*#% PUBLIC DISCLOSURE COPY **

| 990 Return of Organization Exempt From Income Tax
Form

Under section 501(¢), 527, or 4947(a}(1) of the Internal Revenue Code {except black lung
benefit trust or privaie foundation}

|___OM8 No. 1545-0047

2006

.‘3:2;’;1“;?2\?:,5&2%?:: v P The organization may have 1o tse a copy of this retum to satisfy state repording reguirements.
A For the 2006 calendar year, or tax year beginning JUL 1, 2006 andending: JUN 30, 2007
B cheok® | ppase C Name of organization D Empioyer ientification number
spplioadle: | CNPSIMHE  YOUTH CONNECTION OF VENTURA
Aaarees |~ IDBA CASA PACIFICA 77-0195022
D?ﬁa_"r?’ge ’g‘;z Number and strest (or P.0. box i mall is not defivered to strast address) Room/sulte |E Telephong number
s dectnal 722 SOUTH LEWIS ROAD (805)445-7800
Flnal nste ™ Gity or town, state or country, and ZIP + 4 F fenosntingmetod || Cesh Accrual
i CAMARILLO, CA 93012 [ one »

[ Iappication @ Saction 501{c)(3) grganizations and 4947{a){1} nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must atiach a completed Schedule A (Form 930 or 980-£2). Hia) Is this a group return for afilates? l:]\!es No

@ Website: »WWW.CASAPACIFICA.ORG Hb) 1f"Yes,’ enter number of affiliates P> N/A

Drganization type (checkonyons) P 501(ch( 3 ) tnsetno) [ ] 4047(a)(1) or [ 527; H(s) Are al affifiates included? N/A [ _dves [_INo

T

K Check here P [:I if the organization is not a 509(z)(3) supporing organization and its gross K(d) ggt#ﬁg'a as%i%?a?f?éi)um filed by an or-
recelipls are normally not more than $25,000. A return is not required, but if the crganization ganization covered by a group ruling? [ Jves No
chooses fo file a return, be sure to file a complefe return. | Group Exemption Number P N/A
B Check b ]:J if the organization is not required to attach

eceipts: Add fines 6b, 8b, 9b, and 10b to ling 12 B> 18,878,291, Sch. B {Form 980, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gits, grants, and similar amounts received:
Contributions to donor agdvised TURS ...
Direct pubfic support {not included on line 1a)
indirect public support {not included on line 18) e 1t
Government cottributions (grants) (not included on ine 18) ... 1
Total (add tines 1a through 1d) {cash $ 1,023,786 . noncash$ 599,397, ..
Program service revenue including government fees and contracts {from Part Vil, line 93)
Mombership dues and asSESSITBMS . .. ..o i e
tnterest on savings and temporary cash investments
Dividends and interest from securities
GEOSS TBIHS .o oot iieem e eeeeseese e ssar s e reeseememorasr s R e ame e bin b pE st
LeSS: TBNE BXDENSES ... oo ieicsreieseseereeretnse s e e
Met rental Income or (1085}, Subtract Fing 6D FOM BB B2 .. .....ococoiiiiiieee et
7 Other investment income (describe D> )
8 a Gross amount from sales of assets other {A) Securities {8} Other
H0ET IVBOMOTY ..oooosovvoveeeoeseeeoec oo 492,934.] 8a 920
b Less: cost or other basis and sales expenses 484,9 45. gb
¢ Gain or (loss) {attach schedule) ... ... 7,989.] 8¢ 920
d Net gain or (loss). Combing fine 8c, columns (RYaND {B) ...
9 Speciat events and activities (attach schedule). ¥ any amount is from gaming, check here P>
3 Gross Rvenue (notincluding $ 4 6 8 r 6 56 « ofcontributions reporied onfine 1B) ., 9a 6 1 0 I 1 2 9
b Less: direct expenses othar than fundraising expenses ..o 190 610,129
Net ingome or (loss) from special events. Sublract fine 8b O R B8 v e oo
10 a Gross sales of inventory, less refurns and aliowances
b Less:oost 0f Go0OS SOIT ... e
¢ Gross profit or (loss) from sales of inventory {attach schedule). Subtract line 10b from line 10a
11 Other revenue (from Part VI N8 10B) | ..., ..o ooiosereresrenreeiesssensseees e sssssrs s 4,149,
12 Tolal revenue. Add lines 16, 2,8,4,5,6¢,7,80,96, 100,800 11 ooooiicninninnnnnppnie o e csussns sy 12 17,783,217.
13 Program services (from e 44, COMA (BY) ......o.ooooioorrorermsreemeesoesiessssescomsss s 13| 15,474,210,
14  Management and general {from line 44, colurnn (C)) 14 1,976,597.
15 Fundraising {From e 44, COMMN (D)) oooooooooooiosioorosresresses s enreeeesranmsones s asssess s s s 15 356,788,
16 Payments to affillates (attach SCEAUIB) ... c.omiuiiriimimsres e e 16
17  Total expenses. Add lines 16 and 44, colurn (A} 17 17,807,595,
18 Excess or (defictt) for the year, Subtract ine 17 HOM NG 12 | .. 18 -24,378.
18 Nt assets or fund balances at beginaing of year (from fine 73, column (A ... 18 9,621,802.
20 Other changes in net assets or fund balances (altach explaNAtioR) | ... ... 20 80,553.
91 Net assets or fund batances at end of year. Gombine lines 18,19, 20 ... veepineennr s 21 9,677,977.
gﬁ?ngw LHA For Privacy Aet and Paperwork Reduction Act Notice, see the separate Instryctions. Form 990 {2008}
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Form 990 (2006)

THE YOUTH CONNECTION OF VENTURA

DBA CASA PACIFICA

77-0195022

Page 2

Statement of
Functional Expenses

and (4)

Al arganizations must complete column (A}, Golumas (B), (C), and (D) are required for section 501{c){3)
organizations and section 4947 (a)(1) nenexempt charitable trusts but optional for ethers.

Do not include amounts reported on fine

(8) Program

{€} Managemeni

6, 8b, 9b, 10b, or 16 of Part . () Total services and general (D) Fundralsing
222 Grants paid from donor advised funds
{attach schedule} ... s
{eash § __mmm_____o_;noncash $_____M9w:)
If this amount includes foreign grants, sheck here » [:] 224
221 Other grants and allocations (attach schedule
fcash § 2r679'noncash$ 0.
IF this arount includes foreign grants, check here E:] 220 2, 679.
22 Specific assistance to individuals (aftach
schedule) .............. STATEMENT 7. |23 55,741.
24 Benefits pald to or for members {attach
SCheduUlB) ... .o e 24
#5a Comnpensation of current officers, directors, key
empioyees, etc. fisted in PatV-A ... 254 291,693, 257,493, 29,066. 5,134.
b Compensation of former officers, directors, key
employees, etc. listed In PartV-B ... {25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958{5)(1}) and persons described in
section 4858(CHIMBY . 256
28 Salaries and wages of employees not
included on lines 258, b,and ¢ ... 26| 10,570,186., 9,386,812, 1,014,563. 168,811.
27 Pension plan contributions not included on
lines 25a, b, BNA € .oo...ooooooeer oo 27 184,096. 155,335, 23,310, 5,451,
28 Employse benefits not included on lines
o Ry 28! 1,207,593. 1,018,930, 152,905. 35,758.
20 Payrof1aXes ..o 28 879,143. 793,504. 72,547. 13,092.
30 Professional fundraising fess ... 30
31 Accounting fees ... 31 29,000. 29,000.
32 Legalfess ..o 32 17,944. 17,944.
B3 SUPPIESE o a3 221,504. 196,271. 20,148. 5,085.
B4 TelephOne oo 34 124,566. 109,445, 10,903. 4,218.
36 Postage and shipping ..o, 35 10,524. 512. 6,979. 3,033,
36 QCCUDANCY ....oo..ooovoooeoseesre e 36 387,962, 376,532. 9,366. 2,064,
37 Equipment rental and maintenance ... 37 85,708, 84,587. 915, 206,
38 Printing and publications ... 38 3(};143- 1,128. 17,263. 11,752.
39 Travel e 39 241,933, 237,256. 4,065. 612.
40 Conferenves, conventions, and reetings . 40 142,509. 92,009. 43,006. 7,45%4.
S 4 56,235, 12,154, 44,081.
42 Depreciation, depletion, etc, (altach schedule) 42 654,971. 537,077, 104,795, 13,099.
43 Other expenses not covered above (itemize):
a 43a
b 43h
€ 43¢
d 43
£ 43¢
f 431
¢ SEE STATEMENT 5 a3g| 2,613,465, 2,156,745, 375,741, 80,979.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing cofumns {B)-(D},
carry these fotals to lines 13-15) . ... a4) 17,807,595. 15,474,210, 1,976,597, 356,788,

Joint Costs. Check P L] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?

