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i " ggo Return of Organization Exempt From Income Tax Y v

3 Under section 501(c), 527, or 4847(a){(1) of the Internal Revenue Code {(except black lung

Depértment of the Treasury . benefit trust or private foundation)
Intemal Favenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B E.?;.'”.!;.'L., C Name of organization D Employer identification number
(% | Westside Children’s Center
?‘T-?ga Doing Business As 95-4117747
i Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
[Jremi~- | 5721 W. Slauson Avenue 120 (310) 390-0551
rond®| - City or town, state or country, and ZIP + 4 G Gross recaipts $ 8,352,626.
Dﬁgﬁ:“* Culver City, CA 90230-6581 Hia) Is this a group retum
P 1 F Name and address of principal officerHeather Carrigan ' for affiliates? L Jves [(XINo
same as C above H(b) Are all atfliates included? ] Yes [ No
1 Tax-exempt status: @ 501{c)(3) D 501(c) ( } < (insettno ) { ] 4947(a)(1) or L Iso7 if *No," attach a list. (see instructions)
J Website: > www.westsidechildrens.org H{c) Group exemption number P
!;,2:21 of organization: [X] Corporation [ Trust [ Association [ ] Other & | L Year ot formation 198 7] M State of legat domiciie: CA
Partl Summary
gl ? Briefly describe the organization’s mission or most significant activities: Westside Children's Center, a
g not-for-profit agency, supports underserved, vulnerable children and
§ 2 Checkthisbox P D if the organization discontinued its operation§ or dls% 6r’ﬁ|:o?ié\V\E Ea% of lt% n%t assets. .
3| 3 Number of voting members of the goveming body (Part VI, line 1a) ol |3 15
g 4 Number of independent voting members of the goveming body (Part V |ln 1b) . 8 4 15
2| 5 Total number of ndividuals employed in calendar year 2010 (Part V, lind Bl F F_B.. 1..4 012 ot s 104
E’ 6 Total number of volunteers (estimate f necessary) .. .. ... ©i|e 38
@ | 7a Total unrelated business revenue from Part VilI, column (C), line 12 7a .
g‘ ' _b Net unrelated business taxable income from Form 990-T, line 34 . ... O G D EN U T 7b 0.
Q Prior Year Current Year
@ 8 Contributions and grants (Part VIil, ne 1h} . ..~ . o 6,284,149.]. 8,083,271.
&1 9 Program service revenue (Part VIll, line2g) .. ... .... L \ 273,603, 196,104.
@ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . e e 9,771. 8,454.
o 11 Other revenue (Part VlIL, column (A), llnes 5, 6d, 8¢, 9¢c, 10c,and 11e) .. . .. 519,122. 6,177,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) . . .. 7,086,645. 8,294,006.
3] 13 Grants and similar amounts paid (Part IX, column (A), lines1:3) . .. .. . . .. 0. 0.
Ll.z.l 14 Benefits paid to or for members (Part IX, column (A), ine4) . .. . 0. 0.
@; 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5 10) . 4,050,960. 4,222,477.
E.;S 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. . ... .. .. R 0 ) S 0 .
(2 b Total fuhdraising &penses (Part X, column (D), line 25) P> 308,472, [ o FTT T AT LS Y
17 Other expenses (Part X, column (A), lines 11a-11d, 111:241) . oL 3, 296 550. 3 846, 114.
18 Total expenses. Add lines 13-17 (must equal Part IX, oolumn(A) Ilne 25) L 7,347,210. 8,068,591.
19 Revenue less expenses. Subtract line 18 from e 12_.... . ... e e <260,565.> 225,415.
E% Beginning of Current Year End of Year
£5(20 Totalassets (PartX,lne16) .. .. . . .. 8,200,794.] 8,212,464.
=) 21 rotallbities Pat X, ne28) . . | e e e o | 2,137,729. 1,923,984,
£5) 22 Net assets or fund balances. Subtract line 21 from e 20 ... . ..o, ... . 6,063,065.] 6,288,480.
Waﬂﬂ Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

tius, correct, and complete Dgelaration of preparer (otherthan officer) is based on all information of which preparer has any knowledge. .
S 7 TITT
Sign Signafure of officer Date 4
Here Heather Carrigan, Executive Director
Type or print name and title

Pant/Type preparer's name Br's sign. Dat Gk [ ]| PTIN
Pald Tonetta Conner / J 12 i.l- —
Preparer |Fimsname _p Harrington Group J/ GPAs, LLP / Firm's ENjp.

Use Only | Fim's address . 234 East COlog_i}ib Blvd., Suite M150

Pasadena, CA 3T101 Phoneno. (626) 403-6801

May the IRS discuss this retum with the preparer shown above? {see instructions] . . [X]Yes D No

oezoo1 02-22.11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
See Schedule O for Organization Mission Statement Continuation \\o
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Form 990 (2010) Westside Children’s Center 95-4117747 Page2
:Pepti]l-| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questlon inthisPart il . .. . ., C e e Ce . IX]
1 Brlefly describe the organization’s mission:
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
2 Dld the organization undertake any significant program services during the year which were not listed on

the prior Form 880 Or880-EZ? ... ... ot et ot e e e e e o e e e e e e e [ves @No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... . . [ves (XIno

If "Yes," descrbe these changes on Schedule O.
4  Describe the exempt purpose achlevements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organlzations and section 4247 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expsnses, and revenus, If any, for each program service reported.
4a (Coda: ) (Expenses$ 4,494,086 « including grants of $ } (Revenue $ 84,006.)
Early Education

Rarly Care and Education Center offers high-~quality, subsidized child
care and early learning to approximately 100 children, ages 18 months
to five years old. The preschool program provides a highly-qualified
staff, which exceeds state licensing requirements, and a high
staff-to-child ratio of 1:4 for toddlers and 1:7 to 1:8 for three to
five year olds. The curriculum engages children in activities that
develop their social, emotional, intellectual, and physical abilities.
Enrichment activities focus on creativity, expressing emotions through
art, and learning about nutrition and health through gardening.
Parenting classes are also offered and focus on child development,

4b (Code: ) (Expenses$ 1,430,777« including grents of $ } (Revenus $ 112,098.)
Family Support

The Family Support department provides comprehensive services to
families and their children. The five Los Angeles County Department of
Children and Family Services ("DCFS") funded programs - Family
Preservation, Family Unity Network, Prevention Initiative Demonstration
Project, and Foster Care and Adoptions - are designed to provide
multidisciplinary services to each family. The purpose in the Family
Support Department is to do what is in the best interest of the child,
which we believe is to keep children in their biological families if
possible. When remaining in the biological family is not in the best
interest of the child, we provide permanent, loving homes.

4c (Code: ) (Expenses $ 574,791 . including grants of $ ){Revenue $ )
Prevention and Early Intervention

The Center’s Prevention and Early Intervention department addresses the
school readiness, health, mental health and special needs of the
children we serve. These services are integrated into both our early
education and child welfare programs.

The School Readiness and Special Needs program is a multi-faceted

program serving 427 children and their families annually. The program

prepares preschool children with the social and emotional skills needed

to be successful in elementary school, setting the groundwork for

success 1n school and later in life. Services are provided in-home and
4d Other program services. {Describe in Schedule O.)

{Expenses $ 690,693, including grants of $ ) (Revenue $ )
4e _Total program service expenses B> 7,190,347,

) . Form 9980 (2010)
e See Schedule 0 for Continuation(s)




" Form 990 (2010) Westside Children’s Center 95-4117747 Page3
:Rart IV:| Checklist of Required Schedules

