
. S EXTENSION GRANTED THROUGH 02/15/10
I Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2 0 0 8benefit trust or private foundation) ,IJ of th T n toPubIicapartment e rmsury we,,,,,,,,,a, R,,,,e,,,,e Sewioe P The organization may have to use a copy of this retum to satisfy state reporting requirements. 1,595,359"
A For the 2008 calendar year, or tax year beginning JUL 1 , 2 0 0 8 and ending JUN 3 0 , 2 0 0 9
B cnelek ig. please C Name of organization D Employer identification numberapple" e use IRS ECER COMMUNITY COUNSELING SERVICE
ljl@.?2.*3:* "$331 NON-PROFIT coRPoRATIoN

OMB No 1545-(XJ47

PIzlglimige We Doing Business As 9 5 - 3 O 7 6 5 7 8
ZIIQIILIFII1 S Seen Number and street (or P 0 box if mail is not delivered to street address) Room/suite E Telephone numberljlfmn- .,Zii,?1200 WILSHIRE BLVD. 510 213-481-7464anon

Zlxlffmded "ons City or town, state or country, and ZIP + 4 G cieee reeeipis S 6 , 9 9 8 , 2 8 8 .
Izlapphca- OS ANGELES , CA 9 0 0 1 7 H(a) Is this a group returnon

pending F Name and address of pnncipal officer: for affiliates? CIYes No
H(b) Are all amliates included? CIYes I:I No

I Tax-exempt status: I X I 501(g)-( 3 )4 (insert no.) IT 4947(a)-(1) or III 527 If "No," attach a list. (see instructions)J Website: P N/A H(g) Group exem tion number P
K Type of organization I X I C0fD0f2Il0fI I I TIUSI I I ASSOCISIIOII I -I Other, I L Year of formation 19 79I M State of legal domicile CA
I  Summary

1 Bne1Iy descnbe the organization*s mission or most signrhcant activities: To PROVIDE MENTAL HEALTH CARE TO
LOW INCOME INDIVIDUALS .
Check this box P A if the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the governing body (Part VI, line 1a) 3 9
Number of independent voting members of the goveming body (Part VI, line 1b) 4 9Total number of employees (Part V, line 2a) 5 1 3 1:- 6 Total number of volunteers (estimate if necessary) 6 0

I- 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0 .
b Net unrelated business taxable income from Form 990-T, line 34 7b 0 ­

Prior Year Current Year
8 Contnbutions and grants (Part VIII, line 1h) 6 , 680 , 372 . 6 , 866 , 379 .

m

430/ftlvnleb Mali 1 1 iii
Revenue ct vit es & Governance

2
A

9 Program service revenue (Part VIII, line 2g) 1 1 , 6 2 3 - 1 6 , 0 0 1 ­
10 Investment inco e (Part VIII, column (A), lines 3, 4, and 7d) 2 8 1 0 1 6 - 2 1 , 6 1 7 ­
11 other revenue (Pen viii, eeiumn (A), lines 5,sd.ae,9e,1oe,end11e) 1 0 , 2 7 5 - 9 4 , 2 9 1 .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6 , 7 30 , 2 8 6 - 6 I 9 9 8 , 2 8 8 ­
13 Grants and simi ), lines 1-3)
14 Benefits paid to r for  @imn (A line 4)
15 Salanes, otherc m on*,*emp ee ene I rt IX, column (A), lines 5-10) 4 I 7 8 8 I 2 12 - 4 I 9 7 8 I 79 3 ­
16a Professional fun Lai ing e (P rt , n( )Gi e 11e)

b Total fundraisin no n arilX?)ioZL(pmIrgr(D), Ifree 5) P 60 I 4 12 - ,  H H, ,,,,,,,,,,,,  ,,,,,,,,,,,,,,,, I  I I
17 Otherexpenses Pa - ne@%-  1f-241) 1,890,845. 1,940,106.
18 Total expenses. Add li@   eq1i,gJ.7Fart IX column (A), line 25) 6 , 6 7 9 , 0 5 7 . 6 , 9 1 8 , 89 9 .19 Flevenuelessexpensesv-Srrb rom ine 2 51,229. 79,389.

Beginning of Year End of Year- 20 TotaIassets(PartX,Iine16) 1,736,308. 1,553,770.21 Teteiiiebiimeeiperi x,iirie 26) 1 , 359 , 493 . 1,097 , 566 .
22 Net assets or fund balances. Subtract line 21 from line 20 3 7 6 , 8 1 5 . 4 5 6 , 2 0 4 .

artjl  Signature Block
Under penalties of perlury. I declare that I have wtarnlned this return. Including accompanying schedules and statements, and to the best of my knowledge and bellel, lt ls true, correctand complete Declaration of preparer (other than ofl1cer)ls based on all Infomation o which preparer has any knowledgeeg. , ,M f I 5//.1/av/0Here Sig ture ol icer Da e

Type or pnnt name and title

pmpa ,er-S 0318 CIIGCI( If Preparefs Identifying numberPald , Y- 1 D SEII- (see Instructions)SIQIIBIUIB I employgd P I3P"""*"*" Wmmelof vAsQUEz is C ANY LLP sin vours if

""0"" Egg-gmge. ,ao 1 s . G D AVE . , SUITE 400zip.-1 LOS ANGELES, CALIFORNIA 90017 Phonene P (213) 629-9094
May the IFIS discuss this retum with the preparer shown above? (see instructions) - . TI Yes I I No

SCSExpenASSCIS OIU 3 EIIICES7:51-"lil

aa2oo1 12-1a-os LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) ,BrA KA, 0.10-10 "3



,. ,, AMANECER COMMUNITY COUNSELING SERVICE
Form 990 2ooa) A NON-PROF IT CORPORATION 95-30765 7 8 Page2
f"Pa1*t?llS Statement of Program Service Accomplishments (see instructions)
j Bnefly descnbe the organization"s mission:

TO PROVIDE MENTAL HEALTH CARE TO LOW INCOME INDIVIDUALS.

