OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax 2007

Under section 50t{c), 527, or 4947(a)(1) of the Interna Revenue Code (except black lung

Department of ths Tressury benefit trust or private !oundaﬁo_n) _ .

Internal Revenue Service ¥ The organization may have to use a copy of this return to satisfy state reporting requirements.

A Forihe 2007 calendar year, or tax year heginning JUL 1, 2007 andenging JUN 30, 2008

B cCheckit Preass | C Name of organization D Emptoyer identification number

wplele lwelrsiCasa Pacifica Centers for Children '

e |emmoand Families 77-0195022

' i"ﬁé’n";e tg‘;:' Numnber and street (or P.Q. box if mail is not delivered to street address) Room/suite | E Telephone number
e leeecie]1722 South Lewis Road (805) 445-7800 ;
o g City or town, state or country, and ZIP + 4 F Accuuntngnﬁmm [ cast Accrual’
Amended Camarillo, CA 93012 [ Epecieg B

[ JAgpicaton @ Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach 2 compieted Schadule A (Form 980 or 990-EZ). : H{a) Is this a group return for affilates? C_lves [X] No

G Websile: PWwWw.Ccagsapacifica.org H{b) 1f*Yes, enter number of affiliates P> N/A :

Organization type (check only ore) P> 501(cy( 3 ) (irsertno) E] 4347(a){1) or C] 527 | H{g) Are all afhllates included? N/A DYBS L__iNni

J
K Check here P[] ifthe erganization is not a 509(a)(3} §upp0rlir=g organization and its gross H(d) l(;ftl?lg aaste[?)‘;?age“?;t)um filed by an or- .
receipts are normally not mara than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [ Jves [X] Noi
chooses fo file a return, be sure to file a compiste refurn. ! Group Exemplion Number N/A :
M Check ™ [__] ifthe organization is not required to attach.
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to fing 12 B> 21,422,445, Sch. B (Form 990, 990-EZ, or 990-PF),

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvised funds .. 1a
b Direct public support {notincluded on line ta) ... e 1b 1,882,633,
¢ Indirect public support (netincluded online1a) . .. 1c
d Government contributions {gramts) (notincluded online1a) ... ................... 1d .
& Total (add fines 1a through 1d) {cash § 1,702,064. soncashs 180,569. ). 1,882,633,
2 Program sarvice revenug including government fees and contracts (from PartVIL ine 93) o 19,119,537+
3 Membership dues and assesSMBRIS . .. ... '
q interest on savings and temporany Cash INVeStMBIS e
5  Dividends and Interest from SBCUIMIBS e 43,955.
B @ GROSSTBAIS .. . oo e 6a ‘
B Less:rental @XPENSES ... .ot e e &h
o £ Net rental income or (foss). Subtract line Bb Trom INe Ba L e s
E 7  Other investment income (describe I )
& | 8 a Gross amount from sales of assels other {A) Securities (B) Other
& than inventory e, Ba
b Less: cost or other basis and sales expenses .. ... 8b
¢ Gain or (loss) (attach schadwle) ... 8c
d  Net gain or (foss). Combine line Be, columns (A} and (B e
9 Special events and activities (attach schedule). If any amount is from gaming, check here I L]
d  Grossrevenue (natincluging $ 4 0 8 ’ 9 2 5. of contributions reportec on line 10) ... 9a 3 7 4 I 2 6 6 .
b Less: direct expenses other than fundraising expenses ... gb 374,266,
t Net income or (loss) from special events. Subtract line 9b from fine 8a See Statement 1 0.
10 a Gross sales of inventory, less returns and allowances ... 18a
b Lessicostof goods SOl 10b
¢ Gross profit or {loss) from sales of inventery (attach schedule). Subtract fine 10k frem ine 10a ... 10¢ :
11 Other revenue (from Part VIL NG 103) ... oo et e 1 2,054.
12 Tota! revenue. Add lines 1g,2,3,4,5,6¢,7.8d,9c,10c,and 11 ... 12 21,048,179,
" 13 Program services {from line 44, column {B)} 13 18,707,9 1Q -
2114  Management and generat (from line 44, cotumn {C)) 14 1,749,257.
§ 15 Fundraising (from line 44, column {DY) 15 300,251,
W | 16 Payments to afiiliates (attach schedule} ... ... . . .. ... 16 -
117 Total expenses. Add lines 16 and 44, column (A) ... 17 20,757,418.
18 Excess or {defickt) for the vear. Subtract line 17 from bipet2 18 290,761.
‘5§ 19 Net assefs or fund balances at beginning of year (from line 73, cowren(py .. ... 19 9,677,977.
z;g 20  Other changes in net assels or fund balances {attachexplanation) ~~ See Statement 2 | 20 -267,669.
21 Net asssts or fund batances atend of year, Gombine ines 18,19,and 20 . 21 9,701,069.
723001

12 3707 LHA  For Privacy Act and Paperwaork Reduction Act Notice, see the separate instructions. Form 990 (2007)



Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 15451709
Depariment of the T, :
In::’ma:n}:;v:nueeSe:?::ry P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox ... ... > :

® [f you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part If {on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

Alf other comporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (8 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if {1} you want the addiitional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consclidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-fils for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print Casa Pacifica Centers for Children

and Families 77-0195022
File by the

due date for |  Number, street, and room or suite ne. If a P.O. box, see instructions.

fingvowr | 1722 South Lewlis Road

retumn. See
instructions. §  City, town or pest office, state, and ZIP code. For a foreign address, see instructions.

Camarillo, CA 93012

Check type of return to be filed (file a separate application for each refumj:

Form 990 [__i Form 90T (corporation) [ Form 4720
[} Form 990-BL. [ Form 990-T {sec. 401(s) or 408(a) trust) [} Form 5227
[ Form 990-EZ L _] Form 980T {trust other than above) [ Form 6089
(] Form 9g0-PF [ Form 1041-A [ Form 8870

® Thebooksareinthecareof » Casa Pacifica Centers for Children and Families

Telephone No.» (805) 445-7800 FAXNo. ®» (805) 987-7237
® [f the organization does not have an office or place of business in the United States, checkthisbox | ... ... » ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . ¥ this is for the whole group, check this

box > D . If itis for part of the group, check this box P [_1 and attach a list with the names and EiNs of all members the extension wili cover.

1 [request an automatic 3-month {E-months for a corporation required to file Form 990-T} extension of time until
February 15, 2009 | iofiethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

P [ | calendar year or
B [X] tax yearbeginning _JUL 1, 2007 ,andending  JUN 30, 2008
2 |f this tax year is for less than 12 months, check reason: D Initial retumn D Final retum ] Change in accounting period

3a |f this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | &

b [f this application is for Form 980-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon o, if required, by using EFTPS {Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

723831
C4-16-08
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{ RECEIVED

wip 19 T - F
w1308 S s

| CEOQ. \ (y @q@i@  oftreStaisofCalfomia
CERTIFICATE OF AMENDMENT OF ~ fE319 s

ARTICLES OF INCORPORATION

The undersigned certify that:

1. They are the president and secretary, respectively, of the Youth
Connection of Ventura County, a California corporation.

2. ARTICLE I NAME, of thé Articles of Incorporation of this

Corporation is amended to read as follows: - -
CASA PACIFICA CENTERS FOR CHILDREN AND FAMILIES

3. This amendment was approved by the Roard of Directors on January
9, 2008.

4. The corporation has no members.

We further declare under penalty of perjury under the laws of the State of
Ca¥ifornia that the matters set forth in this certificate are true and correct of
our own knowledge.

DATE: January 30. 2008

g

7 Stacy A. Roscoe, President

\(‘_/) David E. Wood, Secretary




Casa Pacifica Centers for Children

Férm 990 (2007) and Families 77-0195022 Page?2
Statement of Al organizations must complete column (A}, Columns (B), (C), and {D} are required for section 501(c){3)
Functional Expenses and (4) organizations and section 4947(2)(1) nonexempt charitable trusts but optional for others.

Do notncuce amourts eported onne o Tt ® Pogan | (Va0 rngrasing

222 Grants paid from donor advised funds

{attach scheduls) |, . s
{cash § O = noncash $ 0 -
If this ameunt includes foreign grants, check here » D L?.Za
225 Other grants and allocations {attach schedule
wash § 27321 « noncasns 0.
If this amount includes forelgn grants, check here P D 22b 2,321. 2,321.
23 Specific assistance to individuals {attach ) .
schedule) ... Statement 5 |23 512,190, 512,190.
24 Benefits paid to or for members {attach
schedule) ..o 24
-25a Compensation of current officers, directors, key -
employess, etc. listed in PartV-A . 253 253,764. 224,023. 25,275. 4,466..
h Compensation of former officers, directors, key
employees, etc. listed in Part V-8 . 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons {as defined under
section 4958(f)(1)} and persons described in
section 4958{cHINBY ..., 25¢c
28 Salaries and wages of employees not
included on lines 25a, b, andc ... 26 12,782,099. 11,490,501. 1,128,143. 163,455.'
27 Pension plan contributions not included on
lines 28a,b,andc .. ... 27 207,901. 180,089. 18,567. 9,235,
28 Employee benefits not included on lines
258727 e 8| 1,421,259. 1,231,196. 126,929. 63,134,

29 PayrolltaXes . 29| 1,028,980, 932,382. 81,897. 14,701.

30 Professional fundraisingfees ... 30

31 Accountingfees ... 31 60,650. 60,650.

32 Legalfees ... 32 8,476, 8,476.

33 Supplies 33 293,271. 259,256, 27,569, 6,446.

34 Telephone . 34 176,969, 162,317. 11,984. 2,668.

35 Postage and shipping ......._..............c....... 35 14,769. 1,794. 11,248. 1,727.

36 Occupancy 36 885,053, 851,831. 31,959, 1,263,

37 Eguipment rental and maintenance 37 111,673. 110,644. 845. 184.

38 Printing and publications ... 38 39,661. 17,087. 5,979. 16,595.

38 Travel e, 39 299,670, 286,992. 12,093. 585.

40 Conferences, conventions, and mestings ... | 40 124,085, 123,656. 83. 346.

41 dnterest . e, # %8,974. 30,951, 68,023.

