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[} FYRE)
- . OMB No 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury N benefit trust or private foundation) Open to Public
internal Revenue Servicy~ P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 and endin

JUN 30, 2012

B Checx it C Name of organization

D Employer identification number

applicable
Address ] : ]
change | Wegtgide Children's Center
Q'hafﬂ‘;e Doing Business As 95-4117747
raten Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
T 5721 W. Slauson Avenue 120 (310) 390-0551
rem | City or town, state or country, and ZIP + 4 G _Gross recaipts $ 7,385,770.

peR'e= | Culver City, CA 90230-5844

H(a) is this a group return

) :
Pene" | £ Name and address of principal officer Heather Carrigan
same as_ C above

for affiliates? DYes D_L] No
H(b) Are all affiliates included? CJves [_INo

|_Tax-exempt status. [ X1 501(c)3) [ 1 501(c)( ) (nsertno) [ ] 4947a)1yor [ 1527 If "No," attach a ist. (see mstructions)
J Website: pr wwWww.wests idechildrens. org H(c) Group exemption number P>
K_Form of organization; [ X ] Corporation [ ] Trust [ | Assocation [ ] Otherp> [ L Year of formation:_1 98 7] M State of legal domictte: CA
[Part1| Summary
o | 1 Breflydescnbe the organization’s mission or most significant activities WCC provides crucial services
g for at-risk children and families.
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
21 & Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 109
:‘;' 6 Total number of volunteers (estimate if necessary) 6 685
§ 7 a Total unrelated business revenue from Part VIii, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIII, ine 1h) RECE{‘VED 8,083,271. 6,540,619,
€| 9 Program service revenue (Part VIll, line 2g) —— 196,104. 164,751.
3 | 10 Investment income (Part VIII, column (A), In 5.3 4, 3nd 70) 2 8,454, 72.
© 111 Other revenue (Part VI, column (A), lines 5,]64, 8¢, 9cA1 Oczand21gw o 6,1717. 635,178.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), lineat2) 8,294 . 006. 7, 340 P 620.
13 Grants and similar amounts paid (Part IX, ci lumn (QJ@U}__SN uT 0. 0.
14 Benefits paid to or for members (Part IX, column(A)y-tme-4) 0. 0.
F 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 4,222,477. 3,758,931.
g 16a Professional fundraising fees (Part [X, column (A), line 11¢) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 511,759.
W1 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24¢) 3,846,114. 3,453,394.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 8,068,591, 7,212,325,
19 Revenue less expenses. Subtract line 18 from line 12 225,415. 128,295,
m_fg Beginning of Current Year End of Year
S?,ﬁ 20 Total assets (Part X, line 16) 8,212,464. 7,655,095.
N‘fg 21 Total habilities (Part X, line 26) 1,923,984. 1,691,220,
6>23| 22 Net assets or fund balances Subtract line 21 from line 20 6,288,480. 5,963,875,

& Part II | Signature Block

gUnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
==true, correct, and complete, Declargtion of preparer {other than officer) is based on all information of which preparer has any knowledge.

(@)
%Sign } Signdture of officer &
< Here Heather Carrigan, Executive Director

" By

&L, Type or print name and title

o . Print/Type preparer's name Pre}z?t:r b i nature
Paid Carmen Mosley (i

Date Check [:] PTIN
{1 /D renpoes [PO0475769

Preparer |Frm'sname p Harrington Groupy”"CRAE LLP

Frm'sEINp.  95-4557617

Use Only |Firm'saddressy, 234 East Colorado Blvd., YSuite M150
Pasadena, CA 91101

Phoneno. (626) 403-6801

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

mYes [:' No

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

-, Form 990 (2011)
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d




Form 990 (2011) Westside Children's Center 95-4117747 pPage?2

| Part Il [Statement of Program Service Accomplishments

Check if Schédule O contains a response to any question in this Part ill I)—L]

1

Bnefly descnbe the organization’s mission:

When hardship/crisis poses a threat, we offer services that build a
foundation for success. Our child-centered, family-focused approach
provides crucial, integrated support: early ed, health, special needs
intervention, family development, foster/adoption.