2 Did the organization undertake any signrlicant program services dunng the year which were not listed onthe pnor Form 990 or 990-EZ? , , , l:lYes No
If "Yes", descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make signiticant changes in how it conducts. any program services? l:lYes E No
lf "Yes", descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue. if any, for each program service reported.

4a (Code: )(Expenses$ 517741894- includinggrantsof$ )(Revenue$ )
AMANECER COMMUNITY COUNSELING SERVICES (ACCS) MISSION IS TO PROVIDE
CULTURALLY COMPETENT, ACCESSIBLE, HIGH QUALITY MENTAL HEALTH CARE FOR
THE DIVERSE AND UNDERSERVED ADULTS, CHILDREN AND FAMILIES OF LOS
ANGELES SUFFERING FROM MENTAL ILLNESSES OR SEVERE EMOTIONAL
DISTURBANCES .

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Ftevenue $ )

i 4d Other program services. (Descnbe in Schedule O.)W (Expenses $ including-grants of $ )-(Revenue $ )
1 4e Total program service expenses P $ 5 , 7 7 4 , 8 9 4 - (Must equal Part IX, Line 25, column QL)

Form 990 (2008)l 832002l 12-18-08

13280209 795952 AMANECER 2008.05000 AMANECER COMMUNITY COUNSELI AMANECE1



Form 990 2008) A NON-PROF IT CORPORATION 95-3076578 Page 3
. AMANECER COMMUNITY COUNSELING SERVICE

.YI Part IV Checklist of Required Schedules
s

1

2

3

4

5

6

7

8

9

10
11

12

13
14a

b

15

16

1 7

1 8

1 9

20
21

22
23
24a

b
c

d
25a

b

26

27

ls the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A , ,
ls the organization required to complete Schedule B, Schedule of Contnbutors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part/
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il/ ,
Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part/
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part II
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill

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 /V
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts VI, VII, VIII, IX, orX as appl/cable

Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xl, XII, and XIII
ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U.S.? l
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part/
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part II ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part I/I
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part/
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and Il
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and Ill
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year. that was issued after December 31, 2002? If "Yes, " answer quest/ons 24b-24d and complete Schedule K.
If "No", go to question 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defeaseany tax-exempt bonds? , , , ,
Did the organization act as an "on behaff of" issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part/
Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee. highly compensated employee, or disqualified
person outstanding as of the end of the organization"s tax year? If "Yes, " complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part I/I .

Yes NoM
3 X4 Xll
6 X
7 X
8 X
9 X10 X
11X

12X13 X14a X
14bil
15 X

XXXXXDCNX

16L-?
1aWi
20llllml
24a X
24b

24c
24d

25a X
25b X
2e X
27 X

832003
12-is-os
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., . AMANECER COMMUNITY COUNSELING SERVICE

Part W Checklist of Required Schedules (continuewlromfeeq S2008) A NON-PROF IT CORPORATION 95-3076578 Page4
x

28 Dunng the tax year, did any person who is a current or fom1er officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an

indirect business relationship through ownership of more than 35% in another entity Gndividually or collectively with other
person(s) listed in Part Vll, Section A)? If "Yes," complete Schedule L, Part /V

b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV ,

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contnbutions? lf "Yes, " complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes, " complete Schedule N, Part/ , ,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " completeSchedule N, Part ll , ,

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? lf "Yes, " complete Schedule R, Part/ ,
Was the organization related to any tax-exempt or taxable entity?
lf "Yes, " complete Schedule R, Parts ll, Ill, ll/, and V, l/ne 1

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?
lf "Yes, " complete Schedule R, Part V, line 2

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, I/ne 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vl

33

34

Yes No

28c

37 X

aezooa
12-1a-os

4

Form 999 (2008)
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28a X
2/Bb X

*lx­29 X
30 X
31 X
32 X
33 X
34 X
as X
as X



AMANECER COMMUNITY COUNSELING SERVICE
Form 999 Kzooai A NON-PROFIT CORPORATION 95-3076578 Pa9e5
IPWI VI Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a
b