» [ Ives (X no

I "Yes," enter (i) the aggregate arount of these joint costs § N/A ; (i} the amount aliocated to Program services § N/A ;
{iii} the amount allocated to Management and generat N/A - and {iv) the amount allocated to Fundraising § N/A
[ Form 990 {2006)

14110115 758461 4337

2006.08010 THE YOUTH CONNECTION OF VEN 4337 1



THE YOUTH CONNECTION OF VENTURA

DBA CASA PACIFICA 77—0195022 Page3

Form 990 is availabie for public inspection and, for some people, serves as the ptimary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part Hl, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? » Program Service
TO PROVIDE HELP AND HOPE TO ABUSED AND NEGLECTED CHILDREN. Expenses
. {Required for 501{c}3}
Al organizations must describe thelr exempt purpese achievernents in a clear and concise manner. State the number of and (4) otgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947{a)(1} trusts; but
. organizations and 4947(g)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a SEE STATEMENT 8
{Grants and allocations  § 2,679 . ) Ifthis amount includes foreign grants, check here B> 15,474,210,
b
(Grants and allocations $ } If this amount includes foreign grants; check here »
¢
{Grants and allocations $ Y If this amount Includes foreign grants, check here »
d
{Grants and allocations $ } i this amount inchudes forelgn grants, check here
@ Other program services (attach schedule)
{Grants and allocations $ ) _If this amount includes foreign grants, check here
f_Total of Program Service Expenses {should equal line 44, column (B), Program e 15,474,210,
Form 990 (2006)

823021
¢1-18-07

3
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THE YOUTH CONNECTION OF VENTURA

2008) DBA CASA PACIFICA 77-0195022 Paged
i | Balance Sheets (See the instructions;)
Note: Where required, attached schedules and amounts within the description column {A} (B}
should be for end-of-year amounts only. Beginning of year Entt of year
45 Cash - non-interestDealing ... 314,945, 186,293.
46  Savings and temporary cash investments | 23,1 68 226, 399.

3,884,198.

47 a Accountsressivable ...
b Less: allowance for doubtful accounts

3,057,967,

47c

3,884,198,

48 a Pledges receivable | ..
b Less: allowance for doubtul accounts .. | 48D

49  Grants receivable

50 a Receivables from cumrent and former officers, directors, trustees, and

KOY BIMPIOYOBS . oo ovoes e eeecer e msesases e memsosrmembs s 502
% Recelvables from other disqualified persons {as defined under section
e | 4958((1)) and persons desctibed In section 4958(c)(3 (=) U OTS ob
% 51 a Other notes and loans recelvable ... §1a
< 4 Less: allowance for doubtful acceunts ... 51 51¢
52 Invertones fOr SAlE OF USE ... ceiic oo ree e 52
53  Prepaid expenses and deferred Charges ... 216,392. &3 300,408.
54 a Investmenis - publicly-traded securities STMT 10w [ st PV 479,154 .! 54 131,611,
b Investments - other securities ... STMT15> [ cost Fvv 359,095. 738,870.
55 a Investments - land, buildings, and STMT 8
SOUIPMENt: BASIS oo 58a 10,500.
b less: zccumulated depreciation STMT 11 |55 10,500 .| s5¢ 10,500.
86  Invesimemts - other ... eeeiarvasaaeeerrae e s n et ees
57 a Land, builkdings, and equipment: basis ... 57a 13,309,100,
b Less: accumuiated depreciationSTM..T.“.l.Z. 57h 5,801, 620. 7,689,490, 5% 7,507,4 80.
58  Other assets, including program-related investments
{describe - OTHER RECEIVABLES } 165,500.] 58 82,250.
50 Total assels (must equal line 74). Add lines 45 through 58 12,316,211.] &8 13,068,008,
60 Accounts payable and AGCIUE EXPENSES _.__............rwwermeeremsssseraressersciees 532,301. 6 1,059,847.
B Grants Payable | ...t 51
B2 DETOIEOTOVENUS Lo 36,527. 62 50,825,
2 |88 Loans from officers, directors, trustees, and key employees ... 63
E |60 a Taxexempt bond BADHHES ......oooooooooccrricrrororrrrossmmsinemisiinsscs s G4a
5 b Mortgages and other notes ayable ... .......cococoreorromeers STMT 13 566, 387.! bas 1,000,581.
65  Other liabilities (descrive SEE STATEMENT 14 ) 1,559,184, 6 1,278,779.

66 Total liabiiities. Add lines 80 through 65 ...

2,694,409

3,390,032,

Organizations that follow SFAS 117, check here » and complete lines
67 through 69 and lines 73 and 74.

523031
01-20-07

4

14110115 758461 4337

2006.08010 THE YOUTH CONNECTION OF

8 |57 UNreStricted .oooooeioeoeioees s 8,529,701. 8,732,885.
§ |68 Temporarily restricted .. ..o 312,105. 165,096.
S 169 Permanently restrioted ..otz 779,996, 779,996,
g Organizations that do not follow SFAS 117, check here > [ Jano
b complete lines 70 through 74.
; 70 Capital stock, trust principal, of currentfunds
% 71 Paidin or capital surplus, or land, building, and equipment fund ...
5 72  Retained samings, endowment, accumulated income, or other funds ...
g 73 Total net assets or fund balances. Add lines 67 through 69 ok lines 70 through 72,
{Column (A} must egual ine 18 and column (B) mustequatiine 21) ... 9,621, 802. 9, 677,977,
74 Total liabilities and net assets/fund balances, Add lines 66and73 . ... 12,316,211. 13,068,009,
Form 990 (2006)

VEN 4337 1



THE YOUTH CONNECTION OF VENTURA
Form 280 (2008) DBA CASA PACIFICA 77-0195022 Pageb

Recondiiation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

4 Total revenue, gains, and other support per audited financial statermnents . ail7,863,770,
b Amounts inciuded on line a but not on Part |, line 12:
1 Net unrealized gains on IMVESTMENTS ..
2 Donated services and use of faCIIIES ...
3 Recoveries of prior YEar grants . ... s
4 Other (specify):
Add fines b1 through b4 80,553.
Subtract fine b from line a 17,78 3‘r 217.
d  Amounts included on Part §, fine 12, but not on line a:
1 Investment expenses not included on Part EBREBD e
2 Other (specify):
AGGTAGS G BN 02 oo oot d 0.
tal rovente (Part | lne 12). AGT FNES € ANG 8 .o oot s S S22 »iell7,783,217.
v Reconciliation of Expenses per Audited Financial Siatements With Expenses per Return.
a Total expenses and losses per audited Hinancial SEBIEMENTS oo tieeteeee e eereeree e sme e e 17,807,5 95.
b Armounts included on line a but not on Part |, line 17:
1 Ponated services and use of faclities ... i
2 Prior year adjustments reported on Part LEIE 20 et b2
3 Losses reported on Part L, ine 20 .o b3
4 Other (specify). b4
A INEE BT ERIOUGH B o o oo oo oeooeoeeeoeosvoseeoeeeres s 0.
£ SUBHACT HRE B HOM BNE B it ieeieirie e imioreoes s ens et b o a s S S c117,807,595.
4 Amounts included on Part 1, line 17, but not on line a:
1 Investment expenses not included on Part |, B B et vr e ]
2 Other (specify): 2
AGUENES G BN GZ oo oooooeoeoeeoeeoesss oot eoeeoeesees B EE d 0.
¢ Total expenses (Part |, ine 17). AD 1008 € AN S oovrrrensiionsosson st S S22E » | (17,807,595,

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time duting the year even # they were not compensated.) (See the instructions.}

{B) Title and average hours § {C) Compensation |(D)contibutions to|  {E) Expense

(A} Name and address per week devotedto | (Ifnot paid, enter | STESYeERenelt | account and
position [, ctmpensation prans] OTher aliowances
SFE STATEMENT 16 T 256,806.| 34,887, 0.
Form 890 (2006}

B23041 01-1B.07

5
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THE YOUTH CONNECTION OF VENTURA
990 (2006) DRA CASA PACIFICA 77-0195022 Pageb
4 Current Officers, Directors, Trustees, and Key Employees (continued
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
FREEBHIGS oooeov. oo ot oets e eee s e e e aes o1 sS4 e > 23

b Are any officers, directors, trustees, or key employess listed in Form 900, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contraciors listed in Schedule A,
Part 11-A or H-B, related to each other through family or business relationships? If *Yes," attach a staternent that identifies
the individuals and explains the relationship(s)

t Do any officers, directors, frustees, or key employess listed in Form 980, Part V-A, or highest compansated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part B-A or 1B, recelve compensation from any other crganizations, whether tax exempt of taxable, that are related to the
organization? See the instructions for the definition of "related organization.”

If "Yes," attach a statement that includes the information described in the instructions.
i Does the organization have a written conflict of interest poligy? . o.oueee s e s g 750 | X
Eormer Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustes, or key smployee received compensation of other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(G} Comnpensation |(D) Contrbutions tol  (E} Expense

(A} Narme and address {B) Loans and Advances {If nat paid, employee fenefit | account and
NONE enter -0-) aoe:f;:nsa?gﬁmw ns| 0they allowances

Other Iinformation (See the instructions.)
76 Did the organization make a change in its activities or metheds of conducting activities? ¥ "Yes,' attach a detailed
STAEINENT OF BACK GIHBNGE  ..o\e oottt oteeeotess e raeesemsessssse s s ostRs e e s oo e e oo a2 s e ms e s SRS eSS LA TS S
77 Were any changes made in the organizing or governing dosuments but not reported to the IRS? ..
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 783
B 1f "Yes," has it filed a tax return on Form 880-Tfor this year? i N / Al 7en
79 Was there a liquidation, dissolution, termination, or substantial contraction during the vear? If "Yes,” attach a statement
80 2 Is the organization related {other than by association with a statewlde or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b ¥ “Yes,® enter the name of the organization® N/A

and check whether it is [:] exempt or [:3 nonexempt
81 a Enter direct or indirect poiltical expenditures, {See fine 81 instructions.} l 81a ] 0.
b Did the organization file Form 1120-POL forthis year? ..o s s st 81b } [ X

Farm 990 (2008)