42 Depreciation, depletion, etc. (attach schedule) : 42 651,136, 646,541. 4,595.

43 Other expenses not covered above (itemize):

a 43a
b 43h
c 43c
d 434d
e 43e
f 43f
g See Statement 3 439 1,784,517. 1,644,129, 124,942, 15,446.
44 Tolal functional expenses. Add lines 22a through
43q. (Organizatiens completing columns {B)-(D),
carry these totals to fines 13-18) . ... 44| 20,757,418.1 18,707,910, 1,749,257, 300,251,

Joint Costs. Check P |1 if you are following SOP 98-2.

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

B ves [(Xino

If "Yes," enter {i} the aggregate amount of ihese joint costs § N/A : (i) the amount alfocated to Program services $ N/A :
{iii) the amount allocated to Management and general $ N/A - and {iv) the amount allocated to Fundralsing $ N/A
723013 Form 990 (2007}




Casa Pacifica Centers for Children
Form 990 (2007) and Families 77-0195022  Page3
Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary 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 lll, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? P Program Servive
To provide help and hope to abused and neglected children. Expenses
{Required for 501{c){3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and {4) orgs., 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(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a See Statement 6
{Grants and allocations $ ) | this amount includes foreign grants, check here | D 18 r 707,910,
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here  B» D
c
{Grants and allocations $ ) I this amount includes forsian grants, check here B D
d
{Grants and allocations $ Y this amount includes foreign grants, check here P> L:I
e Other program services (attach schedule)
(Grants and allocations 3 ) ¥ this amount includes foreign grants, check here ¥
f Total of Program Service Expenses (should equal line 44, column (B}, Programservices) ..o » 18,707,910,
form 990 (2007)

723021
12-27-07




Casa Pacifica Centers for Children

Form 990 {2007} and Families 77-0195022 Paged
Baiance Sheets (See the instructions.}
Note: Where required, attached schedules and amounts within the description column {R) {8)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - nONNIEreStBEANNG . ..o cooooooeeeieoeeerseoeee ool oo 186,293. 416,047,
46  Savings and temporary cashinvestments 226,399, 220,217.
47 a Accounisreceivable . ... ... 4,162,561.
h less: allowance for doubtfut accounts ... 430,244 3,884,198, 3,732,317,
48 1 Pledgesreceivable .. .. 48a
b Less: allowance for doubtful accounts | . [ 48b 48¢
49 Grantsrecelvable ... ... et et r s rn e ean ettt 49
50 a Receivables from current and former officers, directors, trustees, and
KEY BIMPIOYEBS . i eeee et et 502
b Receivables from other disqualified persons (as defined under section
o 4958()(1)) and persons described in section 4858C)3)B) ...
§ 51 a Other notes and loans receivable ... 51a
< b Less: allowance for doubtful accounts ... 51b
82 Inventoriesforsale oruse . ...
53  Prepaid expenses and deferred ¢harges ... ..., 230,423. 311,961.
64 a Investments - publicly-traded securities Stmt, 11w [ Jcost [X]rmv 131,611 .| 542 78,365.
b Investments - other securities ... Stmt 100 [ ] cost MV | 738,870, 817,098.
55 a Investments - land, buildings, and
equipment: BaSIS ... 55a 10,500.
b Less: accumulated depreciation ... 55D 10,500 .] 550 10,500,
B6  Investments - oTher .. e s :
57 a Land, buildings, and equipment: basis ........, 57a 13,711,923.
b Less: accumulated depreciationStmt 7 | 57h 6,446,935. 7,507,480, 57¢ 7,264,988,
58  QOther assets, including program-related investments C
(describe P See Statement 8 ) 152,235. 58 286,325,
159 Total assets (must equal line 74). Add lines 45through 58 ... e 13,068,009, s8 13,137,818.
60  Accounts payable and accrued eXPenses .. ..., o 2,338,626.] 60 2,566,967.
B1 Grantspayable ... et e i1
o B2 Deferved FEVENUEG ... ... e 50,825.| 62 17,845.
2 |83  Loans from officers, dirsctors, trustees, and key employees ... 63
Z |64 a Tax-exempt bond labiltIes ... . ..o §42
3 b Mortgages and other notes payable _.._....._....................... Stmt 9. . 350,581, 64 251,937.
65  Other liabilities (describe P Line of credit ) 650,000.] 65 600,000,
65 Total liabilities. Add lines 80 through 85 ........oooooccoeriniii 3,390,032 3,436,749,
Organizations that follow SFAS 117, check here and complete lines :
- 67 through 69 and lines 73 and 74. -
8 |67 UNreStACOO .o e 8,732,885, 8,595,132,
5 |68 Temporarily restrCted e 165,096. 339,141,
o |69 Permanently restricted ... SRR TORURIIN 779,996, 766,796.
g Organizations that do not foliow SFAS 117, check here [ Tand
e complete lines 70 through 74.
3 70  Capital stock, trust principal, orcurrent funds ...
g 71 Paid-in or capital surplus, or land, building, and equipmentfund ... .
ft_ 72  Retained earnings, endowment, accumulated income, or other funds ...
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72,
(Columa {A) must equal line 19 and colurn (B} must equaliine 21y ... 9,677,977. 13 9,701,069.
74  Total liabilities and net assets/fund balances. Add lines66and 73 .. .. 13,068,009. 14 13,137,818.

Form 990 (2007)

723031
12-27-07




Casa Pacifica Centers for Children
Form 990 (2007) and Families

77-01950

22  Pageb

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.) )
2 Total revenue, gains, and other support per audited financial statements 21,164 Fi 430.
b Amounts included on line & but not on Part |, line 12: ‘.
1 Netunrealized gains oninvestments . ... e
2 Donated services and use of facifities ... .
3 Recoveries of prioryear Grants e
4 Other (specify): ]
CAIINES BIIRIOUGN B e b 116,251,
Subtract line b from line a ¢ 21,048, 179.
i Amounts included on Fart |, line 12, but not on line a:
1 Investment expenses notincludedonPart L lineBb .. a1
2 Other (specify): 02
Addlinesdland g2 .. 0.
@ Total revenue {Part | line 12). Add lines ¢ and d el21,048,179.
Part V-8B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return _
Total expenses and losses per audited financial statements 20,876,077,
B Amounts included on line a but not on Part |, line 17: ’
1 Donated services and use of facilities ... ... .
2 Prior year adjustments reportedon Part LTine 20 ...
3 LossesreportedonPart |, ine20 . e
4 Qther (specify): .
Add HNes BTINIOUGH BA oot f ot e e ettt ettt e 118,659.
B SUBAC NG D fOM G @ o et cl20,757,418.
Amounts included on Part {, line 17, but not on line a:
1 Investment expenses not included on Part Lline 65 . a1
2 Other (specify): d2
AGATINES @1 BNG A2 et d 0.
Total expenses (Part 1, ling 17). AdA liNeS €800 . ..ooooooooioniii i » |e20,757,418.
1 Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) {See the instructions.) L
(B) Title and average hours | (C) Compensation |(D}Contributions to  (E) Expense
(R) Nama and address per week devoted to (I'not paid, enter | STpioyee henefit | accountand
position -g-. compensation plans| other allowances
See Statement {2~~~ "~ 253,764.] 56,744. 0.
Form 990 {2007}

723041 12-27-07




Casa Pacifica Centers for Children

Form 990 (2007) and Families _ 77-0195022 Page$
Current Officers, Directors, Trustees, and Key Employees (continued) Yes N‘o

75 2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

TTIEEHNGS oot ee e e, > 27

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s}

Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or II-B, receive compensation from any other organizations, whether tax exempt or 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.

d Does the organization have a written conflict of interest policy? ... ..o i

79d

X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate columa. See the instructions.)

(C) Compensation {(D} Contibutions to|  {E) Expense
{A) Name and address {B) Loans and Advances (it not paid, ermployes beneft | account and
None enter -0-) O e mrans| OThE allowances
compensation plans

Other Information (See the instructions.)