4a

b

5a
b

c

6a
b

7
a

b

c

d
e

f

9
h

8

9
a
b

10
a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Ftetums. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable E
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(amblin )wi nin t ri wi ?g g n gs op ze nners ,, u I
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,  5 5
filed for the calendar year ending with or within the year covered by this retum , 2a 1 3 1 5 3
If at least one is reported on line 2a, did the organization tile all required federal employment tax returns? , ,
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-f/Ie this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
If "Yes," has it filed a Fomi 990-T for this year? If "No, " prov/de an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ,
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to question 5a or 5b, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Regarding ProhibiTax Shelter Transaction? ,
Did the organization solicit any contnbutions that were not tax deductible?
lf "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 1 70(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282? .
lf "Yes," indicate the number of Forms 8282 tiled during the year I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? ,
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966?
Did the organization make a distnbution to a donor, donor advisor, or related person?sri 501 "ii Er-N/Aec on (c)(7) organiza ons. n er. I
Initiation fees and capital contnbutions included on Part Vlll, line 12 I 10aGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m
Section 501(c)(12) organizations Enter* N/ A
Gross income from members or shareholders , 1 1a
Gross income from other sources (Do not net amounts due or paid to other sources against Hamounts due or received from them.)
Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Form 990 in lieu of Form 1041?
lf "Yes," enter the amount of tax-exempt interest received or accrued dunnq the year N/ A I 12b I

ted

Yes No

I1c X

,ab x
3a X352..­

...4..9..-.......,..l(...

5a X5b X
514....6a X
..9.L.....,........

7a X
7b

94949474

7elf?-Q-7912,iii
,..@..,.......,.........

itll

,.1.ii.......-..

832005
12-1a-os
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I I AMANECER COMMUNITY COUNSELING SERVICE
Form 990 zoos) A NON-PROF IT CORPORAT ION 9 5 -3 0 7 6 5 7 8 Page 6
E P611 V1 I Gbverrlance, Management, and Di$Cl0SUre (Sections A, B, and C request information about policies not required by the

lntemal Revenue Code.)

Section A. Goveming Body and Management

For each "Yes" response to lines 2- 7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,processes, or changes in Schedule O. See instnictions. 3
1a Enter the number of voting members of the goveming body 1ab nter at are inde en e t n 93E the number of voting members th p d n
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

ofticer, director, trustee, or key employee? ,
3 Did the organization delegate control 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 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware dunng the year of a matenal 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 thegoverning body? .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year E
by the following:

a The goveming body? ,
b Each committee with authonty to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or aftiliates?
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ,
Was a copy of the Fonn 990 provided to the organization"s governing body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990
ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
orqanization*s mailing address? If "Yesiprovide the names and addresses in Schedule O

10

11

@0159)

11

Yes

2 X

XNXN

7a X
h 1b X

8a X
an X9a X
9b

10 X

X
Section B. Policies

12a Does the organization have a wntten conflict of interest policy? If "No, " go to line 13
b Are oficers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbein Schedule O how this is done ,
Does the organization have a wntten whistleblower policy? ,
Does the organization have a wntten document retention and destruction policy?

13
14

15 Did the process for determining compensation of the following persons include a review and approval by independent I
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: 1

a The organization*s CEO, Executive Director, or top management ofticial? ,
b Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions) 1
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with ataxable entity dunng the year? , ,16a ,
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization*s
exempt status with respect to such arrangements?

12a

15a

16a

16b

Yes NoLX­
12b X

12c X13 X

il?
,1sb X

X

b lf "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation l

Section C. Disclosure
1 7 List the states with which a copy of this Form 990 is required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
Z1 Own website E Anothefs website lg Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
FRANK CHARGUALAF, CFO - 213-481-7464
1200 WILSHIRE BLVD., SUITE 510, LOS ANGELES, CA 90017

83200612.13-ua 6 Form 990 (2008)
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. . AMANECER COMMUNITY COUNSELING SERVICE

Part VIE Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedFor.m9go(2ooe) A NON-PROFIT CORPORATION 95-3076578 Page?
-, Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 List all of the organization"s current officers. directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List the organization"s five current highest compensated employees (other than an officer, director, tmstee, or key employee) who received
reportable compensation (Box 5 of Fom1 W-2 and/or Box 7 of Fonn 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

0 List all of the organization*s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors: institutional trustees: officers: key employees: highest compensated employees:
and former such persons.
1:1 Check this box if the organization did not compensate any ofticer, director, trustee, or key employee.(Al (B) (C)

Name and Title Average Position
(check all thathours

per
week

8

OUTIHZTlid VIUUZ UU$*&

nStllUll0l1Z UUSD8

KW Gmll 0)*

apply)

Highest corrinersamd
emgyee

Ee

D) E) (H
Reportable Reportable Estimated

compensation compensation amount offrom from related other
the organizations compensation

organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization

and related
organizations

NILZA SERRANO
PRESIDENT 1.00 X 0. 0. 0.
ANTONIO MUNOZ JR.
BOARD MEMBER 1.00 X 0. 0. 0.
CRAIG SIMMONS
SECRETARY 1.00 X 0. 0. 0.
VICE PRESIDENT 1.00 X 0. 0. O.TODD NELSON

ARSUZANNE SCHW TZ
BOARD MEMBER 1.00 X 0. 0. 0.
GERALD DESILVA
TREASURER 1.00 X O. 0. 0.
JEFF LLYOD
BOARD MEMBER 1.00 X 0. 0. 0.
LILIANA T PEREZ
BOARD MEMBER 1.00 X 0. 0. 0.
PEDRO J MARTI
BOARD MEMBER 1.00 X 0. 0. 0.
EXECUTIVE DIRECTOR 40.00 132,362. 0. 13,028.TIMOTHY RYDER

ALFRANK CHARGU AF
CHIEF FINANCIAL OFFICER 40.00 80,112. 0. 953.