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

the pnor Form 990 or 990-E2? . DYes ‘E No
If "Yes," descnibe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes lj] No
If "Yes," descnbe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code } (Expenses $ 4 7 0 7 0 1 6 7 7 s Including grants of $ ) (Revenue $ 7 8 1 1 8 3 . )
Early Education: Our early ed programs (California State Preschool and
Early Head Start) provide very-low-income parents with high-quality
early education services for over 325 children (0-5) each day at our
state-of-the-art early education center, through our network of
licensed family childcare homes throughout the community, and in
individual family homes. WCC recruits highly-qualified teachers, child
development specialists and ensures very low staff-to-child ratios.
WCC's investment in professional development training and activities
provides at-risk children with the rich, stimulating environment they
need to succeed in school and beyond. Our programs empower parents to
advocate for their children through extensive parent involvement
activities and additional support services, classes and resources. For

4b

(Coda ) (Expenses s 1 7 6 7 3 z 2 6 O s including grants of $ ) (Revenue $ 8 6 L 5 6 8 . )
Child Welfare: WCC has five contracts with LA County Department of
Children and Family Services (DCFS): Family Preservation, Family Unity
Network, Prevention Initiative Demonstration Project, and Foster Care
and Adoption. These child welfare programs protect at-risk children and
strengthen families, through in-home and on-site assessments,
counseling, case management to over 100 families each month. Our
highly-trained staff, many of whom have masters degrees, work with
high-risk families to address issues such as violence, substance abuse

and depression. When a child's needs cannot be met by the biological

family, we recruit, train and support foster parents who provide safe,
nurturing homes. In cases when reunification is not in a child's best

interest, we find loving, permanent adoptive homes. For this fiscal

(Code ) (Expenses $ 1 1 7 7 6 5 8 o including grants of $ ) (Revenue $ 7 8 z 1 8 3 . )
Integrated Supplemental Services: Because WCC understands the
importance of addressing the needs of the "whole child," involvement in

any of our programg connects children and their families to our full

array of comprehensive child development and family support services,

including access to our full-time public health nurse, healthcare and

mental healthcare referrals, screenings (dental, hearing, and special

needs), and our full-time disabilities and school readiness

coordinators. We link families to many additional services thanks to

numerous community partnerships with local universities and other

service providers (UCLA, Cal State Northridge, Teach for America,
etc.). WCC's holistic approach ensures every child's healthy
social-emotional, physical, and cogqnitive development. For this fiscal

4d

Other program services (Describe in Schedule O)
(Expenses $ including grants of $ )} (Revenue $ )

4de

Total program service expenses P> 5,861 ,595.

132002

Form 990 (2011)

02-08-12 See Schedule 0 for Continuation(s)
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Form 990 (2011) Westside Children's Center 95-4117747 Page3
[Part IV [ Checklist of Required Schedules
* Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part I/ 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xil, and Xlil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xil, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Urnited States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vi, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actiities on Part VlII line 9a? If Yes
complete Schedule G, Part Iii 19 X
20a Did the organization operate one or more hospital facmtles? It Yes complete Schedule H 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)



Form 990 (2011) Westside Children's Center 95-4117747 _ Page4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part X,
column (A), ine 27 If “Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . o . 23 | X

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

Schedule K. If "No®, gotolne 25 _ . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? - 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person dunng the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, hustoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, Ine 1 . . A X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatnon
and that 1s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2011)
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Form 990 (2011) Westside Children's Center 95-4117747 Page5

Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable 1a 86
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 109
b If at least one I1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financia! account)? 4a X
b If "Yes," enter the name of the foreign country” P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7o | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7a | N/A
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N /A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N /A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIlI, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durning the year N/A | 12b J
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? N/A 13a
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 maintain by the states in which the
organization is licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand | . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O 14b
Form 990 (2011)
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Form 990 (2011) Westgside Children's Center 95-4117747 Page6
| Part VI | Governance, Management, and Disclosure Foreach "Yes* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b; or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI . IK]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 15
if there are matertal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2
3 3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
‘ of officers, directors, or trustees, or key employees to a management company or other person?
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Oid the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 98 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(4]

o o |& |
C T oo T o ool ol o

pd 4

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
| b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
‘ and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
| 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Ddd the organization have a wntten conflict of interest policy? If “No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes," descnbe
in Schedule O how this was done 12¢
: 13 Did the organization have a wntten whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
‘ b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P>CA
| 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
i for public inspection. Indicate how you made these available. Check all that apply.
[:] Own webstite [:I Another's website [Xl Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
Accounting Department - (310) 390-0551
5721 W. Slauson Avenue, #120, Culver City, CA 90230
732008
01-23-12 Form 990 (2011)
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Form 990 (2011) Westgide Children's Center 95-4117747 _Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F}) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for defimtion of "key employee *