523181/01-18-07
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PHE YOUTH CONNECTION OF VENTURA
900 {20086) DBA CASA PACIFICA 77-0195022 Page7
Part Other Information Gcontinued) Yes! No
82 2 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
56 THET FAIF FEMEAI VAIIET oo oot eueme s s st s eesseereemsoee b e Ao E SRS LTS
h I "Yes," you may indicate the value of these iftems here. Do not include this
amount as revenue in Part | or as an expense in Part il

X

(686 INSHUGHONS I PAI HL) . .o soeerrese s rissrens e Lezb | N/A
83 a Did the organization comply with the public inspection reguirements for returns and exemption applications? ... 83a | X
b Did the organization comply with the disclosure requirements refating to quid pro quo GORtTIBUHONS? ..o g3p | X
84 2 Did the croanization solicit any contributions or gifts that were not BN e 11w i1 = AP B4a
5 I "Yes," did the organization include with every solicitation an express staternent that such contributions or gifts were not
BB BAUGHDIET oo oot oee oo e N/A 84h

85  501(c)d). (5), or (6) organizations. a Were substantially ai dues nondeductible by members? B5a
b Did the organization make only in-house lobbying expenditures of $2,000 of less? ... AN A
If "Yes® was answeraed to either 85a or B5b, do not complete 85c through 85h below unless the organization recelved a

waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members ... 855 N/A
¢ Section 162(e} lobbying and political expenditures ... 85d N/A
g Aggregate nondeductible amount of section 6033(){1)(A) dues notices ... 85e N/A
i Taxable amount of lobbying and political expenditures (line 85d less 858) e 85f N/A
§ Does the organization elect to pay the section 8033(e) tax on the amount on line 857 N/A ,,,,,,,,,
h I section 8033(e)(1){A} dues notices were sent, does the organization agree to add the amount on line 85f
1o Its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A .........
86  501(c)H7) organizations. Enter: a Initiation fees and capital contributions included on
B8 T2 oo 862 N/A
b Gross receipts, included on line 12, for public use of club faciities 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders. ... ... B7a N/A
b Gross incoms from other sources. (Do not net amounts due or pald to other sources
against amounts due of received from them.) .. &7 N/A

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
1 Y08, COMPIEEE PAIT BX o e oeeeeeeetssvsase e s eree e beees bR 8P b R S 8Ba X
b At any time during the year, did the argarnization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)13)?2 If "Yes," complete Part XE e
B3 a 501(c)(3} organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . :section 4912 0 . : saction 4855 P
b 501(c)3) and 501(c)(4} organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
i "Yes," attach a statement explaining each HANSACHION ... oo
t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4012, 4955, and 4958 ... >
Enter: Amount of tax on line BOc, above, reimbursed by the organization
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ...
All organizations, Did the organization acquire a direct or indirect interest in any applicable insurance contract? ...
For supporting organizations and sponsofing organizations maintaining donor advised funds. Did the supporting organization,
of a fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
60 a List the states with which a copy of this return s flled FCB

['— T I - 1

b Number of employees employed in the pay period that includes March 12,2006 | 90D l 302
912 The booksare in care of » FELICE GINSBERG Telephone no. > (805)445-7800
Locatedat > 1722 SOUTH LEWIS ROAD, CAMARILLO, CA 7ip+am 93012
b At any time during the calendar year, did the organization have an interest in or a signature or other authotity over Yes| No
a financial account in a foreign country {such as a bank account, secutities account, of other financial account)? 91b 1 X
If *Yes," enter the name of the foreign country P N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repott of Foreign Bank
and Financial Accounis,

Forrn 980 (2006)

623162 / 01-18-C7
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THE YOUTH CONNECTION OF VENTURA
90 (2006) DBA CASA PACIFICA 77-0195022  Page8

2ri vVl Other Information (continued) Yes| No
t At any time during the calendar year, did the organizaticn maintain an office outside of the United States? l 91¢ X
If "Yes,® enter the name of the foreign country W N/A
82 Section 4947(a){1) nonexemp?t charitable trusts filing Form 090 in lietr of Form 1041- Check Nere ... » C:]
and enter the amount of tax-exempt interest received or accrued during the taxyear ... > ; g2 ; N/ A

| Analysis of Income-Producing Activities (See the instructions,)

Note: Enter gross amounts unless otherwise ‘;Jnrelated business income Eg):luded by section 512, 513, or 514 ®
Indicated. Busin)ess A (8) t Eatc,ciu- A () t Related or axemnpt
83 Program service revenue;: code moun code Foun function ncoms
a MEAL TICKETS 2,491.
]
|
d
8
{ Medicare/Medicaid payments ...
g Fees and contracts from govemment agencies .. , 16,114,055.
94 Membership dues and assessments ...
95 intarest on savings and terporary cash investments 14 30,430.

86 Dividends and interest from securities ...
g7 Net rental income or {loss) from real estate:
& debtfinanced property ...
1 not debtfinanced property ...
98 Net rental income or (loss) from personal property
99 Other investment income . .........ccveveeveinen
180 Gain or (loss) from sales of assets
otherthan inventory ... 18 8,909.
1681 Net income or (loss) from special evenis ...
102 Gross profit or (loss) from sales of inventory
183 Other revenue:

a MISCELLANEQUS INCOME 01 4,149.

b
£
d

5
104 Subtotal {fadd columns (B), (D), and (E) ...............

195 Total (2dd line 104, columns (B), (D) BNG BN ..ot s
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Partl.

g Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how eack activity for which income is reported in column () of Past VIl contributed importantly to the accomplishment of the organization’s
i 4 exempt perposes {other than by providing funds for such purposes). '

SEE STATEMENT 17

43,488, 16,116,546.
» 16,160,034.

information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)
B H o

{A) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or distegarded entity ownership interest assefs

%
N/A %
%
%
2 information Regarding Transfers Associated with Personat Benefit Contracts (See the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat bensfit contract? ... E:] Yes No

(8} Did the organization, during the year, pay premitims, directly or indirectly, on a persanal benefit comtract? C] Yes No
Note: /f "Yes" to {b), file Form 8870 and Form 4720 {see instructions).
Form 990 (2006)
823163
01-18-07
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THE YOUTH CONNECTION OF VENTURA

008) DBA CASA PACIFICA 77-0195022 Page9
“Information Regarding Transfers To and From Gontrolled Entities. Complete only if the organization is a
controliing organization as defined in section 512(bX13). N/A
: Yes!| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If "“Yes,"
complete the schedule below for each controlied entity.
A (8) o)) o)
Name, address, of each | ﬁE“‘tPft.“%?.‘ Description of Amount of
controlled entity ﬂgﬁtegm transfer fransfer
N
O
o | T .
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 51 2(b}13) of the Code? If "Yes,'
complete the schedule below for each controlled entity.
LY (B} <) (D}
Name, address, of each | ég;w.”?%" 0 Description of Amount of
controlled entity Nunilil:)?ern transfer transfer
B
B | ————————————
S
Totals
Yes| No

108  Did the organization have a binding written contract In effect on August 17, 2008, covering the interest, rents, royalties, and
annulties described In guestion 107 above?

Under penalties of perjury, | declare that | have examined this refum, including sccompanying schedules and statements, and to the best of my knowledge and belief, it Is true, corest,
and compilete. Declaration of praparer {other than officer) is based on all information of which preparer has any knowledge,
Please
Sign } Signature of officer Date
Here FELICE GCINSBERG, CHIEF FINANCIAL OFFICER
Type or print name ¢ and fitie
paid Preparer’s > Date gé]i?-m( [ij Preparer's SSN or PTIN (See Gen, inst. X3
Preparer’s sigrtature AR 2008 employed > D
o | comgmeer GREEN ARSSON & JANKS LLP | £ P
sell-employed, 10990 WILSHIRE BLVD., 16TH FLOOR
ZPa4 1.0S ANGELES, CA 90024-3929 phoneno, » {310) 873-1600

623184/01-26-07
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SCHEDULE A Organization Exempt Under Section 501(c}(3) oM N 1540007
{Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(), 501(4),
501(), o 4947{a)(1) Nonexempi Charitable Trust 2 0 0 6

Depariment of the Treasury Supplementary Information-{See separate instructions.)

intersal Revenue Service - MUST he completed by the above organizations and attached to thelr Form 998 or 890-EZ

Name of the organizaton THE YOUTH CONNECTION OF VENTURA Employer identification number
DBRA CASA PACIFICA 77 0195022

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. List each one. i there are none, enter "None.")

l § Contributions to
e 85000 Qi pT— e

MYRA SALTOUN _ _ . __.__| CLINICAL DIR

1722 6 LEWIS RD, CAMARILLO, CA 93012 40.00 128,349. 18,867.

VICKI MURPHY _ oo ODPN.&DEV DIR

1795 8 T.EWIS RD, CAMARILLO, CA 93012 40.00 100,049.] 13,082.

LESLIE SINGER _  _ __ __ .o ASST.CL.DIR.

175576 LEWIS RD, CAMARILLO, CA 93012 40.00 92,440.i 3,737.

DONNA AMERSON __ _ _ _ _ _ ___ oo ASST.RES.SERV

179278 LEWIS RD, CAMARILLO, CA 93012 40.00 83,637. 7,195,

LAUREEN WORDEN _ _________________  CLINICIAN

1732 S LEWIS RD, CAMARILLO, CA 93012 40.00 75,443. 8,824.

Total number of other employees paid

gver $50.000 » 33

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. 1ist each one {whether individuals or firms). i there are nane, enfer ‘None.”)

