, Part IV, line 6.

N b WN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |'___l Yes [:l No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes [:l No

| Part lf | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.

1

ao oo

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 histonically important land area
[:, Protection of natural habitat D Preservation of a certified historic structure
[:I Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution Iin the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restnicted by conservation easements 2b
Number of conservation easements on a certified historc 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 during the tax

year P>

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

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It holds? [_—__l Yes [:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year | 4

Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements dunng the year >3

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)(i))? [:] Yes D No
In Part XIV, descnbe 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 HE | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered ‘Yes® to Form 990, Part IV, line 8.

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 descnbes these rtems.

If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of ar, histoncal treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

‘ () Revenues included in Form 980, Part VIlI, line 1 . i > 3
‘ (i) Assets included in Form 990, Part X > $
2 [f the organization received or held works of art, histoncal 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 VI, line 1 e L >3
b Assets Included in Form 990, Part X o . L. > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Bot0
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Schedule D (Form 990) 2009 SPIRITT FAMILY SERVICES 95-2852683 Page2
| Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3° Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

. (check all that apply):
a l:] Pubilic exhibition d |:] Loan or exchange programs
b |:| Scholarly research e D 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? D Yes l:] No

l Part Wi 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 [Clno
b If *Yes,® explain the arrangement In Part XIV and complete the following table:

Amount

Beginning balance 1¢

Additions during the year 1d

Distnbutions during the year 1e

Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 217 I:l Yes ‘:] No

b _If "Yes," explain the arrangement in Part XIV.
| Part V.| Endowment Funds. Complete if the 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

-0 Qa o

Beginning of year balance
Contnibutions
Net investment earnings, gains, and 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 » %
3a Are there endowment funds not Iin the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . Jafi)
(i) related organizations i . Jafii)
b If "Yes" to 3al(i), are the related organizations listed as required on Schedule R? . 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, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land . 154,922. 154,922.
b Buidings 356,536. 59,091. 297,445.
¢ Leasehold improvements
d Equipment
e Other .. 200,268. 155,814. 44,454.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 496,821.
Schedule D (Form 990) 2009

[+ 2 - W+ N - -

-

932052
02-01-10
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- Schedule D (Form 990) 2009 SPIRITT FAMILY SERVICES 95-2852683 Page3d
{ Part Vif] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
. (including name of secunty)

{c) Method of valuation:

{b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity Interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) P>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of iInvestment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) B>
| Part £X] Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . |
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount
Federal Income taxes
DUE TO COUNTY 11,814.
UNEARNED CONTRACT REVENUE 160,217.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) N 172,031.

2. FIN 48 Footnote. 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.
B0 Schedule D (Form 990) 2009
18
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Schedule D (Form 990) 2009 SPIRITT FAMILY SERVICES

95-2852683 Paged

| Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

q-

© 0O NGO AEWN

10

Total revenue (Form 990, Part Viit, column (A), ine 12)

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

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

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

1

5,357,304.

5,307,362.

49,942.

<51,253.>

© (0 (N[> (N

<51,253.>

10

<1,311.>

{Part XiI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1
2

o a O o v

oo

Total revenue, gains, and other support per audited financia! statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments

2a

1

5,357,304.

Donated services and use of facilities

2b

Recoveres of prior year grants

2c

Other (Descnibe In Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIlI, iine 7b

4a

2e

O.

5,357,304.

Other (Descnibe in Part XIV.)

4b

Add lines 4a and 4b
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, iine 12.)

4c

0.

5

| Part Xt[[LReconcmatlon of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a0 oo

l Part XiV| Supplemental Information

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

2a

1

5,307,363.

Pror year adjustments

2b

Other losses

2c

Other (Descnbe In Part XIV.)

2d

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 980, Part VIlI, line 7b

4a

2e

0.

5,307,363.

Other (Descnbe In Part XIV.)

ab

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

4c

0.

5,307,363.

Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XiI, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI LINE 8. PRIOR PERIOD ADJUSTMENT

932054

02-01-10
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SCHEQULE G Supplemental Information Regarding OMB No 15450047
(Form 890 or 860-£2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes" to Form 8980, Part IV, lines 17, 18, or 19,

:Dfpan;n;m of mesgv'fsufv or if the organization entered more than $15,000 on Form 990-EZ, line 6a. jOpen T?: Public

ntemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

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. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b [ internet and email solicttations f ':] Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events

d D In-person solicitations
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? l:| Yes |___| 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.

il v) Amount paid .
(i) Name of individual " h(md)rall):l:gr (iv) Gross receipts tc(> 2or re,a,neﬂ by) (vi) Amount paid
or entity {fundraiser) () Activity "or contror from activity fundraiser to (or retalnted by)
contributions? listed in col. (i) organization
Yes | No

Total . >
3 Lst all states In which the organization is registered or licensed to solicit funds or has been notified it (s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Farm 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 SPIRITT FAMILY SERVICES