Yes

No

76

77

78 a

79
80 a

81a

Did the organization make a change in its activities or methods of conducting activitles? if "Yes,” attach a detailed
statement Of @ACH CANGE oo et eee et ee e e e it et et b g e 2 e R e mn e ere ey
Were any changes made in the organizing or governing documents but not reported to the IRS?
If “Yes,® attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? .
if "Yes," has it filed a tax return on Form 980-Tfor this year? ... N/A
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
is the organization related (other than by association with a statewide or nationwide organization) through commeon
mernbership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
If “Yes," enter the name of the organization N/a

and check whether it is D gxempt ar L] nengxempt

Enter direct and indirect political expenditures. (See line 81 instructions.) ... e | 81a |

782

78b

Did the organization file Form 1120-POL forthisyear? ... . ettt et e e iz s iia e einnniie s

81b

X

723161/12-27-07

Form 990 (2007




Casa Pacifica Centers for Children

82 a

83 a

84 a

852

e == o o 0

8

87

88 a

v = o o

80 a

91 a

T R = R LR L= 317 (K- 111 r AT OO OSSPSR
If “Yes,” you may indicate the value of these items here Do not include this '

amount as revenue in Part | or as an expense in Part |l

(S8 INSHUGHONS N PAIt LY ... oo oo  82p | 118,659

. Form 990 (2007) and Families : 77-0195022  Page?
1 Other Information (continued) Yes| No
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
X

Did the crganization comply with the public inspection requirements for returns and exempticn applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible?

if "Yes," did the organization include with avery solicitation an express statement that such contributions or gifts were not

X QOAUCHDIET o o oot e ettt e e N/A. ...
501(c4), {5), or (6). Were substantially all dues nondeductible by members? . N / A .
Did the organization make only in-house lobbying expenditures of $2,000 orless? ... N / A

If *Yes" was answered to either 85z or 85b, do not complete 85¢ through 85h below unless the organization recelved a
waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts frommembBers ... 85¢ N/A

Section 162{e) lobbying and political expenditures 85d N/A

............................................................... B5e N/A

Aggregate nondeductible amount of section 8033(e)(1){A) dues notices
Taxable amount of lobbying and political expenditures (line 85d less 85e) 85t N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A ......... 85q
If section 6033{(g){1){A} dues notices were sert, 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

O OWING O YBI T o oot N/A . 85h
507{c)(7) organizations. Enter: a Initiation fees and capital contributions included on

18 2 oot 86a N/A

Gross receipts, included on line 12, for public use of club facilities ... 86b N/A

501{c){12) organizations. Enter: a Gross incomne from members or shareholders ... 87a N/A

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .. 87D N/A

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?

Y e, COMDIEtE Part DX e et et et e e e he ettt
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
501(c)(3) organizations. Enter: Amount of tax imposed on the erganization during the year under:

section 4911 0+ ;section 49129 0 . : section 4955 » 0.

section 512(b)(13)7 If "Yes," complete Part X! >

8| | X

88D X

501(c)(3) and 507{c){4} organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each TranSaCtOn e e
Enter: Amount of tax imposed on the organization managers or disqualified persens during the year under

sections 4012, 4956, and 4958 > 0.

Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... ... .. [UUUUROT > 0.
All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheller transaction?
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ...
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supperting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ...

List the states with which a copy of this return is filed pCA

8%e X

894 X

89g X

Number of employees employed in the pay petiod that includes March 12, 2007 l 90b I

346

The books arein care of » Casa Pacifica Centers for Children teephonene.» (805) 445-7800

Locatedat » 1722 S. Lewils Road, Camarillo, CA zZPp+ap 23012

At any time during the calendar year, did the organization have an interest in or a signature or ¢ther authority over
a financial account in a foreign countiy (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country N/A

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

and Financial Accounts.

Yes No

g1b X::

723182 /12-27-07

Form 990 (2007)
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Form 990 (2007) and Families 77-0195022 Page8
Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office cutside of the United States? ’ 31 X
if "Yes," enter the name of the foreign country W N/A
92  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 In lieu of Form 1041~ Check here ..., » [
and enter the armount of tax-exempt interest received or accrued during thetaxyear ... > I g2 J N/A

Analysis of Income-Producing Activities (See the instructions.}

Note: Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, cr 514 () )
indicated. (A} (3 (© o) Related or exempt

Business Amount B Amount
il sion Lo
93 Program service revenue: code code funetion income

a Meal Tickets ' 683.

b

c

d

e

{ Medicare/Medicaid payments ...

g Fees and contracts from government agencies . 19,118,854.
94 Membership dues and assessments ...
85 Interest on savings and temporary cash investments
96 Dividends and interest from securities 14 43,955,

97 Net rental income or (loss) from real estate:
a debt-financed property ...
b not debt-financed propenty ...
98 Net rental income or (loss) from personal property
899 Otherinvestmentincome . ... ...
100 Gain or (loss) from sales of assets
other than inventory
107 Net income or (loss) from special events ... .
102 Gross profit or {loss) from sales of |nventory
103 Cther revenue:
Miscellaneous income 01 2,054,

L & oo oA

104 Subtotal (add columns (B), (D) and &) ... 46,009.] 19,119,537.
105 Total (add line 104, columns (B), (D), and (E}) » 19,165,546.
Note: Lrne 105 plus fine Te, Part I, should equal the amount on line 12, Part |.
| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column {E) of Part Vil contributed importantly to the accomplishment of the organization’s

A 4 exempt purposes {other than by providing funds for such purposes).

93 A1l program fees and government revenues are received as a result of
a—-g iservices performed in the process of carrving out the organization’s
rimary tax exempt purpose as stated in Part III.

information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.}

() (B) {c) {0) {E)
Mame, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/A %
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the Instructions.}

(a) Dld the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... [ 1vYes No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... [ Ives (X1 No
Note: /f "Yes" to (b}, file Form 8870 and Form 4720 {see instructions). :

’ Form 990 (2007)

723163
12-27-07




Casa Pacifica Centers for Children
Form 990 (2007) and Families 77-0195022 Page9
information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controiling organization as defined in section 512{(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers fo a controlled entity as defined in section 512{p){13) of the Code? If "Yes,”
complete the schedule below for each controlled entity.
{A} {8) (C) o)
Name, address, of each | dE“;Ptlo‘l'?_r Description of Amount of
controlled entity ebll‘lulrl!:l:)ae: on transfer transfer
& |
N
S
Totais X
Yes| No
107 Did the reporting crganization receive any transfers from a controlled entity as defined in section 512(b){13) of the Code? if "Yes,"
complete the schedule below for each controlled entity.
(A) (B) € D)
Name, address, of each | HE"{P‘!“VE’ Description of Amount of
controtled entity Eﬁu'n:%%rmn transfer transfer
)
b |
N
Totals
. Yes: No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in question 107 above?
Under penalties of perjury, | dsclare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, comest,
and complete. Declara n of preparst [other than officer) is based or all infermation of which preparer has any knowiedge.
Pfease % / }//4 / P g
Sign Signiture of officer 1 N Date T
Here Felice Ginsberg, Chlef Flnan01al 'officer
Type or print name and title
Date Check if Preparer's SSN or PTIN {See Gen. Inst. X}
Paid P‘reparer‘s \ seff-
Preparer's signature n\(} | 2HOIT employed ]
Use"om fimepamefer | H gton Group, CPAs, LLP ' | en» 95-4557617
' | ission Street, Suite 200
ZP+4 San Marino, CA 91108 Phoneng. P (626) 403-6801

Form 990 {2007)

123184/12-27-07



SCHEDULE A
{Form 990 or 890-EZ)

Department of the Treasury
Intetnat Revenue Service

Organization Exempt Under Section 501{c)(3)

= MUST be completed hy the above organizations and attashed {e their Form 999 or 890-EZ

(Except Private Feundation) and Section 501(g), 501(1), 501(k),
§01(n), or 4847(a){1) Nonexempt Charitable Trust

Suppiementary information-(See separate instructions.)

OMBE Ne. 1545-0047

2007

Nams ofthe organization Casa Pacifica Centers for Children
and Families

Employer identification number
77: 0195022

{See page 1 of the instructions. List each one. I there are none, enter "None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

P j d) Contributions to
(a)Nameandf:ggrf’f:no;gg?o%mployee paid R E‘Jﬁf{i%};@%%?ﬁ”’s {c) Compensation (%E%E:i"i%g?ggﬁ‘ ““E%ﬁffﬁf“”
Myra Saltoun ] Clinical Director
1722 8. Lewis Road, Camarillo, CA 930 40.00 135,077.| 18,835. 0.
vicki Murphy Dir.-Fund Devi./Opns.
1722 8. Lewis Reoad, Camarillo, CA 930] 40.00 106,013.] 11,723. 0.
Leslie Singer o ______ Asst. Clinicall Dir.
1722 S. Lewls Road, Camarilleo, CA 930 40.00 93,773. 5,009. 0.
Jody Kussin ] Community Sery. Dir.
1722 5. Lewlis Road, Camarillco, CA 930 40.00 93,962. 9,326. 0.
Donna Amerson | Asst. Res. Serv. Dir
1722 S. Lewis Road, Camarillo, CA 930 40.00 89,781 ,003.
51 :

Compensation of the Five Highest Paid Independent Contractors for P

{See page 2 of the instructions. List each one (whether individuals or firms). ¥ there are none, enter "None."

rofessionat Services

{c} Compensat_ion

{2) Name and address of each independent contractor paid more than $50,000 {b) Type of service
Ronald Pollack, M.D.
1722 5. Lewis Road, Camarille, CA 93012 Psychiatrist 68,500.
Sabira saiffudin, M.D. __ _____________________ '
1722 §. Lewis Road, Camarillo, CA 93012 Psychiatrist 56,937.
Green, Hasson & Janks, ILP___ ________________ Accounting :
10990 wWilshire Blvd., Los Angeles, CA 90024 Services 54,150.