{a) Narne and address of each independent contractor paid more than $50,000 {b) Type of service {r) Compensation
RONALD POLLACK, M.D. oo
3585 MAPPLE ST. # 205, VENTURA, CA 93003 MED. CONSULTATION 72,250.
CATHERINE SEVER, M.D. __ __ . e
7697 HAYWARD ST., VENTURA, CA 93004 MED. CONSULTATION 67,976.

3660 TOWNSGATE RD 780, WESTLAKE VILLAGE, CA 971361MED. CONSULTATION 59,187.

Total number of others receiving over
$50 fessional services » 0

............................................................ £
Compensation of the Five Highest Paid independent Contractors for Other Services
{List each contractor who parformed services other fhan professionat services, whether individeals or

firms. 1f there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 {1) Type of service {c) Cormpensation
UNITED __P_gk_f_{g:_l)@§ _______________________________ CONSULTING TO
51571 VERDUGO WAY, SUITE 204, CAMARILLO, CA 93012 FAMILIES 188,118.
ATTICUS _ o oo e
100 "THOUSAND OAKS BLVD, THOUSAND OAKS, CA 91360 IT SUPPORT 139,482.
GEOMETRIX _ o o e
90 8 CAMINO DOS RIOS, THOUSAND OAKS, CA 91360 INTERIOR DESIGN 103,883.

Total number of other contractors receiving over
$50,000 for Other SeIVGES | o | 0

es1o101-1607  LHA For Paperwork Reguction Ast Notice, see the Instructions fer Form 990 and Form 986-EL. Schedule A (Form 090 or 990-E2) 2006
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THE YOUTH CONNECTION OF VENTURA
Schedule A (Form 990 or 880-EZ) 2006 DBA CASA PACIFICA 770195022 Page2

1 Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to infiuence national, state, or local legislation, includiag any atfernpt o influence
public opinion on & legistative matter or referandum? If "Yes.” enter the tofal expenses paid or incurred in connection with the
lobbying activiies P § $ {Must equat amounts on fing 38, Part VI-A, of
fing i of Part VI-B.) X
Qrganizations that made an election under section 501(k} by filing Form 5768 must complete Part V1-A. Other organizations
checking “Yes" must complete Part VI-B AND attach 2 statement giving a detaited description of the tobbying activities,

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, o7 members of their families, or with any taxable erganization wilh which any such

person is affiiiated as an officer, director, trustee, majority ewner, or principal beneficiary? (If the answer to any question is “Yes,"
attach a detailed statement explaining the fransactions.)

a Sale, eXCRANGE, OF 103SIAY OF PIOPBIYT . ..o...iiisimireriremmssssss e e 2a

b Lending of money or other extension of credit? 2h

¢ Furnishing of goods, services, or facilifies? . 2t

4 Payment of compensation (or payment or refmbursement of expenses if more than $1,000)? o bt EAKG  Nmidg 20 | X

£ Transfor of any Part OF IS IAGOME BT ASSBIED .., ..ooo.iirussomrmsomsssonsb s sroms s s as ST e 2g

3 a Dig the organization make grants for scholarships, fellowships, student loans, stc.? (if "yes," attach an explanation of how
the organization detormines that recipients qualify to fECeive PAYMBBS.} _........cooorvsrrsirssssinernesin SEE. STATEMENT 18 |32 | X

b Dd the organization have a section 403(b) annulty plan for its EMPIOYEES? ____ooovvimereiei i 3

¢ Did the organization receive or old an sasement for conservation purposes, including eassments {o preserve 0pen space,
te snvironment, historic Tand areas or historic structures? ¥ "Yes,' attach a defalled staterment 3c

¢ Did the organization provide credit counsaling, debt management, credit repair, or debt negotiation SBIVICES? i 3d

4 a Did the organization maintain any donor advised funds? 1 "Yes,” complete lines 4b through 4g. If "No,” complete lines 4f

L B b s

L S L L

BAG A0 oot ee e e b ep s s e AR S U U U PSP 43
b Did the organization make any taxable distributions undsr section 49667 N/A 4h
¢ Did the organization raake a distribution fo a dosor, dganor advisor, or related persen? N/A ______ s
§ Enter the total rumber of donor advised funds owned at the end of the TaXYEAr ..o » N/A
e Enter the aggregate value of assets held in alt donor advised funds owned af the end of the fax year
f Entar the total number of separate funds or accounts owned at the end of the year {excluding danor advised funds included on

fine 4¢) where donors have the tight o provide advice on the distribution or investment of amounts s such funds or accounts
y Enter the aggregate value of assetsin all funds or accounts included on fine 4f at the end of the {ax vear

Schedule A (Form 990 or 998-EZ) 2006

8231131
01-18-07
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THE YOUTH CONNECTION OF VENTURA
Schedule A (Form 890 or 890-EZ) 2006 DBA CASA PACIFICA 77~-0195022 Page3d

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable hox.)

5 [:I A church, convention of churches, or association of churches, Section 170{BYN(AN).
6 |1 Aschool. Section 170(b)1){A)i). {Also complete Part V.)
7 i:| A hospital o a cooperative hospital service organization. Section 170(b){1){AMi.
8 E:} A federal, state, or local government or governmental unit. Section 170{b){1){A}V).
g m A medical research erganization operated in conjunction with a hospital. Section 170(){1){A)(iiE). Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college of univarsity owned or operated by a governmentat unit. Section 170{bY{1 HANV).
(Also complete the Suppor! Schedule in Part [V-A))
11a An organization that normally receives a substantial part of its support frem a governmental unit or from the genesal public.
Section $70{bY THAMvI). {Also complete the Support Sehedule in Part IV-A)
1ib L] A community trust. Section 170(b){1{A)}vi). (Alsa complete the Support Schedule in Part 1V-A)
12 1 an organization that normatly receives: (1) more than 33 1/3% of its suppor from contributions, membership fees, and gross
receipts from activities refated to its charitabls, efc., functions - subjact to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated pusiness taxable ncome {less section 541 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(2}(2). {Also complete the Support Schedute in Part V=R
13 D An organization that is not controlied by any disquafified persons {ather than foundation managers) and otherwise meets the requirements of section
509(a(3). Check the box that describes the type of supporting organization:
] Type 1 Type i1 (] Type li-Functionatly integrated 1 Type 1H-Other
Provite the following infarmation ahout the supported erganizations. (See page 7 of the instructions.)
{a) () (© () {e)
Name(s) of supported organization{s) Empioyer Type of organization Is the suppotied Amount of
ideniification (tescribed in lines ; organization listed in suppont
number (EIN) & through 12 ahove the supporting
ot IRC section) organizaiion's
governing documenis?
Yes Na
R TRy UV OTy OGP S PO UT O PO T PP BSTRIF SIS LR SRS P »

14 [ ] Anorganization organized and operated fo test for public safety. Section 509{a}(4}. (See page 7 of the instructions.)
Schedule A {Form 990 or 980-EZ) 2006

623121
Gi-18-07
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THE YOUTH CONNECTION OF VENTURA
Schedule A (Form 930 or 990-E7) 2006 DBA CASA PACIFICA ' 770195022 Paged
Support Scheduie {Complete only if you checked a box on Tine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the gccrual fo the cash metheod of accounting.
Calendar year (or fiscal year
heginning N} oo P {a) 2005 {h) 2004 {t) 2003 {d} 2002 {2) Totai

15  Gifts, grants, and contsibutions
recetvad, {Do not inclide unusual

graritSSeelmBZS) __________________ 1[4?5,562. 1,422;294- 2,258’0720 5,554,030- 10’709,958-
16  Membership fees received .........

17 Gross receipis from admissions,
merchandise sold or services
performed, or furnishing of
facilitles ir any activity that is
related o the organization's
charitabie, etc., purpose ... 115,281,879.113,029, 762.| 8,524,131.] 3,933,725, 40,769,497,

18  Gross income from interest,
dividends, amounts received from
payments on securities loans {sec-
tion 512{a)(5}), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
busingsses acquired by the
organization aftar June 34, 1975 35,849. 44,247, 12,268. 10,385, 102,748,

19  Net income from unrelated business

activities not included in fine 18
200 Tax revenues levied forthe
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not includs the value of services
or facilities generaity furnished to
the public without charge ...

zp  Other income. Attach a schedule. SEE STATEMENT 19

Do hot includs gaiy or {toss) from 3,838. 10,330. 4,375. 15,507. 34,050,
23 Totalof ines 15through 22 16,797,128.14,506,633.10,798,846. 9,513,647.] 51,616,254.
58 Lo 23 minus e 17 .. 17515249 1.476,871.] 2,274,715.] 5,579,922, 10,846,757

25 Enter1% offine23 167,971. 145,066. 107,988. 95,136
26 Organizations descriped on lines 10 0r 11 a Enfer2% of amount in colemin {8), B8 24 e e
b Prapare a list for your records to show the name of and anmount contribtted by each person {other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown i fine 25a.