. Yes | No
1 s the organization described In section 501(c)(3) or 4847(a)(1) (other than a private foundatlon)?
If "Yes," complete Schedule A . . ... ... e e e | X
2 |sthe organization required to comp!ete Schedule B Schedule ot Contrlbutors? oL 121X
3 Did the organlzation engage In direct or indirsct political campaign activities on behalf of or In opposltlon to candldates for
public offlce? /f "Yes," complete Schedule C, Part! . . . . . ... . .. .. . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvltles or have a section 501 (h) eleotlon In effect
during the tax year? If "Yes," complete Schedule C, Partll ... ... . . . . . . i e e e e ——— 4 X
6 s the organization a section 501(c)}{4), 501(c}(5), or 501{c)(6) orgenlzetlon that receives membershlp dues. assessments, or
similar amounts as deflined In Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il . - e 1L B
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 8 X
7 Dld the organlzation receive or hold a conservation easement, Including easements to preserve opsn space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partll . ... ........ .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes," complete
Schedule D, Partill . . ... ... . L8 X
9 Did the organization report an amount In Part X Ilne 21 serve as a custodlen for amounta not Ileted In Pert X or provide
credit counseling, debt management, credit repalr, 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," compiete Schedufe D, PartV . . . . 10
11 if the organization’s answer to any of the to|1owlng questlons Is 'Yes, then comp!ete Sohedule D Parts Vl VII VIII lX or X *;Ef;
as applicable. gy
a DId the organization report an amount for land, bulldings, and equipment in Part X, fine 107 /f "Yes, " complete Schedule D,
PartVl ... .. ... Mma| X
b Did the organization report an amount for lnvestments other securltlee In Pert X IIne 12 that Is 5% or more of tts tota|
assets reported In Part X, line 187 /f *Yes," complete Schedule D, Part VIl . ... .. ... .o o o . | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 6% or more ot its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vill . e e . 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total aseete reported in
Part X, line 187 If "Yes,* complete Schedule D, PartIX - ... |1 X
e Did the organization report an amount for other llabllities ln Part X, Itne 25? if "Yes, " complete Schedule D Pan X ......... . [ Me X
1 Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s liability for uncertaln tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X . . . | 11t X
128 Did the organization obtain separate, Independent audited financiel statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xli, and Xlll . e e e 128 | X
b Was the organization included In coneolldated. lndependent eudlted ﬂnanolal statements for the tax yeaﬂ
If *Yes, " and If the organization answered "No* to line 12a, then completing Schedute D, Parts Xi, Xll, and Xlll Is optional.. . [12b X
13 Is the organlzation a school described In section 170(b}{1)(A)({)? /f "Yes," complete Schedule E . .. ........ ... ... 13 | X
13a Did the organization maintaln 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, fundralslng, buelness.
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV .. . .............. .. . . |14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entlly located outside the United States? If "Yes," complete Schedule F, PartsllandtV . ... ... . . ... 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assletance to Indlvlduels
located outslde the United States? /f "Yes,” complete Schedule F, Parts lllend iV . . ... R 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng aervlcas on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! ... . . ... ....co.ci o i - 0 o e .17 X
18 Did the organization report more than $16,000 total of fundralsing event gross Income and contnbut!ons on Pan viil, IInes
1c and 8a? If "Yes," complete Schedule G, Part Il . .. el X
10 Did the organization report more than $15,000 of gross Income from gamlng actlvltles on Part VlII llne Qe’l If 'Yes, "
complete Schedule G, Partlll .. . . ... ) e e e e |18 X
20a Did the organlzation operate one or more hospltals? If "Yes, " complete Schedule H .- 20a X
b If "Yes" to line 204, did the organization attach its audited financlal statemsnts to this return? Note. Some Fomt 990 fllers that
operate one or more hospltals must attach audited financial statements (see ingtructions) .. e e . .. . |20b
Form 980 (2010)

032003
12-21-10




Form 290 2010) Westgside Children’s Center 95-4117747 Page4d
‘Part ¥ Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations In the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Partsland il _ . . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the Unlted Slates on Pan IX
column (A), line 27 If “Yes," complete Schedule ], Partsland Il ... . . . . ... .. .. |22 X
23 Did the organization answer "Yes® to Part Vii, Section A, line 3, 4, or 5 about compeneallon of the organlzatlon [} current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRBUUIBY ... .. oot s e et e e+ et e et et e e = et e e e e eeereererreenes e . |23 X
24a Did the organizatlon have a tax exempt bond lseue wllh an outstendrng prlnclpal amount of more than $1 00 000 as of the
last day of the year, that was lssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. if "No®*, gotoline25 ... .. ... e e ... | 24a X
b Did the organization invest any proceeds of tax exempt bonde beyond a temporary perlod exceptlon? o . ... | 24b
¢ Dld the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaee
any tax-exempt bonds? . . ... e e e e 24c
d Did the organization act as an “on behalf of' Issuer for bonds outetandlng at any tlme during lhe year? e e 24d
25a Seotion 501{c}{3) and 501{c)(4) organizations. Did the orgenization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! .. . ... ... ... |25a X

b (s the organization aware that It engaged In an excess benefit transaction with a dlequalmed pereon ln a prlor 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! .. ... ........ oo e e e e o+ eeeeeee - 26b X
286 Was aloan to or by a current or former ofﬂcer, dlrector, trustee. key employee, highly compensated employee. or dlsquallﬂed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partll ... ... ... . . ... | 28 X

27 Did the organizatlon provide a grant or other asslstance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an Individual? /f *Yes, " complete
Schedule L, Partlll .. .. . . ... . s e e e e e e e o e e

28 Was the organization a party to a buelneas traneactlon wlth one of the followlng partlee (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

EEE 1N
£ -~
5
&

3 e

e
e
LR
pah
3

a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedute L, Partlv .. .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
o An entlty of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an ofﬂcer,
director, trustes, or direct or indlirect owner? /f "Yes," complete Schedule L, Part IV . e e evveeee + e .. | 2Bo X
20 Did the organization receive more than $25,000 In non-cash contributions? /f “Yes, * complete Schedule M ............ . 120 X
30 Did the organizatlon recsive contributions of art, historical treasures, or other simllar assets, or qualified conservetlon
contributions? /f “Yes," complste Schedutls M e ke e e e e e .. |80 X
31 Did the organization liquidate, terminate, or digssolve end cease operatlone?
if "Yes," complete Schedule N, Part| ... ... . . .. ... . . i s b o e e o U 1<) X
32 Did the organization sell, exchange, dispose of, ortranefer more than 25% of Its net aeeete?l! “Yes, complere
Schedule N, Partll . B ... | 82 X
33 Didthe organlzailon own 100% 01 an enthy dlsregarded a9 separate from the organlzatlon under Regulatlone
gactions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . .. .. ... . ... X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,* complete Schedule R, Parts il, lil, IV, and V, line 1 . . e e e e e e e X
35 s any related organization a controlled entity within the meanlng of sectlon 512(b)(1 3)? e . 35 X
a Did the organizatlon receive any payment from or engage in any transaction with a controlled entity wlthln the meamng of
section 512(b)(13)? If “Yes," complete Schedule R, PeartV, line 2 ., C. e e e e L__l Yes - No
36 Section 801(c)(3) organizations. Did the organization make any transfers to an exempt non- charhable related organization?
If "Yes," complete Schedule R, Part V, fine 2 ....... e e e e e 38 X
37 Did the organization conduct more than 5% of its acﬂvltlee through an entlty that Is not a relaied organlzatlon
and that Is treated as a partnershlp for federal income tax purposes? /f *Yes," complete Schedule R, PartVi . . . . . 37 X
38 DId the organization complete Schedule O and provide explanations In Scheduls O for Part VI, lines 11 end 197
Note. All Form 890 fllers are requlred to complete Schedule O . i e i e e e e . . 138 | X
Form 880 (2010)

032004
12-21-10




Form 990 (2010) Westside Children’s Center 95-4117747  Page5
‘Part\| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this PartV

1a

4a

Enter the number reported in Box 3 of Form 1098. Enter -0 ifnotapplicable . . ... . . .. ... .. | 18

Enter the number of Forms W-2G included in line 1a. Enter -0- lf not applicable . . 1b

Dld the organization comply with backup withholding rules for reportable payments to vendore and reportable gaming
(gambling) winnings to prize winners? .. evevrer
Enter the number of employees reported on Form W-3, Transmttlal 01 Wege and Tax Statements.

filed for the calendar year ending with or within the year covered by this retum ..... e 2a

if at least one Is reported on line 2a, did the organization file all required federal employment tax returne?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife. (see instructions)
Did the organization have unrelated business gross incoms of $1,000 or more during the year?

If "Yes," has it filed a Form 980-T for this year? If “No, ® provide an explanation In Schedule O e e
At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securlties account, or other financlal account)?

If *Yes," enter the name of the forelgn country: P>
See Instructions for flling requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financlal Accounts.

Was the organization a party to a prohlbited tax shelter transaction at any time during the taxyear? . ... ......... . ... ..
Did any taxable party notify the organization that it was or |s a party to a prohibited tax shelter transaction? .. . ... . .

If *Yes," to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the orgenlzatlon soltctt
any contributions that were not tax deductible? . . e

If *Yes," did the organization include with every sollcltatlon an express statement that euch contrlbutlone or gifts

were not tax deductible? .