s32oo712-is-os
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AMANECER COMMUNITY COUNSELING SERVICE
Formeso zoos) A NON-PROFIT CORPORATION 95-3076578 P.-1998

Name and title Average

ndmdua trustee or dlrecto

lpaft Vu Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(Al (B) (C) (D) (E)

lBtltlltl0hZ tlU$1&

Position Reportable Fleportable
(check all that apply) compensation compensation-. from from related

the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

Olticar

KBY HW OW

H ghesi compensated
amp-gym
Fomiei

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Total P 212,474. 0. 13,981.
Total number of individuals (including those in 1a) who received more than $100,000 in reportablecompensation from the orqanization P 1
Did the organization list any former ofticer, director or tnistee, key employee, or highest compensated employee on
line 1a? If Yes, complete Schedule J for such /nd/v/dual
For any individual listed on line 1a is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150 000? lf Yes, complete Schedule J for such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the orqanization? lf Yes, complete Schedule J for such person

Yes No

ll X
ll X
5 X

Section B Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization (A) (B) (C)

Name and business address Description of services Compensation
BR JEROME GROSE, 3605 LONG BEACH BLVD.
#315, LONG BEACH, CA 90807 ESYCHIATRIST 178,613.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the orqanization P

832008 1218 08
Form 990 (2008)
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AMANECER COMMUNITY COUNSELING SERVICE
Form 990 2008) A NON-PROFIT CORPORATION 95-3076578 Page9
E  .Siat9ment.,9f Revenue 000000000000000000000000000000000000 ... (A) (B)

Total revenue Related or

revenue
exempt function

(Cl
Unrelated
business
revenue

ID)
Revenue

excluded from
tax under

sections 512,
513, or 514

s, g"fts, grants
ar amounts

1 a
b
c

"- dII e-- f

Contribut on
and other s m

9
h

.A
it

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contnbutions)
All other contnbutions, gifts, grants, and
similar amounts not included above

6763200 .

103 179.
Noncash contnbutions included In Ilnes 1a-1f* S 5
Total.Addlines1a-1f P 5,lg66,3,Z-25. M I VH  M-A in FH  Im,

2a
b
c

Proggam Serv ceevenue

rn - a.

Business Code f
PROGRAM SERVICE FEE 624100 16,001. 16,001

All other program service revenue

Total. Add lines 2a-2f P 1 6 , 0 0 1 ­
3

4
5

6a
b
c
d

7a

b

c
d

8a

Other Revenue

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, andother similar amounts) P 21,617. 21,617.
Income from investment of tax-exempt bond proceeds PRoyalties P

i Real ii Personal
Gross Rents

Less: rental expenses
Rental income or (loss)
Net rental income or (loss) P
Gross amount from sales of Secunties ii Other
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss)Net gain or (loss) P
Gross income from fundraising events (notincluding $ of
contnbutions reported on line 1c). SeePart IV, line 18 , a
Less: direct expenses b
Net income or (loss) from fundraising events P Y U U Y U Y Y YW
Gross income from gaming activities. SeePart IV, line 19 . . a
Less: direct expenses b
Net income or (loss) from gaming activities P
Gross sales of inventory, less retumsand allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory . P Y

Miscellaneous Revenue Business Code 5
11 a

b
c
d
e

12

OTHER INCOME 900099 94,291. 94,291

All other revenue

Tozai.Addiinesi1a-iid , P 94,291. ""
TotalRevenue./maiinesin2934,sea.1a,ac,9c,1oc,anam P 6,998,288- 110,292- 0- 21,617­

832009
02-02-09

13280209
9

Form 990 (2008)
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. . AMANECER COMMUNITY COUNSELING SERVICE
Form 990 2008) A NON-PROF IT CORPORAT ION 9 5 - 3 0 7 6 5 7 8 Page 10
I IX) Statement of Functional Expenses
. Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on "nes eb* Total egypenses Progra(r7)service Mana 9(r51)ent and Funcim "7b# Bb# 9b- and wb of Pa" vm- expenses genergl expenses expgfersg1 Grants and other assistance to govemments andorganizations in the U S. See Part lv, line 21 0
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,

organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 .

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees .
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 Qthcrsalariesandwageg    4,696.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)9 orherempioyeebenems 454,214. 387,633. 65,672. 909.16 pwmmses 364,933. 311,434. 52,769. 730.
1 1 Fees for services (non-employees):

a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17

1 Investment management fees
9 Other12 Advertisingandpromotion 21, 188. 16,668. 4,520.13 Offlceexpenses

14 Information technology
1 5 Royalties16 Occupancy17 Travel 135,389. 124,533. 10,856.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings20 Interest , 5,717. 4,790. 927.
21 Payments to afhliates
22 Depreciation, depletion, and amortization 5 5 , 3 3 4 . 4 7 , 5 62 . 7 , 7 7 2 .23 Insurance 59,513. 50,068. 9,368. 77.24 Otherexpenses ltemize expenses not covered I 5 5b E ene dto eth dlbled Ia ove ( xp s sgroupe g eran a emiscellaneous may not exceed 5% of total  1expenses shown on line 25 below) 2 z. PROFESSIONAL FEE 742,607. 587,563. 101,044. 54,000.e MISCELLANEOUS 79,370. 17,545. 61,825.C TELEPHONE 75,630. 64,330. 11,300.

d FOOD & PATIENT INCIDENT 73,759. 73,759.
. REPAIRS e MAINTENANCE 41,678. 31,382. 10,296.f Allotherexpenses 49,998. 26,691. 23,307.