Do not file this Hst with yout return. Enter the total of all these 8xcess aMOUNTS .o i 26b 248,630,

¢ Total support for section 509(a)() test: Enter fine 24, COMMN (B) _......o_..cooirmmvrrnireriesrnsenaisimssss b plose | 10,846,757,
¢ Add: Amounts from column (e} for lines: 18 102,749. 19

09 34,050. 260 248,630, . | 385,429,

g Public support (line 260 MRS N 268 011 ... _....oooooooooeeesereserreeeene s P28 | 10,461,328,
f Public support pergentage (line 26e (numerator) divided by ling 26¢ {AenOmINRONY .o | 26 96,4466,
27  Organizations desgribed on line 12: 4 For amounts incluced in fines 15, 16, and 17 that were recaived from a “disqualified person,” prepare a list for your

racords fo show the name of, and fotal amounts received in each year from, each *disqualified person.’ Do not flie this Jist with your return, Enfer the sum of

such amounts for each year: N/A

{2005) {2004} (2003} e (2002) e
b Forany amount included in line 17 that was recelved fror sach person {cther than “disqualified persons”), prepare 4 tist for your records to show the name of,

and amount received for each vear, that was more than the targer of (1) the amount on line 25 for the year or {2) $5,000, {inciude in the iist organizations

described in fines 5 through 11b, as weli as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in {1) or {2), enter the sum of these differences (the excess amounts) for each year: N/A

(2005) (2004) (2003) .o, (B002) s
¢ Add: Amounts from column (e) for fines: 15 16
17 20 21
Add: Line 27atotal and line 27b total

Public support (Hine 27¢ total minus fine 27d to%al) ..
Totat support for section 509({z){2) test: Enter amount on line 23, column (&) ... »
Pubiic support percentage {line 27e {numerator) divided by line 27f {denominator)}

P27 N/A 4

investment income percentage {line 18, column (e} {numerator) divided by line 271 [denominator)) ... P! 27h N/A %

oo e @ s

28 Unusual Grants: For an orpanization described in kne 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do ol file this tist with your
return. Do not inciude these grants in fine 15.

$23131 01-18-07 NONE Schedite A {Form 830 or 980-E7) 2006
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THE YQUTH CONNECTION OF VENTURA
Schedule A (Form 990 or 990-EZ) 2006 DBA CASA PACIFICA 770195022 Pageb
Private School Questicnnaire (Sse page 3 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

. ' L Yes| No
20 Does the organization Have & racially nondiscriminatory policy toward students by statement in its charfer, bylaws, oiher governing

instrument, of in a resolution of its goverming BOGYY ..
30 Doss the organization include a statement of its ractally nandiscriminatory policy toward students in all its brochures, catalogues,

and oftier wiitten communications with the public dealing with student admisstons, programs, and scholarships? s
31 Has the organization publicized fts racially nondiscriminatory 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 rnakes the policy known

to all parts 0f the GENETal COMMUNIY It SBIVEST |__.__._.___....iuuuuueerermreaesimems s ses s

[f*Yes, piease describe; if "No," piease explain. (f you need more space, aftach a separate statement.)

32 Doss the organization maintain the foliowing:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .
b Records documenting that schotarships and other financial 2ssistance are awarded on a racially rondiscriminatory basis?
¢ Copies of all catalogues, brechures, announcernents, and other written communications to the public dealing with student
admissions, Programs, and SCROBISIIEST ... .o iereeeeeermeraes s ecmeesserssre st 32¢
& Goples of all material used by the organization or on its behalf to solicit contributions? .. e ———————
if you answered "No" to any of the above, please explain. {if you need more space, attach a separate staternent.)

323
3zb

33 Does the organization discriminate by race i any way with respect te:

a Students' rights or privileges? vreenn |03
B AISSIONS POREIES? o oottt seer e SRR 33
¢t Employment of facutty or adminiStrative SEE? L s ase
d Scholarships or other financial assistance? 33d
g Educational policies? ..., . 33e
t Use of fanilitiBS? ... ' . 381
IR i RTINS SRR UUERIES SUSE RS 33g
h Cther extracurvicular activities?

if you answared “Yes® to any of the above, please expizin. {if you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance froma governmental agBNCY? ... A 34z
B Has the organkzation's right to such aid ever been revoked or SUSPBAGRA? e e e
If you answered "Yes” to sither 34a or b, please explaln using an attached statement.
35  Does the organization cerfify that it has complied with the applicable requirerments of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrirination? ¥ "No," attach an explanation .. oo a5

Schedule A {Form 990 or 999-EZ) 2006

823741
01-18-07
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THE YOUTH CONNECTION OF VENTURA

Scheduie A (Form 990 or 980-E7) 2006 DBA CASA PACIFICA 770195022 PageB
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions ) N/A
(To be corapleted ONLY by an eliginle organization that Tiled Form 5768)
Check ™ a [“_“”i if the organization belongs to an affifiated group. Chack ™ b 1:3 it you ghecked “a" and "limited control’ provisions appiy.
Limits on Lobbying Expenditures Aﬁilia%ég)group Tobe com(;)etee for all
(The term "expenditures’ means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying}
37 Total lobbying expenditires to influence a legistative body (direct lobbying)
38 Total lobbying expenditures (add fines 36 and 37)
39 Other exernpt purpose expenditures ...
40 Total exemnpt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -
1¥ the amount on fine 40 i - The lohbying nontaxable amount is -
Notover $500,000 ., ....ooovriirenrecinrirenimnes 20% of the amounton ine d0 .

Over $500,000 but not aver $1,000,600 $100,008 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000

$225 000 plus 5% of the excess over $1,600,000

Cver$17,000,000 | .t $1.000,000
42 Grassroots nontaxabie amount (enter 25% ofline 41}
43 Subtract line 42 from line 36. Enter -0~ if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -O- if line 41 is more than line 38

Caution: Jf there s an amount on either ine 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501{h}

{Serme organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for fines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures Daring 4-Year Averaging Period N/A

Calendar year (or {a) )] ] () {e}
fisca! year begianing in) » 2006 2005 2004 2003 Tolal
45 Lobbying nontaxable
AMOUNE i 0.
46 Lobbying ceslmg amount
{150% of line 45(e}) .........
47 Total lobbying
axpenditures ...
48 Grassroots nontaxable
amount e
49 Grassroots ceiling amount
{150% of fine 48{e)) .........
50 Grassroots lobbying
axpendiures ... 0.
Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did nof complete Part VI-A) {See page 13 of the instructions.) N/A
During the yeas, did the organization attempt to infiuence national, state or local legistation, including any attempt to
influence public opinion on a legistative matter or referendum, through the use of:
@ Volunteers

Yes | No Ampunt

MBI BOVEII SO TN S e et e ettt et et e e et b e A e e

b

¢

d Mailings to members, legistators, 01the DuBIC ...
s Publicatiens, or published or broadcast staterments
f

g

h

i

Grants to other organizations for iohbying purposes
Direct contact with legistators, their staffs, government officials, or a legistative body
Ralties, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expendifures (Add fines S HhIOUGH BL) Lo 0.
1#"ves" to any of the above, also attach a statement giving a datailed description of the lobhying activities.
Sir5.07 Schedule A {Form 990 or 890-EZ) 2006
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THE YOUTH CONNECTION QOF VENTURA
Schedule A {Form 990 0r 990-£7) 2006 DBA CASA PACTFICA - 770195022 Page7
; information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 13 of the instructions.)
51 Did the reporting organization directly o7 indirectly engage in any of the foliowing with any other organization described in section
501(c) of the Code (other than section 501{c}(3) organizations) or in section 527, relating to political organizations?

a Transters from the reporting crganization to a noncharitable exempt organization of. Yes | No
() B8ORS 51a(i) X
() OHIBT @SSBS o oot eee s iR s RS AR a{li) X
b Other iransactions:
{i} Sales or exchanges of assets with a noncharitable exempt OIGanIZatoN ... B(l} X
{ii} Purchases of assets from a noncharitable exempt DYBANIZANON oot ee et eeebeseeere s et rrmvne s e sin v b} X
(iil} Rental of facilities, equipment, or other assets biii} X
() Reimbursement arrangaments ... rraeees bfiv) X
(V) LOARS OF IR GUARAMKBES  |___.____...oooooeoeoovssoeeseeesessessse st mremse et e hiv) X
{vi} Performance of services or membership or fundraising SOBOIE RS e e eene b{vi} X
¢ Sharing of facilities, equipment, mafling lists, other assels, of pald BMPIOYBES . ... € X
d ifthe answer to any of the above Is "Yes," complete the following schedule. Column (b) should akways show the falr market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any
transaction 0r sharing arrangament, show In column {d) the value of the goeds, ather assels, or services raceived: N/A
{a) ) o) o _ {) ,
Line no. Amount involved Narne of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 2 Isthe organization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations deseribed in section 501(c) ofthe
Code {other than section SOMGHEN) OF I SEOHION 5277 ... ioooorserssesseomrmreeseessssmsmmnnnesssssssss s » [_ves No
b 1f"Yes,” complete the following schedule: N/A
a) ) &
Name of organization Type of organization Description of refationship
Eaor Schedule A (Form 990 or 980-EZ) 2006
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors ]
{Form 990, 680-EZ, OMB No. 1545-0047
or 890-PF) Supplementary Information for 2 0 0 6
Fe"a"’“"“‘ of the Treasury line 1 of Form 990, 980-EZ, and $90-PF (see instructions}
ntemmal Revenue Service
Name of organization Employer identification number
THE YOUTH CONNECTION OF VENTURA
DBA CASA PACIFICA 77=-0195022
Organization type(check one):
Filers of: : Section:
Form 920 or 990-EZ §501ie) 3 } {enter number) organization
L] 4947{2){1) nonexempt charitable trust not treated as & private foundation
I:] 527 political organization
Form 980-PF D 501(c)3) exempt private foundation
1 4947{a){1) nonexempt charitable trust treated as a private foundation
] 501(c)) taxable private foundation

Check I your organization is covered by the General Hule or a Special Rule. (Note: Only a section 501(c}{7), (8}, or {10) organization can check boxes
for both the General Rule and a.Special Rule-see instructions.}

General Rule-

L] For organizations fifing Form 980, 980-EZ, or 990-PF that recelved, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and .}

Special Rules-

For a section 501{c)(3) organization filng Form 980, or Form 980-EZ, that met the 33 1/3% suppott test of the regulations under
sections 509{a)(1)/1 70N 1AV, and received from any one contributor, during the year, a contribution of the greater of $5,000 0r 2%
of the amount on line 1 of these forms. (Complete Parts | and 1)

{1 For a section 501{)7), (8}, or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $4,000 for use exclusively for religious, charitable, scientific, iterary, or educational
purposes, of the prevention of cruelty to children or animals. {Compiete Parts |, I, and 1)

l:] For a section 501{G)(7), (8}, of (10) organization filing Form 980, or Form 0O0-EZ, that recelved from any one contributor, during the year,
some contributions for use exclusively for refigious, charitable, efc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpese. Do not complete any of the Parls unless the General Rule applies to this organization because It recelved
nonexclusively refigious, charltable, etc., contributions of $5,000 or more during the Year) i, ™ 8§

Caution: Organizations that are not covered by the General Rule andior the Special Rules do not fife Schedule B (Form 990, 8990-E2, or 890-PF), but
they must check the box in the heading of their Form 980, Form 890-EZ, or on fine 2 of their Form 980-PF, to certify that they do not meet the filing
requiremnents of Schedule B (Form 980, 880-EZ, or 990-PF).