7 Organizations that may recelve deductlble contrlbutlons under sectlon 170(c) ] , S
a Did the organizatlon receive a payment In excess of $75 made partly as a contribution and partly for goods and services providad to the payor? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
o Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was requlred
toflle Form 82827 ..... . ... ree eeeverereans s . 7c X
d If "Yes,* indicate the number of Forms 8282 flled during the year . .. .. . . . .o . RE IR
e Did the organization recelve any funds, directly or Indlrectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal beneflt contract? ........ . I X
@ [f the organizatlon recsived a contribution of qualifled Intellectual property, did the organization file Form 8889 as requlred? | 79
h | the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations malntatning donor advised funds and saction 508(a)(3) supparting organlzations. Did the supporting ’fﬁf,ji«
organization, or a donor advised fund malntained by a sponsoring organization, have excess business holdings at any time during the year? 8 .
9 Sponsoring organizations maintaining donor advised funds. L R 2
a Did the organization make any taxable disiributions under sectlon 49667 .. ........ .. ........ ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e
10 Section 601(c){7) organizations. Enter:
a |Initiation fees and capital contributions Included on Part Viil, line 12 . . vereee . |10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of c1ub tacllltles v .. {10b it
11 Section 601(c)(12) organizations. Enter: 3
a Gross income from members or shareholders . . .. .. |11a b
b Gross income from other sources (Do not net amounts due or patd to other sources agalnet E%
amounts due or received from them)) . ... 11b 3
12a Section 4947(a)(1) non-exempt charitable truste Is the orgenizatlon ﬂllng Form 990 ln lleu ot Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .. . ... {12b
13 Sectlon 501(c)(20) qualified nonprofit health insurance Issuers.
a Is the organization licensed to [ssue qualifled health plans In more than one state? .......... e
Note. See the instructions for additional Information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to malintain by the states in which the
organizatlon Is licensed 1o Issue qualified health plans . .. ... ... ... .0 e+ o e e . - | 13D
¢ Enter the amount of reserves on hand _, - e 13¢
14a Did the organizatlon receive any paymente for Indoor tannlng serv!ces during the tex year? e
b If °Yes,® has It filed a Form 720 to report these paymenta? /f ") rovide an explanatfon in Schedule 0 14b
Form 980 (2010)

032008
12-21-10




Form990(2010) Westside Children’s Center 95-4117747

Page 6

:PArt V] 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 balow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a responss to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... .. 1a

b Enter the numbser of voting members Included In line 1a, above, who are Independent . .. .. .. 1ib

2 Did any officer, director, trustee, or key employes have a famlly relatlonship or a business relatlonshlp with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management dutles cuetomarlly performed by or under the dlrect supervlslon
of officers, directors or trustees, or key employees to a managemsnt company or other person? .. .. . ... ... .
4 Did the orgenization make any signlificant changes to its goveming documents since the prior Form 990 was filed?
& Did the organization becoms aware during the year of a significant diversion of the organization’s assets?
6 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? . .
b Are any decisions of 1he govemlng body subject to approval by members stockhotders or other persons?
8 Did the organization contemporanseously document the mestings held or written actions undertaken during the year
by the following:
a The governing body? . C e ke s e e e e e e e e e e e
b Each committee with authorhy to act on beha!f of the govemlng body? .
9 s there any officer, director, trustes, or key employes listed in Part Vi1, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O

Section B. Policles (This Section B requests information about policles not required by the Internal Revenue Code )

10a Does the organization have local chapters, branches, or affiliates? . . .
b If "Yes," does the organlzation have written policles and procedures govem|ng the acﬂvhlee of such chaptere, afﬂllates,
and branches to ensure their operations are consistent with those of the organization?
11e Has the organizatlon provided a copy of this Form 880 to all members of its governing body before ﬂllng the 1orm?
b Describe in Scheduls O the process, If any, used by the organization to review this Form 880.
12a Doss the organization have a written conflict of interest policy? If "No,” go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually Interests 1hat could glve rlse
to conflicts?
¢ Does the organlzation regularly and conslstently monltor and enforce compl!ance wlth the po!lcy? If 'Yes, " descﬂbe
in Schedule O how this Is done e e e e e e e e e e e
13 Does the organization have a written whlstleblower po!lcy? e e e e ereevaire see e ee e evevereeeeee s e v
14 Does the organization have a written document retention and destruction pollcy? .
16 Dld the process for determining compensation of the following persons Include a review and approval by lndependent
persons, comparability data, and contemporaneous substantlation of the deliberation and decislon?
a The organization's CEO, Executive Director, or top management officlal . ... . e e e
b Other officers or key employees of the organization . . . . ...
If °Yes" to llne 16a or 15b, describe the process in Schedule 0 (See Instructlons )
18a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity duringtheyear? . . . .. . ... .. L e e e e e e .
b If "Yes," has the organization adopted a written pollcy or procedure requlrlng lhe organization to evaluate Its panlclpatlon
In joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes

10a

10b

11a

X

ot A
RS

12a

e
ALY

T
PRTAT
>
':_/rsa.\?z-

12b

Section C. Disclosure

17  List the states with which a copy of this Form 980 Is required to be flled »CA

18 Sectlon 6104 raquires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 980-T (501(c)(3)s only) avallable for

public inspection. indicate how you make these available. Check all that apply.
Own webslite [: Another's website |X] Upon request

19 Describe In Schedule O whether (and if so, how), the organization makes Ita governing documents, confiict of interest policy, and financial

statemsnts avallable to the public.

20 State the name, physical addresa, and telephone number of the person who possesses the books and records of the organization: P

Rahul Bahri - (310) 390-0551

5721 W. Slauson Avenue, #120, Culver City, CA 90230

032008
12-21-10
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Form 990 (2010) Westside Children'’s Center 95-4117747 Page?
; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contalns a response to any question in this Part Vii . [:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest 00mpensated E:_ployees

1a Complste this table for all parsons required to be listed. Report compansation for the calendar ysar anding with or within the organization's tax year.
® List all of the organlzallon 8 current officers, directors, trustees (whether individuats or organizations), regardiess of amount of compensation.

Enter -0: in columns (

), (E), and (F) if no compensatlon was pald.
@ L|st all of the organization's current key employees, if any. See instructlons for definition of *key employese.”

® LIst the organization's five current highest compansated employees (other than an officer, director, trustes, or key employse) 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 relatad organizations.

@ List all of the organization's former offlcers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustaes that recelved, 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; institutlonal trustess; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustes.

(A) (8) (C) ) {E) ]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensatlon amount of
week from from related other
(describe E the organizations compensation
hoursfor | ® organization (W-2/1099-MISC) from the
related | § i g E (W-2/1099-MISC) organization
organizations g B £l g and related
in Sc(r;;adule E g & o8 E organizations
Marjianna Fishex
Chairperson 2.00|X 0. 0. 0.
Lezlie Johnson
Pounder 2.00{X 0. 0. 0.
Karen Smith Blstad, Esq,
Vigce-Chair 2.00([X 0. 0. 0.
Gloria Waldinger, DSW
Secretary 2.00(X 0. 0. 0.
Andrew Harwood, CPA
Treasurer 2.001]X 0. 0. 0 .
Lorena Barrientos
Board Member 2.00|X 0. 0. 0.
Carla Du Manoir
Board Member 2.00iX 0. 0. 0.
Adrienne Grant
Board Member 2.00([X 0. 0. 0.
Michael Green
Board Member 2.00]|X 0. 0. 0.
Ann E, Kronen
Board Membex 2.00(X 0. 0. 0.
Gordon Lee
Board Member 2.00]X 0. 0. 0.
America Meza
Board Member 2.00 (X 0. 0. 0.
Busan Newirth
Board Membexr 2.00]X 0. 0. 0.
Tracey Stevens, Esq.
Board Membex 2.001X 0. 0. 0.
Arnetta Vannuki-Notkin
Board Member 2.001X 0. . 0.
H;athor Caxrigan
Executive Director 40.00 X 135,000, 0. 6,750.
Rahul Bahri
Director of Finance 40,00 X 115,000. 0. 5,750.
062007 12-21-10 Form 990 (2010)




Fognié90 2010) Westside Children’s Center 95-4117747 _ Page8
Eﬁa Vi

!] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ()] ©) ) (E) {F)
Name and title Average Posltion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe E the organizations compensation
hours for organization (W-2/1098-MISC) from the
rolsted | § 3 E (W-2/1099-MISC) organization
organizations % and related
in Sc(r;)edule % é g H g% E organizations
1b Sub-total . crer eeveees vemees > 2501000' 0. 12'500’
¢ Total from contlnuatlon sheets to Part Vll, SGctlon A e P 0. 0. 0.
d_Total (add lines 1b end 10) . e > 250,000. 0. 12,500.

2 Total number of Individuals (lncludlng but not Ilmited to those |Isted above) who recsived more than $100,000 in reportable
compensation from the organization P>

Yes
3 Did the organizatlon list any former offlcer, director or trustee, key employee, or highest compensated employee on N‘“E ’:E fin dii
line 1a? If "Yes, * complete Schedule J for such individue! . ...... . . .. N
4  For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensation from tho organlzatlon e
and related organizations greater than $160,000? /f "Yes," complete Schedule J for such individual . . ... .. . .14
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for servlces i;t,fé«; e
rendered to the organization? /f "Yes," complete Schedule J forsuchperson . ...... .. ... .. _ ... P B -

Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from
the organization. NONE

(A ®) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who recelved more than

$100,000 in compensatlon from the organization P

2 AR
A e
Form 980 (2010)

032008 12-21-10
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Form 990 (2010) Westside Children’s Center 95-4117747 Page10
PErY X Statement of Functional Expsnses

Section 501(c)(3) and 5§01(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required te complete columns (B), (C), and (D).