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

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees,
and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (»)] (E) (F)
Name and Title Average | . . cri &Sﬂggzhm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(describe g the organizations compensation
hours for | 3 B organization (W-2/1093-MISC) from the
related 5 g g (W-2/1099-MISC) organization
organizations E = g g,, and related
in Schedule g é 5 £ E;: 5 organizations
0) HEREEEEE
(1) Marianna Fisher
Chairperson 2.00(X 0. 0. 0.
(2) Lezllie Johnson
Founder 2.00(X 0. 0. 0.
(3) Karen Smith Elstad, Esq.
Vice-Chair 2.00([X 0. 0. 0.
(4) Gloria Waldinger, DSW
Secretary 2. 00 X 0 . 0. 0 o
(5) Andrew Harwood, CPA
Treasurer 2.00]X 0. 0. 0.
(6) Lorena Barrientos
Board Member 2.00 X 0. 0. 0.
(7) Carla Du Manoir
Board Member 2.00(X 0. 0. 0.
(8) Adrienne Grant
Board Member 2.00|X 0. 0. 0.
(9) Michael Green
Board Member 2.00iX 0. 0. 0.
(10) Ann E. Kronen
Board Member 2.00 X 0. 0. 0.
(11) Gordon Lee
Board Member 2.00 X 0. 0. 0.
(12) America Meza
Board Member 2.00(X 0. 0. 0.
(13) Susan Newirth
Board Member 2.00|X 0. 0. 0.
(14) Tracey Stevens, Esq,
Board Member 2.00[X 0. 0. 0.
(15) Arnetta Vannuki-Notkin
Board Member 2.00(X 0. 0. 0.
(16) Heather Carrigan
Executive Director 40.00 X 135,000. 0. 8,371.
(17) Rahul Bahri
ector o ance ormer 40.00 X 115,000. 0. 3,633-

132007 01-23-12 Form 990 (2011)




Form 990 (2011) Wegtside Children's Center 95-4117747 Page8
lPart VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average (do not ;eg(sﬁ'gg than one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(descnbe | 2 the organizations compensation
hoursfor [ & B organization (W-2/1099-MISC) from the
related | 3 | £ 3 (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
nSchedule | 1 £| | E|2¥ = organizations
0) HEIEEHIE
(18) Corrine Levy
Development Director K Former 40.00 X 112 . 134. 0. 11 L 964.
1b Sub-total | 2 362,134. 0.l 23,968,
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 362,134. 0.l 23,968.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indwvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)

Name and business address

NONE

(8)

Description of services

©
Compensation

|
]
|
the organization. Report compensation for the calendar year ending with or within the orgamization'’s tax year.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P>

0

132008 01-23-12
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Form 990 (2011) Westside Children's Center 95-4117747 Page9
[Part VIll | Statement of Revenue
: A B C (0)
. Total (rezlenue Relzite)d or Unr(elgted exgg;ggufsom
exempt function business tax under
revenue revenue Sg%?g? 551142'
££| 1a Federated campaigns 1a
g 3 b Membership dues 1b
,,,-E ¢ Fundraising events ic
-gii d Related organizations 1d
g‘E e Govemment grants (contnbutions) |1e[5,656,400.
.f_j:f, § Al other contributions, gifts, grants, and
2% similar amounts not included above 1] 884,219.
Eg g Noncash contributions included in lines 1a-1f §
38 h_Total. Add lines 1a-1f > 16,540,619.
Business Code
¢ | 2a Parent Fees 900099 86,568. 86,568.
'gg b Program Income 900099 78,183, 78,183.
72} 5 c
E 3 d
a f All other program service revenue
g_Total. Add lines 2a-2f > 164,751.
3 Investment iIncome (including dividends, interest, and
other similar amounts) [ 72. 712,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | <
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 ab85,251.
g b Less: direct expenses b| 45,150.
¢ Net income or (loss) from fundraising events > 540,101. 540,101.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11a Miscellaneous Income 900099 95,077. 95,077.
b
c
d All other revenue o
e Total. Add lines 11a-11d > 95,077.
12 Total revenue. See instructions. p [7,340,620.f 164,751, 0.l 635,250.