LMA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-E7, or 895-PF) (2006)
for Form 990, Form 990-EZ, and Form 990-PF.
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Schedule B (Form 980, 930-EZ, or 980-1F) (2008)

Page 1 of 1 of Part |

Name of organization

THE YOUTH CONNECTION OF VENTURA

DBA CASA PACIFICA

Empioyer identification number

77-0195022

Contributors (See Specific Instructions.)

{b)
Nome, address, and ZIP + 4

(e}
Aggregate contributions

{ch

Type of contribution

$ 100,000,

Person
Payroft L |
Noncash [}

(Complete Part li i there
is a noncash contribution.)

{a)

{b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

()
Type of contribution

$ 51,000.

Person
Payroll |:|

Noncash [ |

(Complete Part |l If there
is a noneash contribution.)

{a)
No.

®)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
‘Type of contribution

$ 200,000.

Person
Payroll 1
Noncash [}

{Complete Part I} if there
is a noncash contribution.)

{a)
No,

{b})
Name, address, and ZIP + 4

{e}
Aggregate contributions

{d}

Type of contribution

. Persen l:3
Payrolii m
Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

(a}
No.

(b}

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}
‘Type of contribution

Person i:]
Payroli [
Noncash [ ]

{Complete Part 11 if there
is a noncash contribution.)

=)
No.

(o)

Name, address, and ZIP + 4

{c}

Aggregate contributions

()

Type of contribution

Person m
Payroll ]
Noncash [ |

{Complete Part §i if there
is & noncash contribution.)

623452 D1-18-07

Schadule B (Form 990, 990-EZ, or 990-PF) {2006}



Depreciation and Amortization Detail FORM 990 PAGE 2 990

Bescription of property

Asset
Number ?ated Mathed/ | Lie | Line Sost o1 Basis Accumutated Current year
ingsaecrsice IRCsec. | ofrate 1 Nao. other hasis reduction depreclation/amotization deduction
5[FIXED ASSET
%@}ESL’ZOODHE.OO 17 | 13,309,100, ,64_3.| 654,971

618261 # - Current year section 179 (D) - Asset disposed

G5-01-08

17
14110115 758461 4337 2006.08010 THE YOUTH CONNECTION OF VEN 4337 1



THE YOUTH CONNECTION OF VENTURA DBA CASA 77-0195022

FORM 990  GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

GROSS COoST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
MERRILL LYNCH 492,934. 484,945. 0. 7,989.
TO FORM 990, PART I, LINE B 492,934. 484,945. 0. 7,989.
18 STATEMENT (S) 1

14110115 758461 4337 2006.08010 THE YOUTH CONNECTION OF VEN 4337 1



THE YOUTH CONNECTION OF VENTURA DBA CASA 77-0195022

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
1994 CHEVY VAN 06/15/94 09/01/06 PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
DANNA TORRES _ 500. 0. 0. 0. 500.

& DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
1994 FORD ESCORT 06/15/94 05/08/07 PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
FRANK ESCANOELAS 420. 0. 0. 0. 420.
TO FM 990, PART I, LN 8 920. 0. 0. 0. 920.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE  EXPENSES INCOME
ANGELS BALL 277,263. 158,666. 118,597. 118,597. 0.
FASHION SHOW 168,138. 97,901. 70,237. 70,237. 0.
WINE & FOOD 575,089. 156,704. 418,385. 418,385, 0.
OTHER EVENTS 58,295. 55,385. 2,910. 2,910. 0.
TO FM 990, PART I, LINE ¢ 1,078,785. 468,656. 610,129, 610,129. 0.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 80,553,
TQTAL TO FORM 990, PART I, LINE 20 80,553.
19 STATEMENT(S) 2, 3, 4

14110115 758461 4337 2006.08010 THE YOUTH CONNECTION OF VEN 4337 1



THE YOUTH CONNECTION OF VENTURA DBA CASA 770195022

FORM 990 OTHER EXPENSES STATEMENT 5
(3) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAIL FUNDRATISING
#O0D 423,242. 423,242.
QUTSIDE SERVICES 661,807, 483,572, 158,167. 20,068.
CONSULTANTS 341,623. 289,668, 30,775, 21,180,
INSURANCE 188,750. 154,775. 30,200. 3,775.
STAFF DEVELOPMENT 222,955, 193,970, 26,755, 2,230,
UTILITIES 181,845. 149,113, 29,095, 3,637.
CHILD RELATED 318,071. 318,071.
PROGRAM EXPENSES 67,662. 67,662.
SMALL EQUIPMENT 61,866. 53,077. 7,970. 819.
LICENSES AND FEES 42,626, 21,665. 19,241. 1,720.
MISCELLANECUS 8,385, 1,230, 6,031. 1,124.
ADVERTISING 5,379. 3,165, 2,214,
DUES/SUBSCRIPTIONS 6,750. 700. 1,812. 4,238.
BAD DERTS EXPENSE 59,831. 59,831.
BANK AND FINANCE
CHARGES 22,673, 2,699, 19,974,
TOTAL TO FM 990, LN 43 2,613,465, 2,156,745, 375,741, 80,979.

14110115 758461 4337

20

STATEMENT(S) 5
2006.08010. THE YOUTH CONNECTION OF VEN 4337 1




THE YOUTH CONNECTION OF VENTURA DBA CASA 77-0195022

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 6
TO INDIVIDUALS

DONEE' S
CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS RELATIONSHIP AMOUNT
UNRELATED 1,000.
SCHOLAR A
. UNRELATED 500.
SCHOLAR B
UNRELATED 1,179.
SCHOLAR C
TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 2,679.
N
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 7
DESCRIPTION | AMOUNT
SOCIAL AND PSYCHOLOGICAL SERVICES 31,219.
RECREATION EXPENSES 24,522.
TOTAL TO FORM 990, PART II, LINE 23 55,741.
21 STATEMENT(S) 6, 7

16460115 758461 4337 ’ 2006.08010 THE YOUTH CONNECTION OF VEN 4337 1



THE YOUTH CONNECTION OF VENTURA DBA CASA

77-0195022

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE ONE

THE YOUTH CONNECTION OF VENTURA COUNTY DBA CASA PACIFICA
{CASA PACIFICA) WAS CONCEIVED AS A "STATE OF THE ART"
RESIDENTIAL TRAUMA CARE AND TREATMENT CENTER DESIGNED TO
PROVIDE COMPREHENSIVE ASSESSMENT, TREATMENT, MEDICAL, AND
EDUCATIONAL SERVICES IN THE CONTEXT OF 24-HOUR CARE TO MEET
THE NEEDS OF VENTURA COUNTY'S MOST VULNERABLE CHILDREN. THE
PUBLIC/PRIVATE COLLABORATION THAT RESULTED OPENED IN 1994
AND REMAINS UNIQUE IN THE STATE AND PERHAPS THE COUNTRY.

IN 2000, CASA PACIFICA EXTENDED ITS SERVICES OFF-CAMPUS AND
INTO THE VENTURA COUNTY COMMUNITY THROUGH AN INTENSIVE,
BEHAVIORAL SERVICE INTENDED TO BE AN ANCILLARY, "LAST
EFFORT" INTERVENTION DELIVERED IN THEIR HOMES FOR CHILDREN
IN JEOPARDY OF BEING REMOVED. IN 2003, AT THE REQUEST OF
SANTA BARBARA COUNTY, CASA PACIFICA BEGAN PROVIDING THIS
SAME THERAPEUTIC BEHAVIORAL SERVICE (TBS) TO THAT COMMUNITY
AS WELL. 1IN THE LAST THREE YEARS, CASA PACIFICA'S
COMMUNITY-BASED PROGRAMS IN BOTH COUNTIES NOW INCLUDE TBS, A
COMPREHENSIVE "WRAPAROUND" PROGRAM WITH THE MOTTO "WHATEVER
IT TAKES" TO KEEP FAMILIES TOGETHER, AND A MOBILE INTENSIVE
RESPONSE CRISIS UNIT FOR PSYCHIATRIC EMERGENCIES INVOLVING
CHILDREN AND YOUTH. ALL OF THESE SERVICES ARE DIRECTED AT
CHILDREN AND FAMILIES IN THE MOST CHALLENGING TIMES AND
PLACES OF THEIR LIVES AND ARE DESIGNED TO PREVENT
oOUT-OF-HOME PLACEMENT AND HELP FAMILIES OVER THE BARRIERS TO
THEM STAYING TOGETHER.