Total number of others receiving over
fessienal services

Compensation of the Five Highest Paid Independent Contractor

(List each contractor who performed services other than professional services, whether individuals or

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

s for Other éerv;ces

(2) Name and address of each independent contractor paid more than $50,000

(b} Type of service

{e) Compensation

Atticus

Computer
Consultants

110,835.

Total number of other contractors receiving over
$50,000 for other services

7z3io11227-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A {Form 990 or 990-EZ) 2007




Casa Pacifica Centers for Children

Schedule A (Form 980 or 990-E2) 2007 and Families 77-0195022 Page2

Statements About Activities (See page 2 of the instructions.)

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
- ~public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incerred in connection with the
lobbying activities B $ $ {Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) : :
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the fobbying activities.

2 During tha year, has the organization, either directly or indirectly, engaged in any of the fellowing acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an offiger, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
aftach a detajled statement expiaining the fransactions.)

2 Sale, BXCRANGE, O BaSIN0 OF DTO B e e e e et e et e at e et e e s e s e e eeee e
b Lending of money or other extension of credit?
¢ Furnishing of goads, S8rviCes, OT TaCHIHBS T e et ee e e et e e e e et et et sae et n e et e e aiaie
o Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?
B Transter 0f any par of B M00Me OF 888018 T e et
3 a Did the organization make grants for scholarships, feflowships, student loans, ete.? (If "Yes," attach an explanation of how
the organization determinas that recipients qualify to receive payments.) .. ... See Statement 14
b Did the organization have a section 403(b) annuity plan for its emplOYEES? e s
¢ Did the organization receive or hold an easement for consarvation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? i "Yes," attach a detailed statement . . .
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation Services? ... .
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f
and 4g

b Did the organization make any taxable distributions under section 48682 N/A .
¢ Did the crganization make a distribution to a donor, donor advisor, or related person? .. N/A._.
d Enter the total number of donor advised funds owned at the end OF e WX VBAT e »
e Enter the aggregate value of assets held in all donor advised funds owned atthe end ofthetaxyear . . . . ... |
{ Enter the total number of separate funds o7 accounts owned at the end of the vear (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or Investment of amounts in such funds or accounts . . 4
g Enter the aggregate value of assets In afl furds or accounts included on fine 41 at the end ofthe faxyear ... g

Yes! No
2a X
2b X
2t X
2 | X
28 X
3 | X
3b X
3¢ X
3d X
4a X
4h
4
N/A
N/A-
0.
0.

Schedule A (Form 990 or 990-EZ) 2007

72311
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Casa Pacifica Centers for Children
Schedule A (Form 990 or 990-E2) 2007 and Families 77-0195022 Pagel

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization is not a private feundation because it is: (Please check only ONE applicable box.)

5 |___._| A church, convention of churches, or association of churches. Section 170(b)1)(AMI).
& [ Aschool Section 170{DY(1){A}(iH). (Also complete Part V.)
7 D A hospital or 2 cooperative hospital service organization. Section 170(b){1HA) ).
8 E A federa), state, or local government or governmental unit. Section 170(b){1}(A}v). _
8 [_.] Amedicai research organizatien operated in conjunction with a hospital. Section 170(b)(1)(A)(iil). Enter the hospital's name, city,
and state D>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b}(1){Aliv).
(Also complete the Suppor! Schedule in Pait IV-A.)
12 (X1 An organizaticn that normally receives a substantial part of its support from a governmental unit or from the general pablic.
Section 170(b){ 1}(A)(vi). {Alse complete the Support Schedule in Part IV-A}
1m0 [ A community trust, Section 170{b){1){A){(vi). {(Alsc complete the Support Schedule in Part [V-A.)
12 D An osganization that normally receives: (1) more than 33 1/3% of its suppost from contributions, membership feas, and gross
racaipts from activities related to Rts charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investement income and unrelated business taxable incoma (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 508(2){2). (Also complete the Support Schedule in Part WA
13 EI An organizatien that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509{a)(3). Check the box that describes the type of supporting organization:
Type | [T type s (] Type lil-Functionally Integrated [ Type ii-Other
Pravide the following information about the suppariad organizations. {See page 8 of the instructions.)
{a) (b) 0] (@) (e)
Name(s) of supporied organization(s) Employer Type of organization Is the supporled Amoun of
identification {described in lines | organization [isted in support
number (EIN} & through 12 ahove the supporting
or IRC section) organization's
governing documents?
Yos No
TOEBE oo oo et eeeeietfsimieieremieiseressesnsiiifemieeseeseerstertereieritiiciiiiifieisieiiieieeeieiiniiieiieioeiiie >

14 [__] An organization organized and operétad to test for public safety. Section 509(a}(4). {See page 8 of the instructions.)
Sghedule A {Form 930 or 990-EZ) 2007
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Casa Pacifica Centers for Children
Schedule A (Form 990 or 990-£2) 2007 and Families 77-0195022 Paged
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheef in the instructions for converting from the accrual fo the cash methed of accounting.
Calendar year {or fiscal year
beginningin) ... (a) 2006 {b) 2005 {t) 2004 {d) 2003 {e) Tota!

15 Gifts, grants, and contributions
received. (Do net include unusual

grants. Seeline 28.) ... ... 1,623,183.{ 1,475,562.] 1,422,294, 2,258,072, 6,779,111.
16 Membership fees received .........

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities In any activity that is
related to the organization’s
charitable, etc., putpose ... ..

18  Gross income from interest, divid-
ends, arounts received from pay-
ments on securities leans (saction
512(3)_(5)?, rents, royaities, income
from simitar sources, and unrelated
business taxable income (less
section 31 1 ggxes) from ?usm%sses
acquire & organization after
Jon 30, 1975 oo 30,430, 35,849. 44,247. 12,268, 122,794.

19 Netincome from unrelated business

activities not included in line 18

20 Taxrevenues lavied for the
organization’s benafit and either
paid to &t or expended on its behalf

2% Thevalue of services or facilities

) furnished 10 the organization by a

govemmental unit without charge.
Do not include the value of services
or facilities generatly furnished to
the public without charge

15,290,315.[15,281,879.[13,029,762.; 8,524,131.| 52,126,087,

22  Otherincome. Attach a schedule. See Statement 15

D Jam o floss) from 4,149. 3,838. 10,330. 4,375. 22,692.
23  Total oflines 15 through 22 16,948,077.[16,797,128.]14,506,633.110,798,846.| 59,050,684.
24 Line 23 minusling17 ... i,657,762.1 1,515,249.[1,476,871. 2,274,715.| 6,924,597,
25 Entert%ofiine2d 169,481. 167,971. 145,066. 107,988,

26  Qrganizations described on lines 10 or 1%: a Enter 2% of amount in column (&), line 24 ...
b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmentat
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown: in fine 26a.
Do not file this list with your return. Enter the tofal of all these excess amounts
¢ Total supportfor section 509(a)(1) test: Enter line 24, column (e}

> | 262 138,492,

> | 26b 61,508.
> | 26¢ 6,924,597,

d Add: Amounts from column (e} for lines: 18 122,794. 19

22 22,692, o 61,508. . P | 26d 206,994.
g Public support (line 26c minus fine 26 total) ... oo et »i2ge | 6,717,603,
{ Public support percentage (fine 268 (numerator) divided by fing 26c {denominator)) ... | 26t 97.0107%

27  Organizations deseribed on ling 12:a For amounts included in lines 15, 16, and 17 that were received from a "disquaiified person," prepara a list for your

records to show the name of, and total amounts recelved in each year from, each "disqualified person.” Do agt filg this list with your teturn. Entgr the sum of
such amounts for each year: N/A
{2008) oo (2005) o, {2004) {2003)

b Forany amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the Targer of (1) the amount on fing 25 for the year or (2} $5,000. (Include in the list organizations
described in lines 5 through 11k, as well as individuais.) Do not file this list with your return. After computing the ditference betwean 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 '

(2008) o {2005) oo {(2004) (2003} e

¢ Add: Amounts from column {e} for lines: 15 16
17 20 21 e N/A

i Add: Line 27atotal . and ling 27btotal il N/A
g Public support (lie 27¢ total MINUS INe 270 101D _...vieiiee ettt » 27 N/A
f Total support for section 509(a)(2) test: Enter amount on fine 23, colurnn (8) .. > | ol N/A
g Pubiic support percentage (line 276 (numerator) divided by line 271 {deneminater)} ... 27 ) N/A %
h_lnvesiment income percentage (line 18, column (e} (numerator) divided by ling 27 (denominator)) ... P27 N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a fist for your records fo.
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 not file this Hst with your
return. Do not include these grants in ling 15.