25 Totallunctlonalexpenses.Addlines1through24f 6,918,899. 5,774,894. 1,083,593. 60,412.
26 Jolnt Costs. Check here P M rttollowing

SOP 98-2 Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fund raising solicitation802010 12-18-oe Form 990 (2008)
1 0

13280209 795952 AMANECER 2008.05000 AMANECER COMMUNITY COUNSELI AMANECE1



. AMANECER COMMUNITY COUNSELING SERVICE
Rmnwozww A NON-PROFIT CORPORATION 95-30765 78 Page11
I"Part X 1 Balance Sheet

(Al
Beginning of year En

(B)
d of year

Assets

0151979-*

Cash - non-interest-beanng
Savings and temporary cash investments
Pledges and grants receivable, net ,
Accounts receivable, net .
Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L

6 Receivables from other disqualrtied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part ll of Schedule L , ,

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost basis 10a 6 0 2 5 1 7 - ­
b Less: accumulated depreciation. Complete

1,155,871

-L

912,894.

N

388,495

W

408,231.

A

5

QNQ

44,552

D

76,336.

Panviofscneduiep 105 446,203- 147,390 10c 156, 309.
11 Investments - publicly traded secunties
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13
14

15

1,736,308 16 lr 553,770.

165L"ab

17 Accounts payable and accrued expenses
1 8 Grants payable
1 9 Defened revenue
20 Tax-exempt bond liabilities
21 Escrow account liability. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part ll
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

141,066 17 555,150.
18

19

20

1.21 ..... I

22
23

6,125 24 34,805.
1,212,302 25 507,611.
1,359,493 26 lr 097,566.

Net Assets or Fund Ba ances

Organizations that follow SFAS 1 17, check here P I-X., and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
28 Temporanly restncted net assets
29 Permanently restncted net assets

Organizations that do not follow SFAS 117, check here P 1:1 and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds ,
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

Total liabilities and net assets/fund balances

339,315. 27

37,500 28
456,204.

0U

39...

30
31

32

376,815 33 456,204.
1,736,308 34 li 553,770.34

I Part Xll Financial Statements and Reporting

1

2a
b
c

3a

b

Accounting method used to prepare the Form 990: lj Cash Accrual E Other
Were the organization"s financial statements compiled or reviewed by an independent accountant?

If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe audit,
review, or compilation of its financial statements and selection of an independent accountant?
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Yes No

B- X
Were the organization"s tinancial statements audited by an independent accountant? , ,

B- XAct and OMB Circular A-133?

If "Yes," did the orqanization undergo the required audit or audits? 3b
832011

I 132802
12-18-os Form 990 (2008)
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f 1
SCHEDULEA Public Charity Status and Public Support ""8"" WW"
(Form 990 or 990-Ez) To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) 2 0 0 8Dgpamem of me Treasury nonexempt charitable trusts. l openm puma:

mama, Revenue sewn, P Attach to Fomi 990 or Fomi 990-EZ. P See separate instructions. Inspection
Name of the organization AMANEC ER COMMUNITY CCUNSEL ING SERVICE Employer identification number

I A NON-PROFIT CORPORATION 95-3076578
(P811 1 1 ReaS0r1 fOr Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a pnvate foundation because it is: (Please check only one organization.)

1 lj A church, convention of churches, or association of churches descnbed in section 1 70(b)(1)(A)(i).
2 E.) A school descnbed in section 1 70(b)(1)(A)(ii). (Attach Schedule E.)
3 I3 A hospital or a cooperatwe hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 E A medical research organization operated in conjunction with a hospital descnbed in section 1 70(b)(1)(A)(iii). Enter the hospitals name.

city, and state:
5 E An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 1T0(b)(1)(A)(iv). (Complete Part ll.) .
6 Cl A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).
7 El An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part ll.)
8 Zi A community trust descnbed in section 1 70(b)(1)(A)(vi). (Complete Part ll.)
9 lj 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 the Part Ill.)

10 lj An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 1 Zi An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a I3 Type I b E Type ll c lj Type Ill - Functionally integrated d Cl Type Ill - Other

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

f If the organization received a wntten detemiination from the IRS that it is a Type l, Type ll, or Type Illsupporting organization, check this box E
g Since August 17, 2006. has the organization accepted any gift or ccntnbution from any of the following persons?

(i) A person who directly or indirectly controls. either alone or together with persons descnbed in (iD and GID below,the governing body ofthe supported organization?
(ii) A family member of a person descnbed in (D above?
(iii) A 35% controlled entity of a person descnbed in (D or Gi) above?

h Provide the following information about the organizations the organization supports.

in

Z
O

(I) Name of Supported (H) EIN (UI) TYDB Of (iv)Istl1e organization (v) Did you notify the (vl) ls the (vm Amount of
0f9af"1aU0" in col (i) listed in your organization in col 0.flJ3"l2aTl0" I" C0*0f93"l13ll0" . i or anized in the SUDDOIT

(f:iet)5g7J*eb(*i?I?%rE:lL"ee5I:)n9 goveming document? (I) of your support? ( ) 9 U S 9
(see lnstrui:tIons)) Yes Ne Yes N0 Yes No

Total 3. ..  ..     ............  .... ,. 3   . . .  ................... ..
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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i 4

I , AMANECER COMMUNITY COUNSELING SERVICE
gchegg-ie A Form 990 of 990-Ez) 2003 A NON-PROF IT CORPORAT ION 9 5 - 3 0 7 6 5 7 8 page 2
(Part lil Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
y (Complete only rf you checked the box on line 5. 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (9) 2004 (Q) 2005 (g) 2006 (Q) 2007 (g) 2008 (1) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*) 6015024. 6131108. 5593755. 6680372. 6866379 31286638.