Do not include amounts repotted on lines 8b, {A) (8) {C) D)

P rvi M t and F
7, 8b, 9b, and 10b of Part Vil Total expenses “orponses | _general expenses gx"peé'ﬁ{:égg
1 Grants and other assistance to governments and P R '

organizations inthe U.S. Ses Part IV, line 21
2 Grants and other assistance to Individuals In
the UU.S. See Part IV, line 22 . e
3 Grants and other assistance to govemments,

Sl
i s ”’
57 ad R dh At §076e

2508

o

b

organizations, and individuals outside the U.S. T ?5
Ses Part IV, lines 16 and 16 ... ... ............ Se i)

4 Benefits pald to or for members _ . Y Lk

6 Compensation of current offlcers, dlrectora,
trustees, and key employees . 262,500, 99,944. 109,224, 53,332.

6 Compensation not included above, to dlsqualiﬂed
persons {as defined under section 4958(1)(1)) and
persons described In section 4958(c)(3)(B)

7 Other salaries and wages . . 3,127,322.] 2,691,874, 261,117. 174,331.

8 Pension plan contributions (Include sectlon 401(k)
and section 403(b) employer contributions) . 114,218. 105,981. 5,302. 2,935.

] mheremployeebeneﬂts e e 463’ 899. 405,374. 38’631- 19_‘L894’
10 Payrolitaxes . ........ e e 254,538. 222,426. 21,196. 10,916.
11 Fees for services (non-employees)

@ Management . .. .. .

b Legal .. et e e e e e e

c Accounﬂng oL U 26’630. 21,967. 3,032. 1,631-

d Lobbying e e o

e Professlonal fundralslng sorvices. Seo Part IV ine 17 I R

f Investment managementfees ... ... . .

golher X Lo e 625,5540 615,164- 5'932. 414580
12 Advenlslng and promotlon e e .
13 Officeexpenses... . .. ......... . ..... 568,268, 542,165, 14,376. 11,727.
14 Informationtechnology ... ... . .. . . ..
16 Royalties ... ........ ... .. .. L.
16 Ochpancy.. e . . 195,335. 137'2691 40,049. 181017.
17 Travel ... ... 64,717. 63’861- 4570 399-

18 Payments of travel or entenalnment expenses
for any federal, state, or local public officlals

19 Conferences, conventions, and meetings ... 79,882, 67,907.

20 Interest . . .. e e e e s 36,339. 15,572,

21 Payments to afﬂllates ........ ..
22 Depreciation, depletion, and amomzaﬁon L 190,600. 180,748.
23 Insurance ... ... . ... . 72 LY E— 060,
24 Other exponsss. ltomizo expenses not coverad 5% SRR
above. (List miscellanaous expenses in line 241, If ine f;;*’gﬁ IHTH gﬁﬁ, iijj :
24t amount exceads 10% of line 25, column (A) Lol ggaf;‘-‘}i g e
amount, list Iine 24f expenses on Schedul 0.) 'ﬁfﬁﬁwﬁ AN G i
a Provider Payments 1,800,834.
b Fees and Licenses 97,862, 81,345, 13,438. 3,079.
¢ Repair and Maintenance 80,230. 75,856. 3,968, 406.
d Miscellaneous 7,854. 0. 7,854. 0.
-]
f

All other expenses

25 _ Total functional expenses. Add lnes 1 through 24§ 8,068,591, 7,190,347. 569,772. 308,472,
26  Joint costs. Chack here P> [ it following SOP

98-2 SASC 858-720). Complste this line only if the
organlzation reported in column (B) Joint costs from a
comblned educatlonal campalgn and fund ralslng
solicitation ..
032010 12-21-10 ‘ Form 990 (2010)




Form990(g010) Westside Children’s Center 95-4117747 Page 11
[\Eﬂ” X:4 Balance Sheet

. (A) 8)
. Beglnning of year End of year
1 Cash-noninterest-beaning . .......... .. ..o o e e e e e e 204,093, 1 1,310,514,
2 Savings and temporary cash Inveslmente e e et e e e 1 [ 725, | 2 3 1 776,
3 Pledges and grants receivable, N6t . ... ... e e 357,536.] 3 16,350,
4 Accountsreceivable,net ... ... e e e e e e e i f 196 083 ] 4 879 902
8 Receivables from current and former ofﬂcere. dlrectore. lruetees. key 3 B

employees, and highest compensated employses. Complete Part ||
-of Scheduls L

X
"

8 Recslvables from other dlsqualh‘led persons (as deﬂned under sectlon s -
4958(f)(1)), persons described In section 4858(c)(3)(B), and contributing ffgf;’ ARt T o b
employers and sponsoring arganizations of sectlon 501(c)(9) veluntary K RAEITN VL ERRDL SRS AR e 5 S
employees’ beneficiary organizations (see instructions) (]
2 7 Notes and loans recelvable, net et e e e errene e e e e 7
8 Inventories for sale oruse . .. e e e e e e e e e 8
9 Prepald expenses and deferred chatgee e e e e e 218,426.] 9 50 r 902.
10a Land, bulldings, and equipment: cost or other i ;:%i fa f:}”e’%fé?ii TeEn LG
basis. Complete Part Vi of Schedule D . ...... | 10a 6,559,663. %%w}ﬁixv<$3€ﬁv.iv;'§;§%§6% m@ﬁ el
b Less: accumulated depreciation ... .. . .. | 10b 1,721,868. 5,189,041.}10¢c 41 37,795,
11 Investments - publicly traded securlties ... .. ... .. ... . .. 765,322.] 11 722,222,
12 Investments - other securities. See Pant IV, line 11 . _......... . ... .. .. 12
13 Investments - programrrelated. See Part IV, llne 11 .. ... ... ... . . 13
14 Intangibleassets .. . .. .. e e e e e e e e 14
15 Other assets. See Part IV, llne11 o e e 268,568.| 15 191,003.
— |16 Totglasseta.AddIlnes13hrough15(muslggual ine 34) _ e 8,200,794.] 16 8,212,464.
17  Accounts payable and accrued eXpenses ... . . . ... ... ..... . 887,729.] 17 813,984.

18  Grants payable

19 Deferred revenue ...... [

20 Tax-exempt bond llabilitles . . .. . ...

21 Escrow or custodial account llability. Complete Part IV ol Schedule D

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons, Complete Part Il
of Schedule L

Liabilities

23  Secured mortgages and notes payable to unrelated thirg partles 340,000.
24 Unsecured notes and loans payable to unrelated third parties 770,000,
28 Other llablitles. Complete Part X of Schedule D .

28 Total liabilitles. Add lines 17 through 25 1,923,984,

o el '-!‘-"!""
e ¥ 4] ’6:"‘5‘ Ega R A
x"s-a,an 254 I A

Organizations that follow SFAS 117, check here P [K] and complete

Al T
§ lines 27 through 20, and lines 33 and 34. s e
€ | 27  Unrestrictednetassets ... . ......... ......... .. 1 066,575,
ﬁ 28 Temporarily restricted net assets 221,905.
¢ |20 Permanently restricted net asgets . . - i
2 Organizations that do not follow SFAS 117, check here B ] and S La I, S R
5 complete lines 30 through 34. e e R
30 Capfhal stock or trust principal, orcurrentfunds . ...... . .. ... R 30
31 Pald-In or capital surplus, or land, building, or equlpment lund e e e N
§ 32 Retained earnings, endowment, accurmulated Income, or other funds ... . 32
33 Total net assets or fund balances . . e e .. 6,063,065.] 33 6,288,480,
134 Totalliabilities and pet asseta/fund balances e 8,200,794.| 34 8,212,464.

Form 990 (2010)

032011 12-21-10




'Form99'0(201oL Westside Children’s Center 95-4117747 Page12

Reconciliation of Net Assets

Check If Schedule O contalns a response to any question In this Part X! .

|

Total revenue (must equal Part Vlll, column (A), line 12)

8,294,006,

Total expenses (must equal Part IX, column (A),line 26) ......... ... .cocee oo .

8,068,591.

Revenue less expenses. Subtract line 2 fromline1 ... . .. .. e

225,415.

Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A))

6,063,065.

Other changas in net agsets or fund balances (explain in Scheduls O)

0.

@ o & W IN =2

DN WM =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Hne 33 corumn (B))

6,268,480.

LPart Xl Financial Statements and Reporting
Check If Scheduls Q contalns a response to any question in this Pat Xl .. ... .. ............ ..

1 Accounting method used 1o prepare the Form 990: L—_] Cash DT_] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Waere the organization’s financlal statements compiled or reviewed by an [ndepsndent accountant? . ... ... .. e

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

¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for ovarslght of tho audlt,
review, or compilation of Its financiel statements and selection of an Independent accountant? -
If the organization changed elther its oversight process or selection process during the tax year, explain In Schedule 0.

d If "Yes® to line 2a or 2b, chack a box below to Indicate whether the financlal statements for the year were Issued on a
separate basis, consolidated basls, or both:
IXI Separate basls [ Gonsolidated basls D Both consolidated and separate basis

3a As aresult of afedera! award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Act and OMB Clrcular A-1337 .

b If *Yes,” did the organization undergo the requlred audlt or audlts? If the organlzatlon dld not undergo 1he requlred audlt

or audits, explaln why in Schedule O and describe any steps taken to undergo such audjts.
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SCHEDULE A

OMB No. 1646-0047

(Form 990 or 800-E2) Public Charity Status and Public Support 2 010
. Complete if the organization Is a section §01{(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust, 4 Aowﬁ) S a'igg [} ?\fg
Intemal Revenuo Sarvics | P Attach to Form 980 or Form 990-EZ. P> See sepearate instructions. Zf;ﬁ‘?; ﬁﬂ@h@@ﬂ& S
Name of the organization Employer identlification number
Westside Children’s Center 95-4117747

E 28ty Reason for Public Charlity Status (Al organizations must complete this part.) See Instructions.