723131 12-27-07 None Schegu'e A (Form 990 or 890-E2) 2007




Casa Pacifica Centers for Children

Schedule A (Form 990 or 990-E2) 2007 and Families 77-0195022 Page5
Private School Questionnaire {See page 9 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part 1V)
- . o i - . Yes!| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, orin a resolution of 1S GOVBIMING BOGY? . et n e
30  Does the organization include a statement of ifs racially nondiscriminatory policy toward students in alt its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ...
31 Has the organization publicized its 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 makes the policy knewn
to 2l parts of the Qenaral COMIMUIY OBV ES ? e et
If *Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.}
32  Does the organization maintain the following:
a Recerds indicating the racial compasition of the student body, faculty, and administrative staff? . . .., 32a
b Records documenting that scholarships and other financial assistance are awarded on a raciatly nondiscriminatory basis? ... 32b
¢ Gopies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ... e e 32e
d Copies of all material used by the organization or on its behalf to solicit contributions?
Ifyou answered "No" to any of the above, please explain. (If you nead more space, attach a separate statement )
33  Does the organization discririnate by race in any way with respect to:
a Students’ rights or privileges?
b Admissions poficies? . a3b
t Employment of faculty ar administrative staff? 33s
0 SCholarships Or OINer fINanC B S S AN08 P e e e 33d
B EOUCAEONAl DOICIOS T e 33e
T oUSBOTTAGHIHES? . . it i e e oo e e Attt ettt e ettt 33t
B A Rl IO R IS ettt e et et et et 330
R Other extracumicular BCHVITIEST e et 33h
If you answered "Yes" 1o any of the above, please explain. (f you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a govemmental 308NCY 7
b Has the organization’s right to such aid ever been 1evoked 0T SUSPENABO 7 e e,
Ifyou answered "Yes” to either 34a or b, pfease explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering rackal nondiscrimination? If "No," attach an explanabion it eeireas 35
Schedule A {Form 990 or 990-EZ) 2007
723141
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Schedule A (Form 990 or 990-F7) 2007 and Families

77-0195022

Page b .

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (Ses page 11 of the instructions.)

N/A

Check P> a D if the organization belongs to an affiliated group.

check ™ bl Jifyouch

ckad "a" and ‘limited control’ provisions apply.

36
37
38
3¢
L))
|

42
43
a4

- . . (a) ()
Limits on Lobbying Expenditures Afflisted group To be completed for all
(The term "expenditures” means amounts paid or incurred.) totals electing crganizations
N/A

Total lobbying expenditures to influence public opinion (grassraots lobbying) ... ...

Total lobbying expenditures to influence a legistative body {direct jobbying)
Total lobbying expenditures {add lines 36 and 37) )

Other exempt purpose expenditures . ...

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table -

If the amaunt on ling 40 is - The lobbying nentaxable amount is -

Not over $500,000 20% of the amount an line 40

Over $500,0C0 but not over $1,000,000 $100,000 plus 15% of the excess over $500,080

Over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000

Over $1,500,000 but not aver $17,000,000 $225,000 pius 5% of the excess over $1,500,000

Over $17,000000 | ... $1,000,000

Grassroofs nontaxable amount {enter 25% of line 41)

Subtract line 42 from line 36. Enter -0- if fine 42 is more than line 36

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: M there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501({h)

{Some crganizations that made a section 501{h) election do not have to compiete all of the five columns

below. See the instructions for lines 45 through 50 on page 13 of the instructions.}

Lobhying Expenditures During 4-Year Averaging Periad

N/A

Calendar year (or
fiscal year beginning in} P

{a)
2007

{b)
2006

{e)
2005

(d)
2004

(e)
Total

45

Lobbying noniaxable
amount

45

Lobbying ceiling amount

(150% of line 45(e}} ......... :

47

Total labbying
gxpenditures

48

Grassroofs nontaxable
amount

48

Grasstoots ceiling amount

(150% of line 48(e}}.........

50

Grassroots fobbying

expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by grganizations that did not complete Past Vi-A) (See page 14 of the instructions )

During the year, did the organization attempt to influence national, state or lecal legislation, including any attempt to
inflrence public opinion or a legislative matter or referendurn, through the use of:

b
¢
d
e
1
]
h
i

Mailings to members, Iegislators, OF e DUBIC e
Pubtications, or published or broadcast statements
Grants to other organizations for J0bbYING PUIPOSOS .. ... oo
Direct contact with legistators, their staffs, government officials, or a legislativebody . . ... .. T e
Railies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {Add tinas & through h.}
it "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes | No

N/A

Amount

723151
122707

Schedule A {Form 999 or 990-EZ) 2007




Casa Pacifica Centers for Children
Schedute A {Form 990 or 990-E2) 2007 and Families 77-0195022 Page7?
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Sees page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the fellowing 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 Transfers from the reporting organization to a noncharitable exempt arganization of: Yes | No
[ ST oo e et et 51a(i) X
() DI BES8S e eeee oo et et et ee et oot e e et et ee e et ettt e eniees aif) X -
b Other transactions:
{i) Sales or exchanges of assets with a noncharitable exempt arganization e bii) X
{il) Purchases of assets from a noncharitable exempt organization . e hii} X
{iii) Rental of facilities, equipment, or other assets } biii) X
(v} Reimbursement arrangements biv} X
(W) LOANS OF 10N GUATANIEES . o oo ee oo e ee e e oo hiv) §_ X
(v} Performance of services or membership or fundraising solicitations ... b{vi) X
¢ Sharing of facilities, squipment, mailing lists, other assets, or paid employees ¢ X
d ¥fthe answer to any of the above is "Yes," complete the following schedule. Golumn {b) should always show the fair market valug of the
goods, other assets, or services given by the reporting erganization. If the erganization received less than fair market value in any
transaction or sharing arrangement, show in columnn {d) the value of the goods, other assets, or services received: N/A
(a) {B) ) N (a) :
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, iransactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one o1 more tax-axemnpt organizations described in section 501{(c) of the
Code (other than section S01{cH3Y) orin seotion 5272 ... .. o) » [ Ives [Xlno
n H"Yes,' complete the foltowing scheduls: N/A
(a) (c)
Name of erganization Type of erganization Description of relationship
723152

12-27-07 Schadule A {Ferm 990 or 990-EZ) 2007




Schedule B Schedule of Contributors OMB No. 45450047
{Form 990, 990-EZ,

or 990-PF) - Supplementary Information for 2 0 0 7
Department of the Treasury line 1 of Form 990, 980-EZ, and 990-PF (see instructions}
Internal Revenue Service :
Name of organization Employer identification number
Casa Pacifica Centers for Children
and Families 77-0195022
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ 801(e) 3 } {enter number} organization

]

4947{a)(1) nonexampt charitable trust not treated as a private foundation

527 political organization

Form 990-PF D 501(cH3) exempt private foundation
[} 4947(2){1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. {Note: Only a section 507(c)(7), (8), or {10} organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

I:] For organizations filing Form 990, 890-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11}

Special Rules-

' For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170{)(1}{A)vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on fine 1 of these forms. (Complete Paris [ and Il

G For a section 501(c)(7), {8}, or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate conttibutions or bequests of more than $1,000 for use exciusively for religicus, charitable, sclentific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, i, and I11.}

D For a section 501{c)(7), (8), or (10) organization filing Form 990, or Form 980-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, ete., purposes, but these coniributions 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 exctusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.} >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 890-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF} {2007)
for Form 990, Form 990-EZ, and Form 990-PF,

723451 12-27-07



Schedule B {Form 980, 990-EZ, or 990-FF) (2007)

Page 1 of 1 of Part |

Name of arganization . ]
Casa Pacifica Centers for Children

Empleyer identification number

and Families 77-0185022
Contributors (See Specific Instructions.)
(a) ) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Mr. & Mrs. Herb Hyman Person
Payrolt [ |
535 Via Con Dios $ 100,000. Noncash [ |

Camarillo, CA 93010-8456

(Complete Part i if there
is a noncash contribution.}

{a)

No.

]
Name, address, and ZIP + 4

(c}
Aggregete contributions

{d)
Type of contribution

Weingart Foundation

1055 West Seventh Street

$ 183,555,

L.os Angeles, CA 90017-2555

Person
Payrol [ ]

Noncash [ |

{Complete Part It if there
is & noncash contribution.}

(a)

No.

b
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

Wood—-Claeyssens Foundation

P.0O. Box 30586

$ 250,000.

Santa Barbara, CA 93130-0586

Person
Payrolt ]

Noncash [ |

{Complete Part Il if there
is a nencash contribution.}

{a}

No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(@

Type of contribution

Person D
Payrol [:]

Noncash [ |

{Complete Part It if there
is a noncash contribution.}

{a)

No.

{b)
Name, address, and ZIP + 4

]

Aggregate contributions

(d)

Type of contribution

Person D
Payroll ]

Noncash [_|

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

{a)

No.

{b)

Name, address, and ZIP + 4

(c}
Aggregate contributions

{d}
Type of contribution

Person D o
Payroll 1
Noncash [ |

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

723452 12.21-07

Schedule B (Ferm 990, 998-EZ, or 950-PF) (2007)




Casa Pacifica Centers for Children and

T —.t i T,

77-0195022

.- 6?t ifdiLiAEEEE®

Form 990 Special Events and Activities Statement 1

Gross Contribut. Gross Direct Net Income
Description of Event Receipts Included Revenue  Expenses or (Loss)
Golf Tournament 87,441. 87,657. ~216. ~-216. 0.
Fashion Show 135,660. 57,178. 78,482. 78,482, 0.
Wine and Food Festival 283,840. 105,961. 177,879. 177,879. 0.
Angels Ball 245,158, 161,043. 84,115. 84,115. 0.
Other Special Events 31,092. -2,914. 34,006. 34,006. 0.
To Fm 990, Part I, line 9 783,191. 408,925. 374,266. 374,266. 0.
Form 990 Other Changes in Net Assets or Fund Balances Statement 2
Description Amount
Unrealized loss on investment -2,408.
Prior-year mental health contract adjustment -265,261.
Total to Form 990, Part I, line 20

-267,669.