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
Totai.AddIines1-3 6015024. 6131108. 5593755. 6680372. 6866379 31286638.

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

6 Public SUEPOI1. Subtract Iine5 from lined  ,V , 31286638.
Section B. Total Support
Calendar year (or fiscal year beginning in)P (g) 2004 (I3) 2005 (g) 2006 (Q) 2007 (g) 2008 (1) Total

i 7 Amounts-,fr0miine4 6015024. 6131108. 5593755. 6680372. 6866379 31286638.
8 Gross income from interest,

dividends. payments received on
securities loans, rents, royalties
andincomefromsimilarsources 4,901- 41645- 15y989- 281016- 211617 75,168.

9 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

10

aSSetS(ExpIaininPar1IV-) ........  ....... ..2..f..4..5Q,- H 1.,1.,4..4,4..f.........1.Q.r..2.,7.5..v........?.4.r.29.1: 109, 802 .
11 Toiaisuppoi-i.Aaaiinesvinrougn10 ,,,,,,,,,,,,,,,,   ,,,,,,,,,,,,,,,,,,,,,,  ,,,,,,,,,,,,,,,,,,   .I   ,,,,,,,,,,,,,,, I, 31471608.
12 Gross receipts from related activities, etc. (see instructions) 12 I 92,344.
1 3 First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here , viii
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided byline 11, column (f)) 14 99.
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f , , 15 99.84
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

and stop here. The organization qualifies as a publicly supported organization , , nfl
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization vCI

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a. 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization MII

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 P 1:1
Schedule A (Form 990 or 990-EZ) 2008

sazozz
12-11-os

1 3
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Schedu)IeIA Form 990 or 990-EZ) 2008 page 3
I Part Ili I-(Support Schedule for Organizations Described in Section 509(a)(2)(c0mpie1e oniy if you checked ine box on line 9 of Part i )
Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2004 (I3) 2005 (9) 2006 (g) 2007 (g) 2008 (9 Total

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

2 Gross receipts from admissions.
merchandise sold or services per­
formed, or facilities fumished in
any activity that is related to the
organization*s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

4 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 - 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 end 3 received

from other than disqualified persons that
uceed the greater ol1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support rsunmiimevcrfomrmesi

Section B. Total Support
Calendar year (or hscal year beginning in)P (Q) 2004 (I3) 2005 (9) 2006 (gl) 2007 (g) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends. payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30.1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on . 1

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)  .  .L .... .. . I  ..  . , ...................  . ................ ..13 Tritalsuppnrt (Aaaimee9,1oc,11,ana12) . S  i  5 .

14 First five years. lf the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here . . P ii
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g %
Section D. Computation of Investment Income Percentage
1 7 Investment income percentage for 2008 (line 10c, column (t) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h , , , 18 %
19a 33 1/3% support tests - 2008. lf the organization drd not check the box on line 14, and line 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 qualifies as a publicly supported organization , P E
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P E
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lj

Schedule A (Fomi 990 or 990-EZ) 2008

832023 12-17-08
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, h I D I I OMB N0 1545-0047
ffm ffgule Supplemental Financial Statements 2 0 0 8
D-epmmemonhe Treasury P Attach to Form 990. To be complet-ed by organizations that 999,, iq puhgcimemai Revenue sen/lee answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 7039261105
Name of the organization AMANEC ER COMMUNITY COUNSEL ING SERVICE Employer identification numberA NON-PROFIT CORPORATION 95-3076578
I P8111: I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete :fthe

organization answered "Yes" to Form 990, Part IV, line 6.
(3) DOHOY advised fUf1dS (b) Funds and other accounts

015019-*

Total number at end of year ,
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization"s property, subject to the organization*s exclusive legal control? i:i Yes ij No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? W Yes W No

I  I-I I Conservation Easemenis. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

i:i Preservation of land for public use (e.g., recreation or pleasure) Zi Preservation of an histoncally important land area
ij Protection of natural habitat ij Preservation of certified historic structure
i:i Preservation of open space

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

gggggggg H Held at the End of the Yeara Total number of conservation easements , 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements moditied, transferred, released, extinguished, or terminated by the organization dunng the taxable
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? Ci Yes ij No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incuned in monitonng, inspecting, and enforcing easements dunng the year P $
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)6)and section 170(h)(4)(B)0i)? , Zi Yes ij No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

iPartlll I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes* to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 P $Gi) Assets included in Form 990, Part X , , P $
2 lf the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

VV
men

LHA For Privacy Act and Papenvork Reduction Act Notice, see the Instructions for Fom1 990. Schedule D (Form 990) 2008

sazosi
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, AMANECER COMMUNITY COUNSELING SERVICE
schegiuie D Form 990) zoos A NON-PRGF IT CORPORAT ION 9 5 - 3 0 7 6 5 7 8 Page 2
IPHYHII I-jOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