THROUGHOUT CASA PACIFICA’S 12 YEAR HISTORY MORE THAN 4,100
ABUSED, NEGLECTED AND EMOTIONALLY DISTURBED CHILDREN — AGES
0 TO 18 — AND THEIR FAMILIES HAVE BEEN HELPED. ON ANY GIVEN
DAY CASA PACIFICA WORKS WITH OVER 325 OF THE TRI-COUNTIES
HIGHEST RISK CHILDREN (85 OF THEM ON-CAMPUS IN RESIDENTIAL
TREATMENT, EMERGENCY SHELTER CARE, OR DAY SCHOOL, AND MORE
THAN 240 IN THE SANTA BARBARA AND VENTURA COUNTY
COMMUNITIES) .

CASA PACIFICA IS LICENSED AND CERTIFIED BY CALIFORNIA'S
DEPARTMENTS OF SOCIAL SERVICES, MENTAL HEALTH, EDUCATION,
AND HEALTH SERVICES AND ITS PROGRAMS AND SERVICES ARE
ACCREDITED BY THE NATIONAL COUNCIL ON ACCREDITATION (COA)
AND THE NONPUBLIC SPECIAL EDUCATION SCHOOL CARRIES
CERTIFICATION OF THE WESTERN ASSOCIATION OF SCHOOLS AND

22

STATEMENT(S) 8

14110115 758461 4337 2006.08010 THE YOUTH CONNECTION OF VEN 4337 1



THE YOUTH CONNECTION OF VENTURA DBA CASA 77-0195022

COLLEGES (WASC). CASA PACIFICA IS5 ACTIVE IN NATIONAL,
STATE, INTERAGENCY AND COMMUNITY ORGANIZATIONS,
COLLABORATIVES, TASK FORCES, AND WORK GROUPS. A SAMPLING OF
CASA PACIFICA’S INVOLVEMENT, OFTEN IN LEADERSHIP POSITIONS
INCLUDES THE AMERICAN ASSOCIATION OF CHILDREN'S RESIDENTIAL
CENTERS, CALIFORNIA ALLIANCE OF CHILD AND FAMILY SERVICES,
CALIFORNIA COUNCIL OF COMMUNITY MENTAL HEALTH AGENCIES,
CALIFORNIA MENTAL HEALTH COALITION, SANTA BARBARA CHILDREN'S
PROJECT PROGRAM COMMITTEE; AND THE VENTURA COUNTY CHILDREN,
FAMILIES, AND COMMUNITY COMMISSION.

CASA PACIFICA’'S SERVICES ARE UNIQUE IN THE TRI-COUNTIES.
CASA PACIFICA PROVIDES THE ONLY HIGH-LEVEL RESIDENTIATL
TREATMENT CENTER FOR CHILDREN WITH SERIOUS EMOTIONAL
DISTURBANCE, THE ONLY EMERGENCY SHELTER CARE PROGRAM FOR
ABUSED AND NEGLECTED CHILDREN, AND WE ARE THE EXCLUSIVE
PROVIDER OF THERAPEUTIC BEHAVIORAL SERVICES, WRAPAROUND (SB
163), AND CRISIS MOBILE RESPONSE SERVICES IN VENTURA AND
SANTA BARBARA COUNTIES.

CASA PACIFICA’S BOARD OF DIRECTORS IS ACTIVELY ENGAGED IN
DEVELOPING STRATEGIC DIRECTION, OVERSEEING THE OPERATIONG OF
THE ORGANIZATION, AND PROVIDING A LEADERSHIP ROLE IN
SUPPORTING THE AGENCY FINANCIALLY . IN ADDITION, CAGA
PACIFICA HAS DEVELOPED AN ADVISORY BOARD IN BOTH VENTURA AND
SANTA BARBARA COUNTIES. CASA PACIFICA BOASTS MORE THAN 400
AUXILIARY MEMBERS, 30 ON~CAMPUS VOLUNTEERS, AND ITS ANNUAL
GIVING CAMPAIGN HAS AVERAGED OVER $1 MILLION PER YEAR
THROUGHOUT OUR 12 YEAR HISTORY.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 2,679. 15,474,210.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 9

OTHER

PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED NON-GOV ' T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES  SECURITIES
CORPORATE BONDS FMV . 82,126. 82,126.
TO FORM 990, LINE 54A, COL B 82,126. 82,126.
23 STATEMENT (S) 8, 9

14110115 758461 4337 2006.08010 THE YOUTH CONNECTION OF VEN 4337 1



THE YOUTH CONNECTION OF VENTURA DBA CASA 77-0195022

FORM 990 GOVERNMENT SECURITIES STATEMENT 10
U.S. STATE AND  TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T  SECURITIES.
GOVERNMENT SECURITIES FMV 49,485, 49,485,
TOTAL TO FORM 990, LINE 54A, COL B 49,485, 49,485,
FORM 990 DEPRECTIATION OF ASSETS HELD FOR INVESTMENT STATEMENT 11
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 10,500. 0. 10,500.
TOTAL TO FORM 990, PART IV, LN 55 10,500. 0. 10,500.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 12
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BUILDINGS AND FACILITIES 8,596,599. 2,762,620. 5,833,979,
EQUIPMENT AND FURNISHINGS 2,640,165. 1,903,267. 736,898,
BUILDING IMPROVEMENTS 1,384,848. 621,080. 763,768.
VEHICLES 687,488, 514,653, 172,835.
POTAL TO FORM 990, PART IV, LN 57 13,309,100. 5,801,620. 7,507,480.
24 STATEMENT(S) 10, 11, 12

14110115 758461 4337
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THE YOUTH CONNECTION OF VENTURA DBA CASA 77-0195022

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 13

LENDER’S NAME TERMS OF REPAYMENT

MIDSTATEBANK MONTHLY

DATE OF MATURITY ORIGINAT INTEREST
NOTE DATE LOAN AMOUNT RATE

09/01/06 09/30/07 800,000. 8.25%

SECURITY PROVIDED BY BORROWER PURPOSE OF ILOAN

UNSECURED LINE OF CREDIT

RELATIONSHIP OF LENDER

UNRELATED

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
NONE 0. 650,000.
LENDER'S NAME TERMS OF REPAYMENT
CALTFORNIA HEALTH MONTHLY
FACILITIES FINANCING
AUTHORITY
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
12/10/06 01/31/11 500,000. 3.00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
REVENUE AND EQUIPMENT REFURBISH BOILER, PARKING LOT,
AND COTTAGES
RELATIONSHIP OF LENDER
UNRELATED
FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
NONE 0. 350,581.
TOTAL INCLUDED ON FORM 99%0, PART IV, LINE 64, COLUMN B 1,000,581.

25 STATEMENT(S) 13
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THE YOUTH CONNECTION OF.VENTURa DBA CASBA

77-0195022
FORM 990 OTHER LIABILITIES STATEMENT 14
DESCRIPTION AMOUNT
MODULAR BUILDINGS UNDER A CAPITAL LEASE 0.
ACCRUED UNEMPLOYMENT LIABILITY 66,501.
OTHER ACCRUED LIABILITIES 341,727.
ACCRUED SALARIES AND PAYROLL TAXES 424,979.
ACCRUED VACATION PAYABLE 445,572.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 1,278,779.

FORM 990

OTHER SECURITIES

STATEMENT 15

SECURITY DESCRIPTION

MONEY MARKET FUNDS
POOLED INVESTMENTS
MUTUAL FUNDS
EQUITIES

TO FORM 990, LINE 54B, COL B

14110115 758461 4337

26

OTHER
COST/FMV SECURITIES
FMV 56,696.
FMV 131,080.
FMV 117,885.
FMV 433,209.
738,870.

STATEMENT(S) 14, 15
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THE YOUTH CONNECTION OF VENTURA DBA CASA 77-0195022
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 16

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
STEVEN E. ELSON CHIEF EXECUTIVE OFFICER
1722 SOUTH LEWIS ROAD 40.00 167,765. 27,545. 0.
CAMARILLO, CA 93012
FELICE GINSBERG CHIEF FINANCIAL OFFICER
1722 SOUTH LEWIS ROAD 40.00 89,041. 7,342. 0.
CAMARILLO, CA 93012
CHUCK COHEN PRESIDENT
1722 SOUTH LEWIS ROAD 2.00 0. 0. 0.
CAMARILLO, CA 93012
STACEY A. ROSCOE VICE PRESIDENT
1722 SOUTH LEWIS ROAD 2.00 0. 0. 0.
CAMARILLO, CA 93012
RICHARD R. GOODRICH TREASURER
1722 SOUTH LEWIS ROAD 2.00 0. 0. 0.
CAMARTLLO, CA 93012
SHEILA RAKESTRAW SECRETARY
1722 SOUTH LEWIS ROAD 2.00 0. 0. 0.
CAMARILLO, CA 93012
SUSAN K. LACEY . PAST PRESIDENT
1722 SOUTH LEWIS ROAD 2.00 0. 0. 0.
CAMARILLO, CA 93012
GEOFF DEAN BOARD MEMBER
1722 SOUTH LEWIS ROAD 2.00 0. 0. 0.
CAMARTILO, CA 93012
MICHAEL D. BRADBURY, ESQ. BOARD MEMBER
1722 SOUTH LEWIS ROAD 2.00 0. 0. 0.
CAMARILLO, CA 93012
MICHAEL W. CASE, ESQ BOARD MEMBER
1722 SOUTH LEWIS ROAD 2.00 0. 0. 0.
CAMARILLO, CA 93012
JOHN A. CLIFF, D.M.D. BOARD MEMBER
1722 SOUTH LEWIS ROAD 2.00 0. 0. 0.
CAMARILLO, CA 93012
27 STATEMENT (S) 16