Statement . 3

Form 990 Other Expenses
(R) (B) (C) (D)

R Program Management :
Description Total Services and General Fundraising
Outside services 639,343. 632,731. 6,612. o
Miscellaneous 18,644. 855. 12,935, 4,854.
Uncollectible
expense 350,000. 350,000.
Consultants 263,697. 251,012. 6,738. 5,947.
Insurance 198,481. 187,549. 9,234, 1,698.
Child-related
expenses 40. 40.
Staff development 157,289. 86,032, 70,987. 270.
Small eguipment 56,791. 43,041. 11,522. 2,228.
Program expenses 56,657. 56,657. y
Licenses and fees 43,575. 36,252, 6,914. 409.

1,784,517. 1,644,129, 124,942,

Total to Fm 990, 1n 43

15,446.

Statement(s) 1, 2, 3




Casa Pacifica Centers for Children and 77-0195022

4

F¢fm 990 Cash Grants and Allocations Statement
. to Others
Class of Activity/Donee’s Name and Address _ Amount
_ 800.
Scholar A
1722 8. Lewis Road
Camarillo, CA 93012
1,021.
Scholar B
1722 8. Lewis Road
Camarillc, CA 93012
500.
Scholar C
1722 S. Lewils Road
Camarillo, CA 93012
Total Included on Form 990, Part II, line 22b 2,321.
Form 990 Specific Assistance to Individuals Statement 5
Description Amount
Food 399,007,
Child~-related expenses 113,183.

Total to Form 990, Part II, line 23 512,190.

Statement(s) 4, 5




Casa Pacifica Centers for Children and 77-0195022

Form 990 Statement of Program Service Accomplishments Statement 6

Description of Program Service One

The Youth Connection of Ventura County d.b.a. Casa Pacifica
was conceived as a state of the art residential trauma care
and treatment center designed to provide comprehensive
assessment, treatment, medical, and education 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. During the year
ending June 30, 2008, Casa Pacifica changed its name to Casa
Pacifica Centers for Children and Families.

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. In the last four years, Casa Pacifica’s
community-based programs in both counties now include TBS, a
comprehensive Wraparound program with 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
out-of-home placement and help families over the barriers to
them staying together.

Throughout Casa Pacifica’s 12 year history more than 4,158
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 1,143 of the Tri-Counties
highest risk children, 300 of them on-campus in residential
treatment, emergency shelter care, or day school, and more
than 520 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)

Statement(s) 6



Casa Pacifica Centers for Children and 77-0195022

and the nonpublic special education school carries
certification of the Western Association of Schools and
Colleges (WASC). Casa Pacifica is active in national, state,
interagency and community organizations, collaborative, 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 provides residential services, an emergency
shelter, day treatment, and a non-public school on site.
Casa Pacifica’s trained professionals, along with county
partners, plan to "wrap" services around these children and
their families in an effort to stop the cycle and heal the
pain of abuse and neglect, and we are the exclusive provider
of therapeutic behavioral services in Ventura and Santa
Barbara Counties.

Casa Pacifica receives funding from county and state
agencies with portions of their funding originating from the
federal government. Casa Pacifica also receives funding from
private sources.

Casa Pacifica’s board of directors is actively engaged in
developing strategic direction, overseeing the operations of
the organization, and providing a leadership role in
supporting the agency financially. In addition, Casa
Pacifica has developed an advisory beard in both Ventura and
Santa Barbara Counties. Casa Pacifica boasts more than 400
aux111ary members, 30 on-campus volunteers, and its annual
giving camping has averaged over $1 million per year
throughout our 12 year history.

Grants Expenses

To Form 990, Part III, line a 18,707,910,

Statement(s) 6




Casa Pacifica Centers for Children and

77-0195022

Form 990 Depreciation of Assets Not Held for Investment

Statement 7
Cost or Accumulated
Description Other Basis Depreciation Book Value
Property and Equipment 13,711,923. 6,446,935, 7,264,988,
Total to Form 990, Part IV, 1ln 57 13,711,923. 6,446,935. 7,264,988,
Form 990 Other Assets Statement 8
Beginning
Description of Year End of Year
Other receivables 82,250. 178,500,
Deposits _ 69,985, 107,825.
Total to Form 990, Part IV, line 58 152,235. 286,325,

Statement({s) 7, B




Casa Pacifica Centers for Children and 77-0195022

Form 990 Other Notes and Loans Payable Statement 9

Lender’s Name Terms of Repayment
California Health Monthly principal and
Facilities Financing interest payments of
Authority $8,984
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
The note secured by revenues To refurbish boiler, parking
and equipment. lot, and cottage.

Relationship of Lender

Unrelated.
. FMV of ]
Description of Consideration Consideration Balance Due
0. 251,937.
Total included on Form 990, Part IV, line 64, Column B 251,937,
Form 990 Other Securities Statement 10
Other
Security Descriptiocn Cost/FMV Securities
Money funds FMV 7,585,
Equities FMV 536,015.
Pooled investments FMV 132,593.
Money market funds FMV 140,905.
To Form 990, line 54b, Col B 817,098.

Statement(s) 9, 10




Casa Pacifica Centers for Children and 77—0195022

Form 990 Non-Government Securities Statement 11
Other
Publicly Total
Corporate Corporate Traded Non-~-Gov't
Security Description Cost/FMV  Stocks Bonds Securities Securities
Corporate Bonds FMV 78,365. 78,365,
To Form 990, line 54a, Col B 78, 365. 78,365.
Form 990 Part V-A - List of Current Officers, Directors, Statement 12

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 40.00 165,214, 43,470. 0.
Camarillo, CA 93012
Felice Ginsberg Chief Financial Officer
1722 South Lewis Road 40,00 88,550. 13,274. 0.
Camarillo, CA 93012 ,
Stacy A. Roscoe President _
1722 South Lewis Road 5.00 0. 0. 0.
Camarillo, CA 93012 :
Sheila Rakestraw Vice President
1722 South Lewis Road 5.00 0. 0. 0.
Camarillo, CA 93012
Richard H. Goodrich Treasurer
1722 South Lewis Road 5.00 0. 0. 0.
Camarillo, CA 93012
David Wood, Esq. Secretary ;
1722 South Lewis Road 5.00 0. 0. 0.
Camarilleo, CA 93012
Richard Rush, Ph.D. Board member
1722 south Lewis Road ©5.00 0. 0. 0.

Camarillo, CA 93012

Statement(s) 11, 12




Casa Pacifica Centers for Children and

Edward Summers
1722 South Lewis Road
Camarillo, CA 93012

Marla Vasquez
1722 Scuth Lewis Road
Camarilleo, CA 93012

Dave Wallace
1722 South Lewis Road
C@marillo, CA 93012

Joseph Hadden
1722 South Lewis Road
Camarillo, CA 93012

Susan Herrick
1722 Souwth Lewis Road
Camarillo, CA 93012

Petra Lowe
1722 South Lewis Road
Camarillo, CA 93012

Tefry O'Neal
1722 South Lewis Road
Camarillo, CA 93012

Michael D. Bradbury .
1722 South Lewlis Road
Camarille, CA 93012

John S. Broome, Jr.
1722 Scuth Lewis Road
Camarillo, CA 93012

Michael W. Case, Esg.
1722 South Lewis Road
Camarillo, CA 93012

John A. Cliff, DMD
1722 South Lewis Road
Camarillo, CA 93012

Charles W. Cohen, Esq.
1722 South Lewis Road
Camarillo, CA 93012

Geoff Dean
1722 South Lewis Road
Camarillo, CA 93012

Board member
5.00

Beocard member
5.00

Board member
5.00

Board member
5.00

Board member
5.00

Board member
5.00

Board member
5.00

Béard member
5.00

Board member
5.00

Board member
5.00

Board member
5.00

Board member
5.00

Board member
5.00

77-0195022

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

Statement(s) 12




Casa Pacifica Centers for Children and

Carole Echt
1722 South lLewis Road
ngarillo, CA 93012

Rebecca Elliott
1722 South Lewis Recad
Camarillo, CA 93012

Barbara Fitzgerald
1722 South Lewis Road
Camarillo, CA 93012

Gafy Gorian
1722 South Lewis Road
Camarilloc, CA 93012

Steven M. Greenwood, Esd.
1722 South Lewis Road
Camarillo, CA 93012

Board member
5.00

Board member
5.00

Board member
5.00

Board member
5.00

Board member
5.00

Totals Included on Form 990, Part V-A

77-0195022

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
253,764. 56,744, 0.