132009
01-23-12

Form 990 (2011)



Form 990 (2011) Westside Children's Center 95-4117747 Pagel10
[Part IX] Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX I:]
Do not include amounts reported on lines 6b (A) (B) € éD)
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses genergl expenses expenses

1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 148 ,563. 60,358. 59,491. 28,714.

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

7 Other salaries and wages 2,773,990. 2,300,653. 292,414. 180,923.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 9 6 1 324 . 8 1 7 8 7 5 . 6 7 7 5 1 . 7 z 6 9 8 .
9 Other employee benefits 512,866. 439,786. 44,097. 28,983.
10 Payroll taxes B 227,188. 193,109. 15,903. 18,176.
11 Fees for services (non-employees):
a Management
b Legal X
¢ Accounting 30,520. 21,974. 4,883. 3,663.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other 149,737, 107,729. 24,046. 17,962,
12 Advertising and promotton 7.,450. 962. 6,488.
13  Office expenses 211 ,249. 186,198. 5,905. 19,146.
14 Information technology 117,399, 100,546. 10,025. 6,828.
15 Royalties
16 Occupancy 224 ,840. 146,128. 74,608. 4,104.
17 Travel 61,678. 60,798. 319. 561.

18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials

19 Conferences, conventions, and meetings 111,771. 33,985. 751. 77,035,
20 Interest 31,254. 31,254.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 193,311. 179,609. 10,398. 3,304.
23 Insurance 79,903. 67,546. 6,726. 5,631.

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)

Program Contract Servic 1,514,541.] 1,514,541.

a

b Miscellaneous 250,291. 250,291.

¢ Client Services 231,900. 223,136. 8,764.

d Event Expenses 93,530. 93,530.

e All other expenses 144,020. 142,662. 1,109. 249.
25 Total functional expenses. Add lines 1 through 24e 7,212,325, 5,861,595, 838,971. 511,759.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educationa! campaign and fundraising solicitation.
Check here P I:] if following SOP 98-2 (ASC §58-720)

132010 01-23-12 Form 990 (2011)
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Form 990 (2011 Westside Children's Center
Part X | Balance Sheet

(A) (B)
. Beginning of year End of year
1 Cash - non-interest-beanng 1,310,514.| 1 1,744,915.
2  Savings and temporary cash investments 3,776.] 2 3,656.
3 Pledges and grants receivable, net 16,350.] 3
4  Accounts recevable, net 879,902.] 4 574,826.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
] 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 250,902.| 9 5,140.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,491,440.
b Less' accumulated depreciation 10b 1,844,812. 4,837,795.] 10¢ 4,646,628,
11 Investments - publicly traded securities 722,222.] 11 511,085.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 191,003.] 15 168,845.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 8,212,464.| 16 7,655,095.
17  Accounts payable and accrued expenses 813,984.| 17 666 ‘ 220.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ (21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part [1
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 340,000.] 23 280,000.
24 Unsecured notes and loans payable to unrelated third parties 770,000.| 24 745 ‘ 000.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,923,984.] 26 1,691,220,
Organizations that follow SFAS 117, check here P> [X! and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 6,066,575.| 27 5,741,970.
T |28 Temporarly restricted net assets 221,905.| 28 221,905,
T 29 Permanently restricted net assets 29
u? Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
13 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 6,288,480.| 33 5,963,875.
134 Total iabiities and net assets/fund balances 8,212 ,464.] 34 7.655,095.
Form 990 (2011)
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Form 990 (2011) Westside Children's Center 95-4117747 Pagei2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi III
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 7,340,620,
2  Total expenses (must equal Part IX, column (A), line 25) 2 7,212,325,
3 Revenue less expenses Subtract line 2 from hine 1 o . 3 128,295,
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 6,288,480.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 <452,900.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn B)) | 6 5,963,875,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [:]
Yes | No
1 Accounting method used to prepare the Form 990 ‘.___I Cash [ZI Accrual l:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
@ Separate basis D Consolidated basis !:] Both consohdated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audst
Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b] X
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

Westside Children's Center 95-4117747

[Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because It is: (For hnes 1 through 11, check only one box.)