95-2852683

Page 2

[Part it|

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
NONE
(add col. {a) through
FFASTION SHOW col. ()
o (event type) (event type) (total number) )
é 1 Gross receipts 43,486. 43,486.
2 Less' Chantable contributions 6,389. 6,389.
3 Gross Income {ine 1 minus line 2) 37,097, 37,097.
4 Cash prizes
o | 5 Noncash pnizes 12,027. 12,027.
1% 6 Rent/facility costs
Q
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 8, 305. 8,305.
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 20,332,
11_Net income summary. Combine line 3, column (d), and line 10 > 16,765.
Part it | Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
(]
2 (e) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
3
o
1 _Gross revenue
o | 2 Cash pnzes
&
3
L%- 3 Noncash pnizes
Q
é’ 4 Rent/facility costs
5 Other direct expenses
D Yes % D Yes % (] Yes %
6 Volunteer labor D No |:| No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » ¢ )
8 Net gaming Income summary. Combine line 1, column (d}, and line 7 »
Yes | No
9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If "Yes," explamn:
11 Does the organization operate gaming activities with nonmembers? i 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed to
administer charitable gaming? 12

932082 02-03-10

13110428 791508 SPIRIT
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Schedule G (Form 990 or 990-E2) 2009  SPIRITT FAMILY SERVICES 95-2852683 page3
Yes | No

13 ° Indicate the percentage of gaming activity operated In:
. a The organization's facility 13a %
b An outside facility 13b %

14 Enter 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 ¥ $ and the amount

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

Name P

Address P>

16 Gaming manager Information:

Name »

Gaming manager compensation P $

Descnption of services provided P

D Director/officer l:] Employee ‘:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be 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) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YV
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
N Form 990 or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 990. tnspection
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 III, 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 $1,229,212 SUB-CONTRACTORS $800 EXPENSES $1,141,172

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

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

REVENUE $1,707,396 SUB-CONTRACTORS $268,235 EXPENSES $1,565,341

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

EXPENSES §$1,355,256

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 $§ 820949. INCLUDING GRANTS OF $ 0. REVENUE $ 940598.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
GRS
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SCHEDULE O Supplemental Information to Form 990 Y YT ¥
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
N T Form 990 or to provide any additional information. Opern to Public
Pepartment of the Treasury P> Attach to Form 990. inspection
Name of the organization Employer identification number
SPIRITT FAMILY SERVICES 95-2852683

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE FINANCE

COMMITTEE BEFORE IT IS SUBMITTED TO THE IRS.

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 GUIDESTAR.COM

PROCEDURE HAS NOT CHANGED FROM LAST YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Form 8868 (Rev. 1-2011) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

| Part # Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of exempt organization Employer identification number
print SPIRITT FAMILY SERVICES 95-2852683
File by the

extended Number, street, and room or suite no. If a P.O. box, see Instructions.
guedatefor |1 31 35 BARTON RD

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

Instructions WHITTIERI CA 90605

Enter the Return code for the return that this application Is for (file a separate application for each retum) ﬂ
Application Return | Application Return
Is For Code |ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are inthe careof » ELVIA TORRES — 13135 BARTON RD - WHITTIER, CA 90605

Telephone No.» 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 > |:|
® |[f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this Is for the whole group, check this
box B> [:] . If 1t 1s for part of the group, check this box P> [:] 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, 2011
5  For calendar year , or other tax year begnning _ JUL 1, 2009 ,andendng  JUN 30, 2010
6 If the tax year entered In line 5 Is for less than 12 months, check reason: E] inttial returmn \:l Final return

Change In accounting penod
7  State In detall why you need the extension

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. 8a| $ 0.

b If this application Is 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. gb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0.

Signature and Verification

Under penatties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Titte » CPA Date P>

Form 8868 (Rev. 1-2011)

923842
01-03-11
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Form 8868 (Rev 1-2011) Page 2

¢ [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

MAddiﬁonal (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Type or Name of exempt organization Employer identification number
print SPIRITT FAMILY SERVICES 95-2852683
Z;:tee%eﬂée Number, street, and room or suite no If a P.O box, see instructions.

dus datefor |8007 IRVINE CENTER DRIVE, 4TH FLOOR

f&’:]gmy"s“;e City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instructions IRVINE, CA 92618

Enter the Return code for the return that this application is for (file a separate application for each returm) . . . . . .
Application Return ] Application Return
Is For Code ]Is For Code
Form 9380 01 SR S UET A a0 e T e )
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
« The books are in the care of » G7 CERTIFIED PUBLIC ACCOUNTANTS, INC

Telephone No.» | 800-376-8787 FAXNo.» 949-419-0977
* If the organization does not have an office or place of business in the United States, check this box . . . ..»Od
« |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .If thisis
for the whole group, check thisbox . . . P []J.Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for
4  Irequest an additional 3-month extension of time untit L AL ,20 1
5 Forcalendaryear 10 , or other tax year beginning 20 ,andendng 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return (O Final retum
[J Change in accounting penod
7  State in detail why you need the extension ~ADDITIONAL TIME IS REQUIRED TO OBTAIN THE NECESSARY DOCUMENTS IN

'ORDER TO COMPILE AND FILE AN ACCURATE RETURN, """

8a 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.

b If this application Is 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.

¢ Balance due. Subtract ling 8b from line 8a. Include your payment with this form, If required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. gc |$ 000

Signature and Verification
Under penaltes of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behel, it is
true, comrect. angd complete, and that | am authonzed to prepare this form.

Signature » Y4 h“ .h ya /) /l‘ Title » CPA Date » }/—7/ I /
cl_,uv‘(,vv W”//‘ i Form 8868{Rev. 1-2011)

0.00
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