6 Using the organizations accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):

a E Public exhibition d E Loan or exchange programsb D Scholarly research e lj Other
c E Preservation for future generations

4 Provide a descnption of the organization"s collections and explain how they further the organization"s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization*s collection? li Yes lj N0
EPM( lv I Trust, Escrow and Custodial Arrangements. Complete rf organization answered "Yes" to Fomi 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990. Pan xv . lj veg II N.,
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance 1cd Additions dunng the year 1de Distributions dunng the year , 1ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? E Yes II No

b If "Yes " explain the arrangement in Part XIV.
Y, I-.Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

f Administrative expenses ,  ,,,,,,,,, H H   H  , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,

(9)CUff6"lYeaf ,,...@.P.Fl9F.Y@?I...... C .TWO YWS b39k... .IUF99 V935 P493. e F0UFY9@F$.b3Cl$..1a Beginning ofyear balance ,,,,,,,,,,,,  I   7 ,,,,,,,,,,,,,, ,  H   ,
b Contnbutions , g gggggggggggggggggggggggggggggggggggggggggggggggggggggggg H Y YYYYYYYYY
c Investment earnings or losses ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,  7  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, M
d Grants or scholarships  H  H   I I Q Q Q Y Y Y Y Y YW  YYYYYYYYYYYYYYYYYYYYYYY V
e Other expenditures for facilities

and programs

g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

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

cr
*S

(0

Zo

(i) unrelated organizations
(ii) related organizations ,

b If "Yes" to 3aGD, are the related organizations listed as required on Schedule Ft?
Descnbe in Part XIV the intended uses of the orqanization"s endowment funds.4

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value

1a Land
b Buildings
c Leasehold improvementsd Equipment , , 602,517. 446,208. 156,309.

1 basis (investment) basis (other)e Other .
Total. Add lines 1a-1 e. (Column (Q should equal Form 990, Part X, column QL l/ne 10(gL) P 1 5 6 , 3 0 9 ­

Schedule D (Fonn 990) 2008

imosz
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, 1 AMANECER COMMUNITY COUNSELING SERVICE
sqneduie D Form 990) 2ooa A NON-PROF IT CORPORATION 9 5 -3 0 7 6 5 7 8 Page 3
I Part Vllillnvestments - Other Securities. see Foma 990, Part X, line 12.
- (a) Description of secunty or category (b) Book value (c) Method of valuation:(including name of security) Cost or end-of-year market value

Hnancial denvatives and other financial products
Closely-held equity interests ,
Other

3
Total. (Col b should equal Form 990, Pait X, col (Q) line 12 ) P 3
I Part VIII Investments - Program Rel ted. See Form 990, Part X, line 13.

(c) Method of valuation:b B k I
(a) Description of investment type ( ) 00 Va U6 Cost or end-of-year market value

Total. (Col b should equal Form 990, Part X, col (Q) line 13 ) P
i P321 ix Cther ASSeiS. See Form 990. Part X, line 15.(a) Descnption (bl BOOK Value

Total. (Column @) should equal Form 990. Part X col Q) /ine 15.) P
Other Liabilities. See Form 990. Part X, line 25.(a) Descnption of liability (b) AmountFederal income taxes
CAPITALIZED LEASE OBLIGATION 99 , 594 .5CONTRACT ADVANCES 408,017 .

Terai. (co/umn @) snot//a equa/ Farm 990, Pan x, co/ (g) /me 25.) P 5 0 7 , 6 1 1 . Q ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, it
In Part XIV, provide the text of the footnote to the organizationls tinancial statements that reports the organizations liability for uncertain tax positions
under FIN 48.$2?2?52,8 seneauie D (Form 990) zoos
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, , AMANECER COMMUNITY COUNSELING SERVICE

fcigglquilg o*gF6rm 990) 2008 A NON-PROFIT CORPORATION 9 5 - 3 0 7 6 5 7 8 Page 4Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements
*1 Total revenue (Form 990, Part VIII, column (A), line 12) , 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Pnor penod adiustments
Other (Descnbe in Part XIV)Total adjustments (net). Add lines 4-8 .
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10

rt XII) Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements 1 5 L 9 9 8 , 2 8 8 .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:a Net unrealized gains on investments , 2a 2

b Donated services and use of facilities , 3IEI "

6,998,288.
6,918,899.

79,389.

T"""".n

iu-fgooonsioauiaw

omwooiaw

o.
79,389.

c Recovenes of prior year grantsd Other (Descnbe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: I I
a Investment expenses not included on Form 990, Part VIII, line 7b 4a , Ib Other (Describe in Part XIV) M 34C O o

2e 0.
q 3 q 6,998,288.

c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) 5 6 , 9 9 8 , 2 8 8 .
f,PariCXlll,i Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: E

a Donated services and use of facilities
b Pnor year adjustments
c Losses reported on Form 990, Part IX, line 25d Other (Descnbe in Part XIV) m
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1" T 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4ab Other (Descnbe in Part XIV) m  jc Add lines 4a and 4b , , 4c 0 ­

5 Total ex enses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) . 5 6 , 9 1 8 , 8 9 9 .
l,PaftXlVI-Snupplemental Infonnation
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9: Part III, lines 1a and 4: Part IV, lines 1b and 2b: Part V, line 4: Part
X: Part Xl, line 8: Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b.