The organizatlon Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

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

A school described in seotion 170(b)(1)(A)il). (Attach Schedule E.)

A hospiltal or a cooperative hospital service organization described In section 170(b)(1{{ANil}).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lli). Enter the hospltal's name,

clty, and state:

An organlzation operated for the benefit of a collage or university owned or operated by a governmental unit described in

gection 170(b)(1}{ANiv). (Complete Part 11}

A federal, state, or local government or governmental unht described In seotion 170(b){1){A)}{v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in

seotion 170(b)(1)(A){vl). (Complete Part II.)

A community trust described in section 170(b)(1){A}(vi). (Complete Part (1))

An organization that normally recelves: (1) more than 33 1/3% of its support from contributione, membership feea, and gross recelpts from

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

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

See section 509(a)(2). (Complete Part lIl.)

An organlzation organized and operated exclusively to test for public safety. Ses section 509(a)(4).

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

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

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

o] Type | v Type Il < Type lli - Functionally integrated a[]} Type I - Other

ol ] By checking this box, ) certify that the organization Is not controlled dlrectly or Indirectly by one or more disqualified persons other than
foundatlon managers and other than one or more publicly supported organlzations described In section 509(a)(1) or section 509(a)(2).

O =

[}

o0 B0 O

-]

10
11

00

1 If the organization recelved a written determination from the IRS that It is a Type |, Type Hi, or Type I}
supporting organization, checkthisbox ... . . . ..i ot L L e e e e - I:]
9 Since August 17, 2006, has the organlzation accepted any gift or contributlon irom any of the 1ollowlng persons?
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (iil) below, Yes | No
the governing body of the supported organlzation? . ... . .. . e e e 11g(l
(i) A family member of a person described in (i) above? . . .. .. e e e e e e e 11g(ii)
(i) A 35% controlled entity of a person described In ) or (il) above? O [ (L]}
h Provide the following Information about the supported organization(s).
(1) Nama o:z s:lpponed () EIN g'r'égzvhg%g; ‘,','l;.s t(l:)e"c;gzr:m%t: (\;)r:algmor:joltm?o orgaisie | (vil) Amount of
Organtzation (descrlbed on lnes 1-0 yqygrning document?| (1) of your support? (I orgapized n the support

abovo or IRG section
(sae Instructions)) Yes No Yas No Yes No

Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2010

2

LHA For Paperwork Reductio
Form 890 or 990-EZ.
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Sc eduleA Form 990 or 990-2) 2010 Westside Children’s Center 95-4117747 page2
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 §, 7, or 8 of Part | or If the organlzation failed to qualify under Part |Il. if the organization
falls to quallfy under the tests listed below, please complete Part |Il.}

Section A. Public Support
Calendar year (or fiscal year haglnning In) P> (a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
Include any *unusualgrants.”) . | 1719261.] 1849356, 6704441.] 6284149.| 8083271.24640478.
2 Tax revenues levied for the organ-
ization's benefit and elther paid to
or expended on its behalf
3 The value of servicea or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Addlines 1 through3 ...
6 The portion of total contributions
by each person (other than a
governmantal unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

AV}

6704441

6284149. 8083271 24640478.

SeE N
3

rahes

S
e

coumn(d . P 1739966.
8 _Public SUPPOTt. Sybirsct e 6 from line 4, [t £ et ied & SRS AR e FOOT ar el e R e s ‘“*'“‘” 2900512,
Soction B. Total Support
Calendar year (of flscat year haginning In) P> {a) 20086 _{b) 2007 {c) 2008 {d) 2009 {e} 2010 {f) Totel
7 Amountsfromlned .. | 1719261.] 1849356.] 6704441.] 6284149.] 8083271.24640478.

8 Gross Incoms from interest,
dividends, payments received on
sacurities loans, rents, royatties
and income from similar sources .. 35,562. 19,346. 5,687. 9,771- 8,454. 78,820.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other Income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV) . .. 2,788, <45
iy T B

P 52,238. 234 985.258,409.> 31,557,
11 Total support. Add lines 7 through 10 {7 sy B scties 12 13 ' Yo Sheine 424750855,
12 Gross recelpts from related activitles, etc. (see Instructions) ... 12} 11,084,583.
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or ﬂﬂh tax year asa sectlon 601(c)(3)

ﬂ/’:-';u”\

oE
<.. tica scﬁt,,-'.- f-"v??ﬁ’i rﬁ 7& "

organization, check this box and stop here . . ........ .. U IP P 3 |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 8, column (f) divided by line 11, column () . . .. ... ... ... .. 14 92.52 %
16 Public support percentage from 2009 Schedule A, Part ll,line 14 . . . .. 15 89.90 %
16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13 and Ilne 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . . I 2

b 33 1/3% support test - 2009. f the organization did not check a box on line 13 or 16a, and Ilne 15 ls 33 1/3% or more, check this box
and stop here. The organization qualifles as a publicly supported organtzation .. ... . . ... . R

178 10% -facts-and-clrcumstances test - 2010.If the organization did not check a box on llne 13, 16a. or 16b and Ilne 14 is 10% or more,
and If the organization meets the *facts-and-clrcumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-clrcumstances® test. The organization qualifies as a publicly supported organlzation ............. .... ..ceeee ot . 4
b 10% -facts-and-ciroumstances test - 2000.If the organlzation did not check a box on line 13, 18a, 16b, or 17a, and line 16 Is 10% or
more, and If the organization mests the *facts-and-clrcumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization quallfles as & publicly supported organization ... . . » :]

18_ Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and gee Instructlons N I:l
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10




Schedule A (Form 990 or 990-E7) 2010

Support Schedule for Organizations Described In Section 509{a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization falled to quelify under Part |1. If the organization falls to
qualify under the tests listed below, please complete Part Ii.}

Sectlon A. Public Support

Page 3

Calendar year (or fiscal year beglnning in) P>
1 Gifts, grants, contributions, and
membership fess received. (Do not
Include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandlse sold or services per-
formed, or facilitles furnished In

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activitles that
are not an unrelated trade or bus-
Iness undersection 513 .

4 Tax ravenues levied for the organ-
Izatlon's benefit and elther paid to
or expsnded on its behalf

& The value of services or facilities
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 disqualifled persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
excood the greater of $5,000 or 1% of the
amount on line 13 fortheyear | , .|

¢ Add lines 7a and 7b

8 Public suppont

Section B. Total Support

(a) 2008

(b) 2007

{c) 2008

(d) 2009

(e} 2010

() Total

W
SR

| ,xgnr&,g.z.v RN

-c-b KAy
LA

& . S84 NR
YYILLEE TS

Calendar yoar (or flscal year baglnning In) P

9 Amounts fromline8 .
10a Gross incomse from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources .
b Unrelated dusiness taxable Income
(less sectian 511 taxes) from businesses

acquired after June 30, 1875

¢ Add lines 10a and 10b _. .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary cardedon | .

12 Other income. Do not Include galn
or loss from the sale of capital
assets (Explaln In Part IV.)

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

{c) 2008

(e) 2010

{f} Total

(a) 2008

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

checkthisboxandstop here . . .. .. i o s oo e . ]
Section C. Computation of Public Support Peroent je
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, cotumn () 16 %
16 Public support percentage from 2009 Schedule A, Part il line 386 . ... . ... ....... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part ill, line 17 .. 18 %
19a 33 1/3% support tests - 2010. 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 and stop here. The organization quallfies as a publicly supported organization ... . .. . ...... . P [:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or llne 19a, and line 16 ts more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check thia box and stop here. The organization qualifles as a publicly supported organlzation . . .. ... P 1

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

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements YT

{(Form 890) P Complete if the organization answered "Yes," to Form 980,
PartiVv, line 6,7,8,9, 10,11, or 12,
ﬁ‘lg"m"j,,"'ﬁag' "ﬁﬂg’:ﬁ;‘" P Attach to Form 890. > See separate instructions.
Namoe of the organization Employer Identlﬂcetlon number

westside Children’s Center 95-4117747

Eﬁé‘sﬁ”fl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes® to Form 980, Part [V, line 6.

N WN =

(-

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

Total number at endof year . ...

Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value at endof year ... ... .
Dld the organizatlon inform all donors and donor edvlsore In wiriting that the assets held In donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? e reeerenns D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant lunds can be used only

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

I:] Yes L _iNo_ D No

Purpose(s) of conservatlon easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) [ preservation of an historically Important land area
[ Protection of naturat habltat [ Preservation of a centified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a quelified conservation contribution in the form of a conservation eassment on the last
day of the tax year,
mHeld at the End of the Tax Year
a Total number of conservationeasements ... .. . ... . .. e o .. .. | 2a
b Total acreage restricted by conservation easements . | | | T 2b
¢ Numbaer of conservation easements on a certlfted historic structure lncluded In (e) e, . L. 2¢
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure
listed in the Natlonal Register ., . . . 2d
3 Number of conservation easements modlﬂed trensferred released. extlngulshed or termlneted by the organlzatlon during the tex
yeoar P>
4 Number of states where property subject to conservation easement is located >
8 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . .... ... . |:1 Yes L INe
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing coneervatlon sasemente durlng the year P
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year >
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)()
and sectlon 170()@)EM? . . .. ... e Yes TN
8 In Part XIV, describe how the organlzatlon reports conservetton easements ln lts revenue and expense statement and balance sheset, and

include, If applicable, the text of the footnote to the organization’s financlal statements that describes the organization's accounting for
conservatlon easements.

FParcill;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes* to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report In its revenue statement and balance sheet works of an,

historical treasures, or other similar assets held for publlc 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 ftems.

b If the organization elected, as permitted under SFAS 116 {ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for publlc exhibltion, education, or research In furtherance of public service, provide the following amounts
relating to these items:

() Revenuesincluded in Form 980, Part Vill,line 1 . . . . ... . . o ih o e e N
() Assets included In Form 990, Part X .. e e e e v et vevnen IR ]
2 If the organization received or held works of ar, htstoncel treasurss, or other similar essets tor financlal gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenues Included In Form 890, Part VIl line 1 . . . ... ... . . . viie e e e e e >3
b AssetsincludedIn Form@90,PartX . .. . . ... .. o e e e . . P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2010

032051 °
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Schedule D (Form 990) 2010 Westside Children’s Center 95-4117747 Page2
: Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant uss of its collection items
(check all that apply):
a D Publlic exhibition d D Loan or exchange programs
b E:] Scholarly research e E] Other
° D Preservation for future generations
4 Provide a description of the organization’s collectlons and explaln how they further the organization's exempt purpose In Part XIV.
& Ouring the year, did the organization solicit or recelve donations of art, historical treasures, or other simllar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. . ......... ... . D Yes l:] No
~ Escrow and Custodial Arrangements. Complete if the organization answered *Yes’ to Form 880, Part {V, (ine 9, or
reported an amount on Form 980, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included

‘ on Form 880, Part X? . . .. ... .. i . L e e e e e e e e e e e (] Yes (Ino
| b If "Yes," explain the arrangement in Part XIV and complete the following tebls

[ Amount
‘ o Beginning balance PO )
d Additions during theyear . .. . OO VOO I [ - |
e Distributlons duringtheyear . ... . .. . . ...... e e e e e 1o
f Ending balance .. .. ..... e e e e e 1f
2a Dld the organization Include an amount on Form 990 PartX Ilne 21? e erreravers e evreerreeeas e i e e i DYes [_—_I No

b f "Yes," expiain the arrangement in Pant XIV.
Rart V2] Endowment Funds. Complete f the organization answered "Yes* to Form 890, Part IV, line 10.

a) Current year (b) Prior year {c) Two years back I(d) Three years back _Jz_lFouryears back

1a Beginning of yearbalance . __....... . 561,816, 905,523, 1,378,765 .13 %Eﬂr?%sa 3?”“‘ '3‘ iy B B R AR R
b Contrbutions ... .. ... .. . .. 810,688 [Isiils it ina Sl ZE I
o Net Investment earnings, galna, and Iosses : ¥ :
d Grants orscholarships ... . . ... .. . £ LA e
e Other expenditures for facilities

andprograms .. ... . ... . 340,011, 343,607. 1,283,930 }¥
f Administrative expenses - - §
9 Endof yearbalance .. . .. 221,905, 561,916, 905,523 .k
2 Provide the estimated parcentage of the year end balance held as:
a Board deslgnated or quasl-endowment P> %
b Permanent endowment ¥ %

¢ Termendowment »  100.00 %
3a Are there endowment funds not In the possession of the organization that are held and adminlstered for the organization

by: Yos | No

{) unrelated organizations ....... e e e e e e e e, e | 3a(i) X
‘ () related organizatlons . ... . ... . . e s e e s e e e v e e . ... [3afll X
! b If *Yes" to 3afii), are the related organlzatlons Ilsted as requlredon Schedule R? . . ... . o et i e s eeeeee .. LSD

4 _ Describe | Part XIV the Intended uses of the organization’s epdowment funds.
lsﬁ #.VE:] 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) depreclation
fe Land ... .. ... . . 988,897, %fl«@'?%;ﬁ%)ﬁnnﬁ 988,897,
b Bulldings . .... ....... .. 4,065,674. (277,132. 2,788,542,
¢ Leasehold Improvements e e e e
d Equipment . . .. .. . .. .. ... 6511787- 3991532- 252,255,
e Other .. N 853,305, 45,204. 808,101.
Total. Add es1athrou h1e Column must ual Form 990, Part X, column (B), line 10(¢}.) . .. .. ooy . ... B 4,837,795,
Schedule D (Form 990) 2010
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{c) Method of valuation:
Cost or end-of-year market value

95-4117747 Peage3
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{c) Method of valuation
Cost or end-of-year market value
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(b) Amount

(b) Book value
{b) Book value

Westside Children’s Center

Il Investments - Other Securities. Ses Form 890, Part X, line 12.

(including name of security)
Investments - Program Related. Ses Form 990, Part X, line 13.

{a) Description of Investment type

(a) Description of securlty or category

o

(A)
{C)
{D}
(A
Q)
H)
(1
3)
(4)
(5)
)
(8)
(8)
(10)
Total. (Cof (b) must equal Form 990, Part X, col {B) line 13.) B>

05

(2) Closely-hetd eqully interests

(1) Financial derivatives
(3) Other

-H
3

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

Schedule, D (Form 990) 2010

(a) Dascription

{a) Dascription of llability

{1) Federal income taxes

Other Liabllities. Ses Form 990, Part X, line 25.

{1
2
(3)
()
{5)
6)
.
8)
©)
(10)
2
{3)
{4
{5)
{6
(7)
8)
{9)
(10)

‘PartIX:7 Other Assets. See Form 990, Part X, line 15.

1.
Q1)

Schedule D (Form 890) 2010




Scheduls D (Form 990) 2010 Westside Children’s Center

95-4117747 Paged

EPZR K] Reconciliation of Change in Net Assets from Form 990 to Audited Financlal Statements

1 - Total revenue (Form 990, Part VIll, column (A), line 12)

2 Total expenses (Form 990, Pant IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Nest unrealized gains (losses) on Investments

Donated services and use of facllities

Investment expenses L. . P
Pror perfod adjustments ... .. ... .. . ... .
Cther (Describe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

OOV LW

1

8,294,006.

8,068,591.

225,415,

|~ | o [N

0.

225,415,

1 Total revenuse, galns, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Neat unrealized gains on investments

Recoverles of prior year grants . .
Other (Describe in Part XIV.) e e e e .
Add lines 2a through2d , . . . v e e
3 Subtract llne 2e fromllne1 ..........
4 Amounts Included on Form 890, Part VIII Ilne 12 but not on 1Ine 1

a Investment expenses not Included on Form 890, Part Vili, line 7b

b Other (Describe in Part XIV.}

¢ Add lines 4a and 4b .
8 _Tolal revenuse. Add lines 3 and 4c Mmst equal Fo:m 990 ng_,_ne 12)

(-2 - T - T - i -]

Donated servicesand useof facilities ... . ........ . ... ... .. ...

8,294,006.

2b

2¢

| 2d

48

0.

§,294,006.

..
2 ~ L 753

iu g ¢

P o

TERE
Py

4b

2GR v D
RELTY

RCRT
et

&

0.

b

8,294,006,

-ml Reconclliation of Expenses per Audited Financial Staterfiéhts Wlth Expenses per Return

1 Total expenses and losses per audited flnanclal statements _ .. 8,068,591,
2 Amounts Included on line 1 but not on Form 990, Part [X, line 25:

a Donated services anduseof facilitles ., .. .. . .. .......... ... . .. . .. 2a

b Prior year adjustments 2b

¢ Otherlosses ... .. ... 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 0.
3 Subtractline2efromliinet . ... e e e e 3 8,068,591.
4 Amounts included on Form 990, Part IX fine 25, but “not on fine 1: vef\f;

a Investment expenses not included on Form 990, Part Vil Ine 7b . . ... . | 4a *;»’*’231

b Other(Descrbe n PartXIV) . . .o o . e e e e e 4 34y

© Add lines 4a and 4b 4c 0.

.................................... 5 8,068,591.