Statement(s) 12




Casa Pacifica Centers for Children and 77-0195022

A Explanation of Transactions Statement 13
Part III, Line 2d

Schedule

Please see Form 990, Part V-2 and Schedule A, Part I, for details on
compensation of officers, directors, trustees, and key employees.

Statement({s) 13




Casa Pacifica Centers for Children and 77-0195022

Schedule A Explanation of Qualifications to Recelve Payments Statement 14
Part III, Line 3a

Recipients are selected by a committee from applications submitted by
former residents of Casa Pacifica‘’s programs.

Schedule A Other Income Statement 15
2006 2005 2004 2003

Description Amount Amount Amount Amount

Miscellaneous income 4,149, 3,838. 10,330. 4,375.

Tptal to Schedule A, line 22 4,149, 3,838. 10,330. 4,375.

Statement(s) 14, 15




California Exempt Organization

728941/12-28-07

TAXABLE YEAR FORM
2007 Annual Information Return 199
day year month day year

|1 ]2007  andending  June | 30 | 2008

a corporation number

Casa Pacifica Centers for Children
and Families

Address (inciuding suite, room, or PMB no.)

1722 South Lewis Road

A Final retum? Check applicable box, l:] Yes No
' i Merged/Reorganized
. |:] Dissolved |:|Wlthdrawn r__l (attach explanation)

if a hox s checked, enter date -

B Check forms filed this year. State: D 108 :] 100 E]'IOOS E!WOW
Fecera: [K]ooo [ ] oscez [ Joeor [ eoopr | ] 1041 [ ] 11200 [ ] 1120

C 1 organization is exempt under R&TC Section 23701d and is a school, public
charity, religicus erganization, or is controlled by a religious operation,
check box. Sea Beneral Instruction F. Ne filing fee Is required. o [ X

L Jves [Xno

D Is this a group filing? See General Instruction N

E Accounting method used Accrual

Chty Gtate 2IF Gode F Type of organization Exempt under Section 23701 Mgw_“ {insert letten)-
Camarilic, CA 93012 [ 1 IRC Section 4347ga1) trust
Part ! Complete Part | unless not reguired to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 11, ine 8 . .. ..., o 119,539,812. oo
Receipts 2 Gross dues and assessments from members and affiliates bl - 00
and 3 Gross contributions, gifts, grants, and similar amounts received. Ses instructions | Stmt 1 | 3] 1,882,633. a0
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be campleted. If the result Is less than $25,000, see General Instruction € ..................... o 421,422,445, 00
(Enciose,but | 5 Costofgoods SOl ... .. 5 00} S
i |8 Cost or other basis, and sales expenses of assets sold ] 00;
T Totalcosts. Add line S and line 6 e 7 .00
8 Totaligross income. Subtractiing 7from ined ... 8 21,422,445, o0
9  Total expenses and disbursernents. From Side 2, Part 1 line 18 9 21,131,684, 00
Expenses . i . -
10 Excess of receipts ovar expenses and disbursements. Subtract line 9fromline 8 ... .. 10 290,761. qo
Fiing | ) Filing fee §10 or §25. See General Instruction F ... 11 N/A oo
Fee 12  Penalty for failure to file on time. See General Instruction L .. . 12 .00
13 Usetax. See "General INStrction M e, | 13 -00
14 Balance due. Add line 11.dime 12, and line 18 . ... . 14 00

15 If exempt under R&TC Section 23701d, has the organization during the year: {1} participaled in any political carmpaign or (2) attempted

to influence legislation or any batlot measure, or {3) made an election under R&TC Section 23704.5 (refating to fobbying by public
charities)? If "Yes," complete and attach form FTB 3509, Pofitical or Legislative Activities by Section 23701d Organizations

X

16  Did the erganization have any changes in its activities, governing instrument, articles of incorporation, or bylaws that have

not been reported to the Franchise Tax Board? i "Yes,” complete an explanation and attach copies of revised documents

17 Is the organization exempt under R&TC Section 237019?
If “Yes," enter amount of gross receipts from nenmember sources  §

[X] e

18  Did the crganization file Form 100, Form 1008, Form 100W, or Form 109 to report taxable income?

If "Yes," enter amount of total income reported $

(Ko

19 The financial records areincare of Casa Pacifica Centers for Childr opaytimeteephone (805) 445-7800

ocatedat 1722 S. Lewis Road, Camarillo, CA 93012

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
Please it is true, comrect, and complete. Declaration of preparer (other than taxpayer) is based on att information of which preparer has any knowledge.
:mn > _ » Chief Financial Of !
ere Signature of efﬁoe Title Daytime telephone
g_:i;:am:’s > " iiJazlell Check if Paid preparer's SSN or PTIN
Paid signature 63 self-employed I:] hud
Preparers | 0™ name FEIN
Lo | ooy, q Group, CPAs, LLP o/ 95-4557617
se Unly employee) 2670 Mis¥ion Street, Suite 200 eyt K
Fnascims gan Marino, CA 91108 oiwepnone  (626) 403-6801
For Privacy Notice, get form FTB 1131. 022 | 3651074 I Form 199 C1 2007 Side 1




Casa Pacifica Centers for Children
and Families ' 77-0195022

Part 1 Organizations with gross receipts of more than $25,008 and private foundations repardless of amount of gross receipts - complete 728951/12-14-07
Part If or furnish substitute infermation. See Spesific Line Instruetions.

1 Gross sales or recelpts from all business activities. See instructions 1 374,266. 00

P -1 OO O SO U PO 2 - 00

B DIVIBENAS . ..ot s e 3 43,955. 00

RBEBIDIS | 8 GROSSTBMMS oo veee e sa e e s 4 00

from B GIOSS TOVAIIBS et s e e 5 00

Other B Gross amount received fromsale 08 88SeS e, T ] 00

SOUEES | 7 OMMBIINCOME oo See Statement 2 7 19,121,591. oo
8 Total gross sales or receipts from other sources. Add line 1 through line 7. :

Ertter here and on Side 1, PAEANE B oooeoros oo e g [19,539,812. 00

9 Contributions, gifts, grants, and similar amounts paid s ! 2,321. o0

10 Disburserments to 08 T0r MBMDBIS . i e e 10 00

11 Compensation of officers, directors, and trustees ... See Statement 3 |1 253,764. o
Expenses | 12 Ofher salaries and wages 12 112,782,099, o0

and 1B IIOSt e e 13 98,974. o0
IS BUTSR- | 18 TaXES e 14| 1,028,980. 00
ments 15 RENMS oo oo oot e e es e b ettt 15 996,726. o0
16 Depraciation and GOPIBON .. ... e 16 651,136. 00
1T OMBI oo See Statement 4 17| 5,317,684, g0
18_Toal expenses and disbursements. Add ling 9 through iine 17. Enter here and on Side 1, Part I, Jined ... { 18 21,131,684, oo
Schedule L. Balance Sheeis Beginning of taxable year End of taxable year
Assety 2) {b) {5} ()
TG0 e Lo 412,692. : 636,264.
2 Net accounts receivable ... ; 3,884,198, 3,732,317.
3
4
]
6 Investments in otherbonds Stmt 5 78,365,
7 Investmemtsinstock ... ...
8 Moitgage leans (number of loans }
g Otherinvestments ... Stmt 6 817,098,
14 a Depreciableassets ... ... 13,711,923
b Less accumulated depreciation 7,507,480.|( 6,446,935.) 7,264,988,
T LanG s 10,500. . 10,500.
12 Otherassets ... sStmt 7. 382,658. 598,286.
13 Totalassels ........oooooooooooorerevereran. 13,068 13,137,818
Liabilities and networth ' S
14 Accounts payable ... 2,566, .
15 Contribetions, gifts, or grants payable
16 Bonds and notes payable 350,581. 251,937.
17 Mortgages payable ... ...
18 Other liabifitles ... . STtmEt 3 700,825, 617,845,
19 Capital stock or principle fund ... : i
20 Paig-inor capital surplus. Attach reconcitiation B :
21 Retained sarnings orincomefund 9,677,977 .0 9,701,069.
22 Total liabilities and networth ... ... 13,068,009. 13,137,818.

Schedule M-1 Reconciliation of ingoma per books with income per return
Do not complete this schedule if the amount on Schedule L, fine 13, column (d), is less than $25,000

1 Netincome perbooks ..o 290,761.
2 Federalincometax ... .., 7 Incomsg recorded on books this year
3 Excess of capital losses over capital gains . _ notincluded inthisretum ...
4 Income not recorded on bogks this
VBT e, 8 Deductions in this return not charged
5 Expanses racordad on books this year not against book income this year . ...
deducted inthisreturn . {8 TotalAddline7andline® .. ...
6 Tofal Bzt 10 Netincome per return.
Add ling 1 throughline5 .........oooooviiiiiiiinnn.., 61. Subtract line 9 frombine 6 ...

Side2 Form 199 C1 2007 022 | 3652074 ]




Casa Pacifica Centers for Children and 77-0195022

Form 199 Cash Contributions of $5000 or More Statement 1
Included on Part I, Line 3

Date of

Contributor’s Name Contributor’'s Address Gift Amount
Mr. & Mrs. Herb Hyman 535 Via Con Dios Camarillo, CA

: 93010-8456 _ 100,000,
Weingart Foundation 1055 West Seventh Street Los

Angeles, CA 90017-2555 183,555,

Wood-Claeyssens P.O. Box 30586 Santa Barbara,
Foundation CA 93130-0586 250,000.
Total Included on Line 3 533,555,
Form 199 Other Income Statement . 2
Description : Amount
Miscellaneous income 2,054,
Meal Tickets 683.
Fees and contracts from government agencies 19,118, 854.