]

HWON 2

[ ]

0 0 O

10
11

0

e[ ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hosprtal’s name,

city, and state’

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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

section 170(b)(1)(A)(vi). (Complete Part 11.)

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

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

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

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

See section 509(a)(2). (Complete Part 1)

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

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

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

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

a E] Type | b l:l Type !l c |:| Type Il - Functionally integrated d D Type |l - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the orgamization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll

supporting organization, check this box l:]

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) below, Yes | No
the goverming body of the supported organization? 11g(i)

(i} A family member of a person descrbed in (1) above? 11g(ii)

(iii} A 35% controlled entity of a person described in (1) or (n) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) isted in your
governing document?

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

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

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-€2) 2011 Wegstside Children's Center
] Part il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill If the organization
fails to qualify under the tests listed below, please complete Part lll.)

95-4117747 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

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

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

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract Iine 5 from line 4

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

1849356.

6704441.

6284149.

8083271.

7080720.

30001937.

1849356.

6704441.

6284149.

8083271.

7080720.

30001937.

1683319.

28318618.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

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

Total support. Add lines 7 through 10

_(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1849356.

6704441.

6284149.

8083271.

7080720.

30001937.

19,346.

5,687.

9,771.

8,454.

72.

43,330,

<45.

> 52,238,

234,985

.;<258,409.

> 95,077.

123,846.

30169113.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

6,512,535,

pl 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

14

93.87 %

15 Public support percentage from 2010 Schedule A, Part I, line 14 15 92.52 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » Li]
»[ ]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]
Schedule A (Form 990 or 990-EZ) 2011

»[ ]
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete oﬁly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualy under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 _(b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that i1s related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add fines 1 through 5

7 a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b
8 Public support {Subtractline 7c from ling 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column (f)) 15 %
16 __Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 s not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 2 ‘:l

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




- - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) X P> Complete if the organization answered "Yes," to Form 990, 20 1 1
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁfgﬁ'ﬁ?’::iﬂj;“;l;ﬁ”’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Westside Children's Center 95-4117747

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

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

O HhON

(o]

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

Total number at end of year

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

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

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

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

impermissible private benefit? |:| Yes I:] No

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

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax

year p»

Number of states where property subject to conservation easement 1s located p

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

violations, and enforcement of the conservation easements it holds? . |:| Yes l:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year p $

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

and section 170(h)(4)(B)(1)? . CJves [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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 art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 ) > 3
(i) Assets included in Form 990, Part X . . L > $
2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, ine 1 _ . N
b Assets included in Form 990, Part X L . . . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Westside Children's Center 95-4117747 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organlzétlon's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b i:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historica! treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection? l:l Yes

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

DNO

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

El Yes D No

Amount
c Beginning balance ic
d Additions during the year id
e Distnbutions dunng the year 1e
f Ending balance . 1f

[:] Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?
b_If "Yes," explan the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contrbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quastendowment P> %

b Permanent endowment P %

¢ Temporanly restricted endowment P> %

The percentages n lines 2a, 2b, and 2¢ should equal 100%.

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

© ao o

-

by: Yes | No
(i) unrelated organizations 3al(i)
(ii) related organizations |3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other {b) Cost or other (c¢) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land 988,897. 988,897.
b Buidings 4,065,674.] 1,419,801. 2,645,873.
¢ Leasehold improvements
d Equipment 603,564. 359,456. 244,108.
e_Other 833,305. 65,555, 767,750.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B}, lme 10(c}.) | 3 4,646,628.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Westside Children's Center

95-4117747 Page3

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

(a) Description of secunty or category

(including name of securty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(€)

(V)

(E)

()

(G)

(H)

(1)

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.) P>

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

(a) Description of investment type (b) Book value

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

()

2

3)

@)

()]

(6)

(7

(6)

(©)

(10)

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

(a) Description

{b) Book value

1)

@

Q)

(4)

(5)

{6)

@)

()

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

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

1. (a) Descnption of hability

(b) Book value

(1) Federal Income taxes

2)

3)

(4)

(5)

(6)

(7)

8)

(9)

(10)

(1)

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 25.)