B Total expenses. Add lines 3 and 4c u ls musteual 0 990 Part |, line 18.)
Part- Xl Supplemental Information

Complete this part to provide the desctiptions required for Part Il, lines 3, 5, and 9; Part [1l, lines 1a and 4; Part IV, lines 1b and 2b; Past V, line 4; Part
X, line 2; Part XI, Iln_e 8; Part Xl|, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provldp any additional Information.
Part Vv, line 4: The organization’s endowment funds consists of

temporarily restricted net assets to be used as follows:

Program support $135,000

Social grants 53,517
WIN 33,388
$221,905

Part X, Line 2: The Center is exempt from taxation under Internal

0320584
12-20-10
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Schedule D (Form 990) 2010 Westgside Children’s Center 95-4117747 Ppages
‘Rart XV Supplemental Information (continued)

Revenue Code Section 501(c)(3) and California Revenue and Taxation Code

Section 23701d.

Generally accepted accounting principles provide accounting and disclosure

guidance about positions taken by an organization in its tax returns that

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by the Center in their federal

and state exempt organization tax returns are more likely than not to be

sustained upon examination. The Center’s returns are subject to

examination by federal and state taxing authorities, generally for three

and four years, respectively, after they are filed.

Schedule D (Form 890) 2010
032056
12-20-10




SCHEDULE E
{Form 990 or 980-E2)

Depariment of the Treasury
Intemal Revenue Service

Schools

P Complete If the organization answered "Yes" to Form 980, Par IV, line 13,
or Form 990-EZ, Part Vi, line 48.

P> Attach to Form 990 or Form 980-EZ.

OMB No, 1645-0047

2010

53 Ok e
g%?s%oii‘ e en
) N ' ,; %;

*c"

Name of the organization

Westside Children’s Center

Employer Identlﬂcat!on number

95-4117747

:Part

1 Does the organization have a racially nondiscriminatory pollcy toward students by statement In its charter, bylaws,
other governing Instrument, or In a resolution of its governing body? ..

2 Does the organization include a statement of its raclally nondlscrlmlnatory policy toward students In all lts brochures,
catalogues, and other written communlcations with the public dealing with student admissions, programs, and scholarships?

3 Has the organization publicized its racially nondlscriminatory policy through newspaper or broadcast media during the
period 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 it serves? If "Yes," please describe. If "No," please explain.

If you need more space, use Part Il

Through our literature.

«;g:;::

S

gy
NIDAD ¢ 1

%

S -
b T RSy
P
B Y

&

4 Does the organization maintain the following?
@ Records indicating the raclal composition of the student body, facuity, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmlnaiory basls? .. | 4b
o Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admisslons, programs, and scholarships? .
d Coples of all material used by the organlzatlon oron its behalf to sollclt contributlons?
If you anawered *No" to any of the above, please explain. If you need more space, uge Part II

8 Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges? .

Admisslona policies?

Employment of facuity or admlnlstratlve etaff?

Scholarships or other financlal assistance? .

Educational policies? .. ..

Use of facllities?
Athletic programs? ..

T -0 Q0 09

Other extracurricular actlvltles?

If you answered "Yes" to any of the above, please explaln If you need more space. use Part ||.

Ga

Does the organization receive any financlal aid or assistance from a governmental agency?

b Has the organizatlon’s right to such ald ever been revoked or suspended? ... .......... .. .
If you answered *Yes" to either line 6a or line 6b, explain on Part Ii.
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, coverin
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ,

032081
12-23-10

raclal popdiscrimination? If "No," e:

lainonPart )| ... .

theduls E (Form 990 or 980-EZ) 2010



Scheduls E (Form 990 or 990-E2) pojgWestside Children’s Center. 95-4117747 page2

z Supplemental Information. Complete this part to provide the explanations required by Part |, ines 3, 4d, 5h, 8b, and 7,
as applicable. Also complete this part to provide any other additional Information.

Schedule E, line 6 - Explanation of Government Financial Aid:

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 initiative, prevention

initiative demonstrative proiject and nutrition.

032082 12-23-10 Schedule E (Form 980 or 990-EZ) (2010)




SCHEDULE G
{Form 880 or 890-E2)

OMB No. 1848-0047

2010

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 19, w%*ﬁzwﬁ,\ar O
:‘mg‘m’s""’“w or if the organization entered more than $15,000 on Form 880-EZ, line 6a. f\?, ,3-’3& %" ~E<g§{ Vi
orvice P> Attach to Form 990 or Form 980-EZ. P> See separate Instructions. - cinaie o R

Name of the organization Employer identification number

Westside Children’s Center 95-4117747
Fundraising Actlvities. Complete if the arganization answered "Yes® to Form 880, Part IV, line 17. Form 990-EZ filers are not

required to complste this part.
1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.
8 [:] Mall solicitations ) Solicitatlon of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
¢ [:] Phone solicitations 9 ] Special fundralsing events
d In-person soficitations
2 a Did the organization have a written or oral agreement with any indlvidual {including officers, directors, trustees or

key employees listed in Form 890, Part VIi) or entity in connection with professional fundralsing setvices? Yes Cno
b If "Yes," list the ten highest pald indlviduals or entities (fundraisers) pursuant to agresments under which the fundralser is to be
compensated at least $5,000 by the organization.
i) oia v) Amount pald
(i) Name and address of individual h(m ataer (iv) Gross receipts t(‘) zor ,emmeﬁ by) (vi) Amount pald
or entlty (fundraiser) () Activity Yotconimoial | from actlvity fundralser tofor retlalntel el
contributions? listed In col. {I) organization
| Yos | No
|
|
Total e er ee e vernrn e et ervers rpre st e o e serree o e as e amresee PP
‘ 3 List afl states In which the organization is registered or licensed to solicit contributions or has been notifled it Is exempt from registration
: or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule @ (Form 890 or 990-EZ) 2010

032081 01-13-11




Schedule G (Form 990 or 990-E2) 2010 _Westside Children’s Center 95-4117747 page2
PRartll] Fundraising Events. Complete if the organization answered "Yes"® to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 8b. List events with gross receipts greater than $6,000.

(a) Event #1 {b) Event #2 {c) Other events () Total events
Children’s (add col. (a) thrr:)u h
Big Hearts t Festival 2 ool (o) 9
o (event type) {event type) (total number) )
| &
i é 1 GrOSS[ece|pts ...... 152L600. 95,600- 75'006- 323’2060
2 Less: Charitable contributions . .. .
3 Gross income (lne 1 minusline2) ... . 152,600. 95,600. 75,006. 323,206,
| 4 Ceshprizes .. ... .... . ... .
\
i 5 Noncashprizes .. ... .. .
g 68 Rent/facllity costs
g 7 Foodandbeverages .. .. . . ...
} 8 Entertainment .. .. .. . ... e
I 9 Otherd"ectexpensgs . . 5 300- 33’400. 19,920- 5816200
‘ 10 Direct expense summary. Add llnes 4through O9ncolumnid) ... .. . ..ol . | 58,620,
.Comblneline 3, coumn(d) andline 10 . . ... . . . .. . . > 264,586.
51 Gaming. Complete If the organization answered "Yes" to Form 990 Part IV line 19, or reported more than
1 $16,000 on Form 990-EZ, line 6a.
‘ {b} Pull tabs/finstant {d) Total gaming (add
! § (a) Bingo blngorprogressive bingo | (© Other@aming | o) through col. {c))
>
&
1__Gross revenue .
ﬁ 2 Cashprizes . . ... . ..
! § 3 Noncashprizes ... .
E 4 Rent/facllitycosts . .. .. ..........
[
§ Other direct expenses
Clves_ |l Jves_ 9| Jves_
‘ 6 Volunteerlabor . . . . . . ... . CnNe T ne [ _Ino
7 Direct expense summary. Add lines 2throughSlncolumn(d) . . . . ... .. ... . ... P )
18 Net Ing income summary. Combine |ine 1, column d, and line 7 f it veenes e s s esiee i e - . >

| 9 Enter the state(s) in which the organization operates gaming activitles:
‘ a s the organization licensed to operate gaming activities in each of these states? . ............. ... oo oot o 1 Yes |:] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspendsed or terminated during the tax year? . . . ... ... [__J Yes L_INo
b if *Yes," explain:

032082 01-13-41 Schedule G (Form 880 or 980-EZ) 2010




Schedule G (Form 990 or 990-€2) 2010 Westside Children’s Center 95-4117747 Page3
L i No

11 Does the organization operate gaming activities with nonmembers? .. e e e e, L] Yes
- Is the organlzation a grantor, beneficlary or trustee of a trust ora member ofa partnershlp or other entity formed
to administer charitable gaming? ...... .... et e e e et s e, e Clves Tlno
13 Indicate the percentage of gaming activity operated In:
a Theorganization'sfaclily .. . ... .. i e e e et vt e e e e« v | 138 %
b An outside facility ... ........... ... 13 %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speclal evente books and records

Nams P

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ......... D Yes D No
b If "Yes," enter the amount of gaming revenue recelved by the organization P § and the amount
of gaming revenue retained by the third party P $§
¢ if "Yes,® enter name and address of the third party:

Name »

Address »

18 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

L__J Director/officer 1 Employee ] Independent contractor

17 Mandatory distributions:
a Is the organizatlon required under state law to make charltable distributions from the gaming proceeds to
retaln the state gaming license? ... .. L l:l Yes E] No
b Enter the amount of distributlons required under state Iaw to be dletrlbuted to other exempt organlzetlone or spent in the

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part (Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complste this part to provide any additional Informatlon (sge Instructions).