Total to Form 199, Part II, line 7 19,121,591,

Statement(s) 1, 2




Casa Pacifica Centers for Children and 77-0195022

Form 199 Compensation of Officers, Directors and Trustees Statement 3
Title and :

Name and Address Average Hrs Worked/Wk Compensation
Steven E. Elson Chief Executive Officer 165,214.
1722 South Lewis Road 40.00

Camarillo, CA 93012

Felice Ginsberg Chief Financial Officer 88,550.
1722 South Lewis Road 40.00

Camarillo, CA 93012

Stacy A. Roscoe President 0.
1722 South Lewis Road 5.00

Camarillo, CA 93012

Sheila Rakestraw Vice President 0.
1722 south Lewis Road 5.00

Camarillo, CA 93012

ﬁichard H. Goodrich Treasurer 0.
1722 south Lewis Road 5.00

Camarille, CA 93012

David Wood, Esq. Secretary 0.
1722 South Lewis Road 5.00

Camarillo, CA 93012

Richard Rush, Ph.D. Board member 0.
1722 South Lewis Road 5.00

Camarillo, CA 93012

Edward Summers Board member 0.
1722 South Lewis Road 5.00

Camarillo, CA 93012

Marla Vasquez Board member 0;
1722 South Lewis Road 5.00

Camarillo, CA 93012

Dave Wallace Board member 0.
1722 South Lewls Road 5.00

Camarillo, CA 93012

Joéeph Hadden Board member 0.
1722 South Lewis Road 5.00

Camarille, CA 93012

Statement(s) 3




Casa Pacifica Centers for Children

and

Susan Herrick

1722 South
Camarillo,

Petra Lowe
1722 South
Camarillo,

Lewis Road
CA 93012

Lewis Road
CA 93012

Terry O’Neal

1722 South
Camarillo,

Michael D.
1722 South
Camarillo,

Lewis Road
CA 93012

Bradbury
Lewis Road
CA 93012

John S. Broome, Jr.

1722 South
Camarillo,

Michael W.
1722 South
Camarillo,

Lewis Road
CA 93012

Case, Esq.
Lewis Road
CA 93012

John A. Cliff, DMD

1722 South
Camarillo,

Cﬁarles W.
1722 South
Camarillo,

Geoff Dean
1722 South

Lewis Road
CA 93012

Cohen, Esq.

Lewis Road
CA 93012

Lewis Road

Camarillo, CA 93012

éérole Echt
1722 South IL.ewis Road
Camarillo, CA 93012

Rebecca Elliott
1722 South Lewis Road
Camarillo, CA 93012

Barbara Fitzgerald
1722 South Lewis Road
Camarillo, CA 93012

Gary Gorian
1722 South Lewis Road
Camarillo, CA 93012

Board

Beoard

Board

Board

Board

Board

Board

Board

Board

Board

Board

Board

Board

member
5.00

member
5.00

member
5.00

member
5.00

member
5.00

member
5.00

member
5.00

member
5.00

member
5.00

member
5.00

member
5.00

member
5.00

member
5.00

77-0195022

0.

Statement(s) 3




Casa Pacifica Centers for Children

and

Steven M. Greenwood, Esqg.
1722 South Lewis Road
Camarilleo, CA 93012

Total to Form 199, Part II, line 11

Board member
5.00

77-0195022

0.

253,764.

Form 199

Statement 4

Other Expenses

Description Amount

Qutside services 639,343,
Miscellaneous 18,644.
Uncollectible expense 350,000.
Consultants 263,697.
Insurance 198,481.
Child-related expenses 40.
Staff development 157,289.
Small equipment 56,791.
Program expenses 56,657.
Licenses and fees 43,575.
Direct expenses of fundraising events 374,266.
Specific assistance to individuals 512,190.
Pension plan contributions 207,901.
Other employee benefits 1,421,259,
Accounting fees 60,650.
Legal fees 8,476.
Supplies 293,271,
Telephone 176,969.
Postage and shipping 14,769.
Printing and publications 39,661.
Travel 299,670.
Conferences,conventions and meetings. 124,085.

fbﬁal to Form 199, Part II, line 17

5,317,684.

Form 199 Investments in Other Bonds Statement 5
béECription Beg. of Year End of Year
Corporate Bonds 0. 78,365.
Total to Form 199, Schedule L, line 6 0.

78, 365.

Statement(s) 3, 4, 5




Casa Pacifica Centers for Children and

77-0195022

Statement 6

Form 199 Other Investments
Description Beg. of Year End of Year
Money funds 56,696. 7,585.
Equities 433,209, 536,015.
Pooled investments 131,080, 132,593,
Mcney market funds 117,885. 140,905.
Government securities 131,611. 0.
Toﬁal to Form 199, Schedule L, line 9 870,481. 817,098.
Form 1929 Other Assets Statement 7
Description Beg. of Year End of Year
Prepaid Expenses and Deferred Charges 230,423. 311,961.
Other receivables 82,250. 178,500.
Deposits 69,985. 107,825.
Total to Form 199, Schedule I, line 12 382,658, 598,286.
Form 199 Bonds and Notes Payable Statement . 8
Description Beg. of Year End of Year
California Health Facilities Financing Authority 350,581. 251,937,
Total to Form 199, Schedule L, line 16 350,581. 251,937.
Form 199 Other Liabilities Statement 9
Description Beg. of Year End of Year
Line of credit 650,000. 600,000.
Deferred Revenue 50,825. 17,845,
Tbtal to Form 199, Schedule L, line 18 700,825, 617,843,
Statement(s) 6, 7, 8, 9




Casa Pacifica Centers for Children and 77-0195022

Form 199 Fund Balances Statement 10

Description Beg. of Year End of Yeaﬁ

Unrestricted Assets 8,732,885. 8,595,132.
Temporarily Restricted Assets 165,096. 339,141,
Permanently Restricted Assets 779,996. 766,796.

Total to Form 199, Schedule L, line 21 9,677,977. 9,701,069,

Statement(s) 10




m_xz%é%g Corporation Depreciation and Amortization %

Attach to Form 100 or Form 100W. Form 199 FEIN 77-0195022

Corporation name
Casa Pacifica Centers for Children

Califoenia corporation number

and Families A425050

Part! Electipn Tg Expense Certain Progperty Under IRC Section 178

1 Maximum deduction Unger SeCton 170007 Cal O 1 $25,000
2 Totatcost of Section 179 property placed I SBIVICE ...ttt 2

3 Threshold cost of Saction 179 property before reduction in Bmuation e 3 $200,000

4 Reduction in Bmitation. Subtract line 3 from line 2. If zero or less, entar -0-
5 Bollar limitation for taxable year, Sublract line 4 from line 1. If zero or less,

{2) Description of property

7 Listed property {elected Section 179 cost) . . e

8 Total elected cost of Section 179 property. Add ameunts in column (¢}, lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8
10 Carryover of disaowed deduction from prior years
11 Businsss income limitation. Enter the smaller of business income {not less than zero) or line 5

12 Section 179 expense deduction. Add lines ¢ and 10, but do notentermorethanline 11 ...

13 Carryover of disaliowed deduction to 2008. Add lines Sand 10 lessline 12 ... ......ooooiiiiiii... | 13 !
Partll Deprecialion and Election of Additiona} First Year Expense Deduction Under R&TC Section 24356
@ () © () e} ! 9 )
Description of property Date acquired Cost or Depreciation aliowed or Desreciation Life or Bepreciation Additional
other basis alfowable in eadier years Method rate for this year first year
depreciation
14 11 Property and Eguipment
Various [13,711,923. 5,795,799. L000 651,136.

15 Add the amounts in columin (g} and column {h). The combined total of column (i) may not exceed $2,000.

See instructions for fing 14, COMA (N oo e . 15 651,136,
Part lll Summary
16 Total: If the carporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g); or

Additional first year depreciation under R&TC Section 243586, add the amounts on line 15, columns (g) and {h) or ]

Depreciation (if no election is made}, enter the amoent fram ine 15, COMMN {0) o 16 651,136.
17 Total depreciation claimed for federal purposes from federal Form 4562 or Form 4562-FY, line 22 . . ... 17 651,136.
18 Depreciation adjustment. If ling 17 is grealer than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.

Ifline 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, ling 12. {If California depreciation

amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is ngcessary.} ......{ 18 0.
Part IV Amortization

() (b) © () ROR 4 0
Description of property Bate acquired Cost or Amortization allowed or t Period or Amortization
other basis aowable in earfier years | S¥CUON | nareantage for this year
{see instructions)

19
20 Total. Add the amounts in COIIMN () ... ... et e 20
21 Total amortization claimed for federal purposes from federal Form 4562 or Form 4562-FY, line 44 . . 21
22 Amortization adjustment. if line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,

Side 1, line 6. If line 21 is Jess than line 20, enter the difference here ard on Form 100 or Form 100W, Side 1,%ine 12 ... 22

730281 / 05-19.08 022 ' 7621074 I
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