740) Foolnote In Part XIV, provide the Text of The Tootnole 1o the organizalion's financial stalements that reporis the organizalion's hiability Tor uncertain Tax positions under

2. FIN 48 {ASC 740)

132053
01-23-12
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Schedule D (Form 990) 2011 Westside Children's Center 95-4117747 Page4d
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 7,.340,620.
2 Total expenses (Form 990, Part 1X, column (A), line 25) 2 7,212,325,
3  Excess or {deficit) for the year. Subtract iine 2 from line 1 3 128,295.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8 <452,900.>
9 Total adjustments (net) Add fines 4 through 8 9 <452,900.>
10 Excess or (deficit) for the year per audited financial statements. Combine Iines 3 and 9 10 <324,605.>
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,340,620.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12.
a Net unrealized gains on investments . . 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV ) 2d
e Add lines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 3 7,340,620,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5 7.340,620.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,212,325,
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses i 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . . 3 7,212,325.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, hne 7b 4a
b Other (Descnbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, ne 18) 5 7,212,325,

| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part |l lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2, Part XI, line 8, Part X!l, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

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

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

Section 237014.

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 its federal and
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Westside Children's Center 95-4117747 Pages
| Part XIV| Supplemental Information (continued)

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

sustained upon examination. The Center's returns are subiject to

examination by federal and state taxing authorities, generally for three

and four years, respectively, after they are filed.

Part XI, Line 8 - Other Adjustments:

Transfer of net assets to affiliate -452,900.

Schedule D (Form 990) 2011
132055
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-EZ) 20 1 1
P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treésury or Form 990-EZ, Part V|, line 48. open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
Westside Children's Center 95-4117747
|Part | |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory 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 ll 3 X
We publicize nondiscriminatory policy in job descriptions,
foster and adoptive parent outreach, our website and in
parent manuals for educational programs. We do not solicit
program participation in our child welfare programs, as
children are referred to these programs by the DCFS.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 42 | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenial used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to-
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5t X
g Athletic programs? 59 X
h Other extracurncular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc. 75-50, 1975-2 C B. 587, covering racial nondiscnmination? f "No," explain on Part Il 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)
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Schedule E (Form 990 or 990-E7) 2011)Westside Children's Center 95-4117747

Partll| Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7,
as apphcable 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 early education, family

childcare home, family preservation, foster care and adoption, special

need demonstrative project, school readiness injitiative, prevention

initjative demonstrative project and nutrition.

132082 01-23-12 Schedule E (Form 990 or 990-EZ) (2011)




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
. Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
Ffpa";“;’“ of ‘h?sT"’f‘s“’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen 10 FUdlic
nternal Revenue Sarvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Westside Children's Center 95-4117747

Fundraising Activities. Compiete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

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

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

d [—__] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v} Amount paid .
(i) Name and address of individual . n(;'n" ra?s'gr (iv) Gross receipts t,g zor retalnch)! by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from actwity fundraiser to (or retained by)
coniributions? listed n col. (i) organization
Yes | No
Total |
3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 Westside Children's Center
Part il ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundralsfng event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

95-4117747

Page 2

(a) Event #1 . (b) Event #'2 (c) Other events (d) Total events
. Children's (add col (a) through
Big Hearts Art Festival 2 col. (c))
° (event type) (event type) (total number)
3
[
(3]
&3 1 Gross receipts 165,613. 150,090. 269,548. 585,251,
2 Less. Chantable contributions
3 Gross income (line 1 minus line 2) 165,613. 150,090. 269,548, 585,251,
4 Cash pnizes
»n | 8 Noncash prizes
&
s
L% 6 Rent/facility costs
°
%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 5,694. 28,753. 10,703. 45,150.
10 Drirect expense summary Add lines 4 through 9 in column (d) > [ 45,150,
11_Net income summary. Combine line 3, column {d), and Ine 10 > 540,101,
| Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
4
4]
o
1 _Gross revenue
n | 2 Cash prizes
2
o
2 8 Noncash pnzes
o
D
21 4 Rent/facility costs
(o]
§ Other direct expenses
D Yes % |:] Yes % D Yes %
6 Volunteer labor [:] No No E] No
7 Direct expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary Combine line 1, column d, and hne 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain.

[:] Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

E]Yes D No

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990€2) 2011 Westside Children's Center 95-4117747 Page3s
11 Does the organlzatlon operate gaming activities with nonmembers? |___| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed

to administer chantable gaming? . . l:] Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gamnng/specnal events books and records-
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If “Yes," enter name and address of the third party-

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

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

17 Mandatory distrnibutions®

a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to

retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part |li,
lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

.

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Westgside Children's Center 95-4117747
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VlI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel Housing allowance or residence for personal use
l:] Travel for companions Payments for business use of personal residence
|__:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:| Discretionary spending account |:] Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or proviston of all of the expenses described above? If "No," complete Part 1ll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’'s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part Ill.
Compensation committee E] Written employment contract
C] Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations |:] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Recelive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
8§ For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe in Part Iil.
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of-
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to hne 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," descnbe in Part |lI 8 X
9 If "Yes" to Iine 8, did the organization also foliow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y. VP

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open tQ Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

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

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

this fiscal year, 250 days of care to over 325 clients provided.

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

vear, 365 days of care was provided to 260 clients.

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

yvear, 250 days of care was provided to over 500 families.

Form 990, Part VI, Section B, line 11: The Form 990 will be reviewed by

management and the audit committee, then provided to the full board prior

to its filing.

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

declaration of non conflict of interest annually. Compliance of the

conflict of interest policy is regularly and consistently 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 uses a professional

HR organization when selecting an Executive Director. All other positions

are selected by the Executive Director and HR through wage surveys specific

to their job title/function and service areas. In addition we reviewed

comparability data on this role in similarly sized organizations, to get us

to a salary range that was both competitive and sustainable.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-E2Z) (2011) Page 2
Name of the orgamization Employer identification number
Westside Children's Center 95-4117747

Form 990, Part VI, Section C, Line 19: Form 990, audited financials and

the 1023 are avaijlable upon request, and the 990 is posted on

guidestar.org annually.

Form 990, Part XI, line 5, Changes in Net Assets:

Transfer of net assets to affiliate -452,900.

033342 Schedule O (Form 990 or 990-EZ) (2011)




Form 8868 (Rev. 1-2012) Page 2

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box 2 L}_L]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiebyte (Westside Children's Center X1 95-4117747
:::gdya;z:” Number, street, and room or suite no. If a P O box, see instructions. Social secunty number (SSN)

etun See |D721 W. Slauson Avenue, No. 120

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

ulver City, CA 90230-5844

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form S90-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Accounting Department
® Thebooksare inthecareof » 5721 W. Slauson Avenue, #120 - Culver City, CA 90230

TelephoneNo » (310) 390-0551 FAXNo.» (310) 846-4112
® |f the organization does not have an office or place of business in the United States, check this box » E]
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> [—_—] If 1t 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extenston is for
4 |request an additional 3-month extension of time until May 15, 2013
5 For calendar year , or other tax yearbegnning _JUL 1, 2011 ,andendng  JUN 30, 2012
6 If the tax year entered in hne 5 is for less than 12 months, check reason. [:] Initial return E] Final return

|:] Change in accounting period

7  State in detail why you need the extension
We are currently undergoing a certified audit of financial statements
and wish to await a completion before filing. Tax returns will be filed
as expeditiously as possible.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al $ 0.

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

previously with Form 8868. g8b| $ 0.
c Balance due. Subtract line 8b from hne 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8| $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, correct, and | nd that | am authorized to prepare this form. /
Signature p» Tite p» Executive Director Date p» =3 ‘//3

4 / Form 8868 (Rev. 1-2012)
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