032083 01-13-11 Schedule G {Form 880 or 890-EZ) 2010




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘fi"ﬁ"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 980 or 880-EZ or to provide any additional information. 2% avapm’té” [y
P e e, Troasury P Attach to Form 8980 or 980-EZ. B QQB"';"%R&’
Name of the organization . ) Employer ldentllloatlon 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, multi-disciplinary 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:

parent engagement, and managing behavior issues.

The Family Child Care Home Education Network provides subsidized child

care and developmental services for 265 children, through contracts

with licensed family child care providers. Set in a homelike

atmosphere, the curriculum focuses on school readiness and is available

to children whose low-income parents are employed, seeking employment

or medically incapacitated. This program also offers after-school care

and vital support to parents on a path to economic independence.

The Early Head Start ("EHS") program provides comprehensive child and

LHA For Paperwork Reduction Aot Notlce, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 980 or 880-EZ) (2010)

032211
01-24-11




Schedule O (Form 990 or 890-E2) (2010) Page 2
Name of the organization Employer ldentification number

Westside Children’s Center 95-4117747

family development services for low-income pregnant women and families

with infants and toddlers from birth to three years old. Currently

serving 85 children, the EHS program enhances children’'s physical,

social, emotional, and intellectual development; ensures pregnant women

get comprehensive prenatal and postpartum care; develops parenting

skills and helps families move toward self-sufficiency.

The Center offers two EHS program options; center-based care and

home-based care. To meet the needs of working families, center-based

services are offered for a full day, Monday through Friday at our early

education center. Home-based services offer weekly home visits, parent

training, and socialization groups. The EHS staff employs an

evidence-based child development curriculum in the classrooms and on

home visits. In addition, both programs engage a public health nurse,

psychologist, nutritionist and disabilities specialist to provide

agssessments, consultations and individualized plans for families.

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

The Family Preservation Program is the lead agency in Service Plan Area

5 and serves an average of 100 families per month, referred to the

program from DCFS or the Los Angeles County Probation Department due to

abuse or neglect. Our program is community-based and offers

comprehensive case management designed to strengthen families at risk

of having their children removed. When necessary, the program also

provides family reunification services.

Family Unity Network ("F.U.N.") Program provides preventative services
oaze, Sohedule O (Form 880 or 980-EZ) (2010)
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Schedule O (Form 990 or 820-E2) (2010) Pege 2

Name of the organlzation . ) Employer identification number
. Westside Children’s Center 95-4117747

to strengthen families and prevent them from DCFS involvement. Services

include: case management to connect families with community resources,

emergency basic support services, structured parent/child and

family—-centered activities, health, parenting and other educational

programs.

Prevention Initiative Demonstration Project ("PIDP") is a DCFS program

to prevent child abuse and neglect through partnerships with community

organizations. The Center works with community groups to provide family

support and preventative services.

The Foster Family Program provides high-quality foster care and works

to alleviate the shortage of foster homes. The Center recruits, trains,

and certifies individuals to become foster parents and provides foster

homes for children who are referred by DCFS. A staff of social workers

provides ongoing supervision, case management, and support to

biological parents, foster parents, foster children and their siblings.

The Adoption Program was licensed in July 1998. In cases where the

Center’'s foster children are not able to reunify with their biological

families, the Center provides permanent placements for foster children

in adoptive homes. Additionally, the Center has agreements with the

DCFS and other family agencies to provide similar adoption services to

DCFS families and relative caretakers, helping to expedite their

adoptions.

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

in the classroom by trained school readiness specialists and early

identification case managers using an evidence-based curriculum. The
08212, Schedule O (Form 980 or 880-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Westside Children’'s Center 95-4117747

program also provides early assessment and access to services for

children with special needs. Special needs services include referrals

to speech therapists, occupational therapists, and specialized

communication and socialization groups.

The Health and Mental Health services are comprehensive. The Centexr’s

registered public health nurse coordinates health services for all of

the Center’s families. Services include dental, vision and hearing

screenings, referrals and improved access to medical care. Mental

health services are offered through a partnership with UCLA, USC, and

Cal State Long Beach Masters in Social Work ("MSW") programs and

through our collaboration with the Westside Infant Network.

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

The Westside Infant-Family Network ("WIN")

The WIN program is an innovative collaboration of three Westside

agencies, including the Center, and is designed to improve prenatal and

infant mental health care. Funded by a group of philanthropists and

spearheaded by the Atlas Family Foundation, WIN works with families

from the Center, Venice Family Clinic, and the St. John’s Infant &

Family Support Program. The Center also serves as the fiscal agent for

WIN.

Expenses $ 690,693. including grants of $ 0. Revenue $ 0.

Form 990, Part VI, Section B, line 11: The tax returns are prepared by the

independent audit firm, Harrington Group, once the audited financial

statements have been finalized. Additional input and data is provided by
8??1?4}.211 Schedule O (Form 990 or 880-EZ) (2010)
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Schedule O (Foym 990 or 980-EZ) (2010) Page 2
Name of the organlzation Employer Identification number

Westside Children’s Center 95-4117747

the WCC finance group. A draft of the form 990 is provided to the Director

Qf Finance and the Treasurer and chairperson of the Finance Committee, a

Board member who was a tax partner with PricewaterhouseCoopers LLP until

his retirement. Once all questions and issues are resolved, the Executive

Director performs a final review prior to execution and filing. Copies are

made available to the Board of Directors prior to filing with the IRS.

Form 990, Part VI, Section B, Line 1l2c¢: The Board of Directors sign a

declaration of non conflict of interest annually. Compliance of the

conflict of interest policy is reqularly and congistently monitored and

enforced.

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

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

Form 990, Part XII, line 2c:

There is no change in the process from the prior year.

Nz, Schedule O (Form 880 or 980-E2) (2010)




Form 6868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Depariment of the Treasury

Intemal Revenus Service P File a separate application for each return. |

® If you are flling for an Automatic 3-Month Extenslon, complete only Part | and check thisbox .. . ... ...................... R IXI

® If you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il {on pags 2 of this form).
Do not camplete Part I) unless you have already been granted an automatic 3-month extension on a previously fllad Form 8888.
Electronic 1lling (e-flle). You can elactronically flle Form 8888 If you need a 3-month automatic extenslon of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatio) 3-month extension of time. You can elsctronlcally file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Certaln
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,

it www.Irs.gov/efiie and click on e-fife for Charities & Nonprofits.
ittid:]|  Automatic 3-Month Extension of Time. Only submit original (no coples nesded).
A corporation required to file Form 890-T and requesting an automatic 8-month extenslon - check this box and complste
Partionly . . .. . . e e e i e ]
All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retums.

Type or Name of exempt organization Employer identification number
print
o by Westside Children’s Center 95-4117747

L]

duedate for | Number, street, and room or sufte no. If a P.O. box, see Instructions.

fingyorr | 5721 W. Slauson Avenue, No. 120

Instructiona. | - City, town or post office, state, and ZIP cods. For a forelgn address, ses instructions.

Culver City, CA 90230-6581

Enter the Return code for the return that this applicatlon is for (file a separate application foreachretum) . . ... ... .. _ ... ... m
Application Return | Application Returmn
Is For Code ]1s For Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 6227 10
Form 980-T (sec. 401(a) or 408(a) trust) 06 Form 6089 11
Form 990-T (trust other than above) 06 Form 8870 12

Rahul Bahri _
[ ] Thebonsare[ntheca[‘Qof’ 5721 W. 81auson Avenue, #120 - Culver Clty, CA 90230

Telephone No.»> {310) 390-0551 FAXNo.» (310) 397-2213
® |f the organlzation does not have an office or place of business in the Unfted States, checkthisbox ... . .......... ... ... .. | 4 D
® |fthis |s for a Group Retum, enter the organization’s four diglt Group Exemption Number (GEN) . If this is for the whole group, check this
box P> . If it Is for pant of the group, check this box P and attach a list with the names and EINs of all members the extenslon is for.

1 |l request an automatic 3-month (8 months for a corporation required to file Form 990-T) extenslon of time until
February 15, 2012 o file the exempt organization retum for the organization named above. The extension
Is for the organization’s return for:
» [ catendar year or
» [X] taxyearbeginning _JUL 1, 2010 ,andending JUN 30, 2011

2  If the tax year entered In line 1 Is for less than 12 months, check reason: T initlal return (] Final return
Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credlts. Ses Instructions. 32/ % 0.
b if this application s for Form 880-PF, 980-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. mwl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronlc Fedsral Tax Payment Systern). See instructions. 3l $ 0.
Caution. |f you are golng to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment Instructions.
LHA  For Paperwork Reduction Act Notice, see Instruotions. Form 8868 (Rev. 1-2011)
023841

01-03-11