V1 6,918,899.2a "lillil ,2e O., -3) 6,918,899.

Schedule D (Form 990) 2008
882054
12-28-08
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f U
SCHEDULE 0 Supplemental Information to Form 990 ""8"" "mo"
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 U 8
" additional information for responses to specific questions for the 099519 PuggcForm 990 or to provide any additional infomiation. V inspection I u

Name of the organization AMANEC ER COMMUNITY COUNSEL ING SERVICE Employer identification numberA NON-PROFIT CORPORATION 95-3076578
FORM 990, PART VI, SECTION A, LINE 10: AMANECER COMMUNITY COUNSELING

SERVICES OUTSIDE AUDITORS & FINANCE STAFF PREPARE FORM 990. THE FORM IS

THEN REVIEWED & APPROVED BY THE ORGANIZATION EXECUTIVE DIRECTOR & CHIEF

FINANCIAL OFFICER. THE FORM IS THEN SENT TO THE FULL BOARD BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: AMANECER COMMUNITY COUNSELING

SERVICE (ACCS) REQUIRES ALL EMPLOYEES TO DISCLOSE, AT LEAST ANNUALLY, ALL

SOURCES OF INCOME FROM COMPENSATION OR FROM OWNERSHIP OF EVERY OUTSIDE

ENTITY THAT (A) SOLD, SUPPLIED OR PROVIDED SERVICES (B) OPERATED A

COMPETING ENTERPRISE OR (C) PROVIDED GOODS OR SERVICES TO ACCS IN THE LAST

SIX MONTHS. ACCS ALSO REQUIRES ALL DIRECTORS TO ANNUALLY SIGN A STATEMENT

AFFIRMING (A) RECEIPT OF ACCS CONFLICT OF INTEREST POLICY (B) UNDERSTANDING

OF THE POLICY (C) AGREEMENT WITH THE POLICY. ACCS CONFLICT OF INTEREST

POLICY DESCRIBES HOW ACCS WILL RESOLVE POSSIBLE CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD REVIEWED ACCSIS CEO"S

COMPENSATION IN 2008. THE BOARD REVIEWED DATA OF COMPARABLE COMPENSATION

FOR SIMILARLY QUALIFIED NONPROFIT EXECUTIVES. THE OCCURRENCE OF THESE

DELIBERATIONS ARE NOTED IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: SOME OR ALL OF THESE ITEMS MAYBE

AVAILABLE AS PART OF A PUBLIC GRANT APPLICATION. HOWEVER THERE IS NO

PROCESS FOR MAKING THESE AVAILABLE TO THE PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstmctions for Fomt 990. Schedule O (Form 990) 2008
?3?3J.L.
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rim 8868 Application for Extension of Time To File an
iE*evfAP"*2009) Exempt Organization Return OMB No.1545-1109Department of the Treasury I I iimemei Revenue seiviee P File a separate application for each retum.
0 lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box P Ill
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this fomi).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868.

Automatic 3-Month Extension of Time. only submit onginai (no copies needed).

A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and completePart I only P lj
Al/ other corporations Gncluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-tile). Generally, you can electronically file Form 8868 it you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you tile Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Fomi 990-T. Instead.
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit
wvvw.irs. ov/efile and click on e-file for Chanties & Nonprofits.
Type or Name of Exempt Organization Employer identification number
print AMANECER COMMUNITY COUNSELING SERVICEA NON-PROFIT CORPORATION 95-3076578
File by the
due dm, fn, Number, street, and room or suite no. If a P.O. box, see instructions.
"""9Y0"f 1200 WILSHIRE BLVD., NO. 510retum See
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Los ANGELES, CA 9oo17
Check type of return to be filed (tile a separate application for each return):

lil Form 990 lj Form 990-T (corporation) 1:1 Form 4720
III Form 990-ei. Il Form 990-T (see. 4o1(e) ei 4oa(a) iruei) CI Form 5227
III Form 990-Ez III Form 990-T (iruei einer :han above) III Form eoesCl Form 990-PF III Ferm1o41-A I-:I Form aero

FRANK CHARGUALAF , CFO
o The books are in the care of P 12 00 WILSHIRE BLVD . , SUITE 5 1 0 - LOS ANGELES , CA 900 1 7

Telephone No.P 213-481-7464 FAXNo. P
0 If the organization does not have an office or place of business in the United States, check this box P 1:1
0 If this is for a Group Retum, enter the organization*s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P 1:1 . If it is for part of the group, check this box P 2 and attach a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 1 5 I 2 0 1 0 , to file the exempt organization retum for the organization named above. The extension

is for the organization*s return for:
P :I calendar year or
Ptaxyearbeginning JUL 1, 2008 ,andending JUN 30/ 2009

2 lf this tax year is for less than 12 months, check reason: 1:1 Initial return 1:1 Hnal return 1:1 Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720. or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 3a S
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include amLpnor year overpayment allowed as a credit. K 86,. $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with F-TD coupon or, if required, by using El"-TPS (Electronic Federal Tax Payment System).See instructions. 3c N /A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Fomi 8453-EO and Form 8879-EO for payment instnictions.

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

823831
05-26-09
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