14110115 758461 4337
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THE YOUTH CONNECTION OF VENTURA DBA CAGA

PATRICIA CORDOVER

1722 SO0UTH
CAMARILLO,

DEBORAH J.
1722 SOUTH
CAMARILLO,

LEWIS ROAD
CA 93012

DUCLON
LEWIS ROAD
CA 93012

CAROLE ECHT

1722 SOUTH
CAMARILLO,

LEWIS ROAD
CA 93012

BARBARA FITZGERALD

1722 SOUTH LEWIS ROAD
CAMARILLO, CA 93012

GARY GORIAN
1722 SOUTH LEWIS ROAD

CAMARTLLO,

STEVEN M.
1722 SOUTH
CAMARITLO,

DONALD A.
1722 SOUTH
CAMARILLO,

DAVID WOOD
1722 SOUTH
CAMARILLO,

CA 93012

GREENWOOD,

LEWIS ROAD
CA 93012

HARTMANN

LEWIS ROAD
CA 93012

LEWIS ROAD
CA 93012

SUSAN HERRICK

1722 S0UTH
CAMARILLO,

PETRA LOWE
1722 SOUTH
CAMARTILLO,

CARQLE W. NUSSBAUM,

1722 SOUTH
CAMARILLO,

RICHARD R.
1722 SOUTH
CAMARILIO,

ED SUMMERS
1722 SOUTH
CAMARILLO,

LEWIS ROAD
CA 93012

LEWIS ROAD
CA 93012

LEWIS ROAD
CA 93012

RUSH
LEWIS ROAD
CA 93012

LEWIS ROAD
CA 93012

14110115 758461 4337

ESQ.

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

28

770195022
0. 0.
0. 0.
0. 0.
0. 0.
0. a.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT (S) 16
2006.08010 THE YOUTH CONNECTION OF VEN 4337 1



THE YOUTH CONNECTION OF VENTURA DBA CASA 77-0195022

DAVE WALLACE BOARD MEMBER
1722 SOUTH LEWIS ROAD 2.00 0. 0. 0.
CAMARILLO, CA 93012

TOTALS INCLUDED ON FORM 990, PART V-A 256,806. 34,887. G.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES T0O STATEMENT 17
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A MEAL TICKET REVENUE IS USED TC PROVIDE MEALS FOR CHILDREN AND STAFF
DIRECTLY ASSIGNED TO THEM.

93G GOVERNMENT CONTRACTS ARE UTILIZED TO PROVIDE CARE, ROOM AND BOARD,
AND MENTAL HEALTH SERVICES TO NEGLECTED AND EMOTIONALLY DISTURBED
CHILDREN. THE FUNDING ALSO PROVIDES FOR BEHAVIQORAT: SPECIALISTS WHO
WORK DIRECTLY WITH A CHILD AND THE FAMILY TO PROVIDE THEM WITH
TRAINING TC KEEP THE CHILD IN THE HOME AND AVOID THE COST OF PLACEMENT
IN GROUP HOMES.

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 18
PART III, LINE 3A

CASA PACIFICA ASSISTS EMPLOYEES IN PURSUING EDUCATION DEGREES OR
PROFESSIONAL LICENSES/CERTIFICATION WHEN THE INCREASED KNOWLEDGE OR
PROFESSIONAL: LICENSE IS RELEVANT TO THE MISSION OF CASA PACIFICA.
SUCH ADVANCEMENT BENEFITS THE EMPLOYEE AND THE ORGANIZATION.

SCHEDULE A OTHER INCOME STATEMENT 19
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS INCOME 3,838. 10,330. 4,375. 15,507.
TOTAL TO SCHEDULE A, LINE 22 3,838. 10,330. 4,375, 15,507.
29 ' STATEMENT(S) 16, 17, 18, 19
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- 4962

Department of the Treasury
internat Revenue Service

Depreciation and Amortization

{including Information on Listed Property)
» See separate instructions,

P Attach to your tax return.

990

OMB No. 15450172

2006

Attachment
Sequence No. B7

Namea{s} shown on retum

THE YOUTH CONNECTION OF VENTURA

Business or activity to whish this form relates

Idtentifying rumber

DBA CASA PACIFICA FORM 990 PAGE 2 77-0195022
5 Eiggtion To Expense Gerlain Property Under Section 179 Note: Jf you have any listed property, cormplete Part V before vou complete Part 1.
1 Maximum amount. See the instructions for 2 higher limit forcertain businesses . .., 1 108,000.
2 Total cost of section 179 property placed in service {see InStructions) .. e 2
3 Threshold cost of section 179 property before reduction in imitation . .. e, 3 430, 000.
4 Reduction in limitation. Subtract fine 3 from line 2. if zeroorless, enter-0- .. 4
5 Dottar limitation for tax year, Subtract line 4 from tine 1, if zere or less, enter -0-, If married filing separately, see MSIUCHONS . ...ooiviiiiviiinirvrniinnn, 5
8 (a) Descripticn of property {b) Cost (business use only) (¢) Elected cost
7 Listed property. Enterthe amoumt fromine 29 ..o ce v em i 7
8 Total elected cost of section 179 property. Add armounts in column (o), ines8and 7 8

9 Tentative deduction. Enter the smaller of line 5 orline 8
10
11

Carryover of disaliowed deduction from line 13 of your 2005 Form 4562
Business income lmitation. Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ...

13 Canryover of disallowed deduction to 2007, Add lines 9 and 10, less line 12 _...... >| 13 I

Note: Do not use Part If or Part Il below for isted properly. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.}

+4 Speclat allowance for qualified New York Liberty or Gulf Oppertunity Zone property (other than listed property)

placed in service QUTRG B X VBAT | | ..o es e ss e e ns st ne e 14
15 Property subject to section 1868{){(1) 8lBCHON .o e 15
16 Other depreciation (including ACRS) 16

MACRS Depreciation {Do not include hsted prOpe;'ty) (See mstructions}

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2006

18 you are electing to group any assets piaced in service during the tax year Into one o more general asset accounts, check here ..., 3
Section B - Asseis Placed in Service During 20086 Tax Year Using the General Depreciation System

®) Month and {¢} Basis for depreciation
() Classification of property year placed (businessfinvestment use [} Recovery | ) cpnvention | () Method {g) Depreciation deduction
In service only - see instructions) period

19a 3year property

b S-year property

[ T-year property

d 10«year property

e 15-vear property

f 20-year properiy

g 25vyear property 25 yrs. S/

. . / 27.5 yrs. MM S/L

h  Residential rentai property / 276 yrs. MM S/L

. . ) / 38 yrs. MM S/l

i Nonresidential real property ; MM S

Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System

20a  Class life S/l

b 1Zvear 12 yrs. S/

¢ 40-year 40 yrs. MM S/L

i Summary (see Instructions)
21 Listed property. Enter amount from Bne 28 e, 21
22 Totak Add amounts from kne 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropiiate lines of your return. Partnerships and S corporations - see nstr. ....oooooens 22

23 For assets shown above and placed in service during the curtent year, enter the

623,971

portion of the basis attributable to section 263ACOBtS ...y 23 S
%?12?.103 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)
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recreation, ot amusement.)

Listed Property (include automoblles, certain other vehicles, celiular telephones, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, colurnns (a}

through (c} of Section A, all of Section B, and Section C if applicable.

Section A ~ Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/Anvestment use claimed? | lYes | | No|24b# "Yes," s the evidence written? [__| Yes m No
fa) {()2%8 BE}(S?E’}EESS/ (d) Hasis for c(!::}:reciaﬁcn @ (Q} {h) 3 E]eé?&d
e P I R L o [ A B
25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during he tax year
and used more than S0% N 2 GUANTEE DUSINEES U8 ..o iovivvreviirrie i i eoaretessatesesesteseneamnneneeneeesnaresremnenrrnrens 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% of less in a gualified business use:
% S/«
% S/l -
i s % S -
28 Add amounts in column (b}, fines 25 through 27. Enter hereandon fine 21, paget | 28

29 Add amounis in column {), ine 28. Enter hete and On ne 7, Dage 1 s seesnes

Section B - Information on Use of Vehicles
Compiete this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner,” or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

{a) b} {o) G

{e)

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicie Vehicle

i}
Vehicle

year (do not include commuting miles) ...

31 Total commuting miles driven during the year .

32 Total other perzonal (honcommiting) miles

33 Total miles driven during the year.
Addlines 30 through 32 .. ...

34 Woas the vehicle available for personal use Yes No [ Yes No : Yes Ne | Yes No | Yes

Yes No

during off-duty hours? . ...

35 Was the vehicle used primarlly by a more
than 5% owner or related parson? ...

36 s ancther vehicle available for personaf
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions o determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
employeas?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except comrﬁuting. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employses about
the use of the vehicles, and retain the information received?

Yes No

Amortization
(a) {b) {c) {d} {e} i
Description of costs Date amorfization Amortizable Code Aengrtization Amortization
beging armoupt section period oF percentege for this year
42 Amctization of costs that begins during your 2008 tax year:
43 Amortization of costs that began before your 2008 Yax year 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport a4
618252/10-17-06 Form 4562 (2006)
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