Form 990 OMB Ne. 1545-0647

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internat Revenue Service » The organization may have to use 2 copy of this return to satisfy state reporting requirements,
_For the 2008 calendar yeat, of tax year beginning _ 7/01 , 2008, andending  6/30 , 2009
B Check if applicable: D Employer Identification Number
Pl s
Address change | 1R apet |Casa Pacifica Centers for 77-0195022
Name change 3:;‘;’;‘;‘ Egélz.dgen % Eamiligs a E  Telephone number
. ge out ewlis Roa -
} i ; 805-445-7800
it return Wme [Camarillo, CA 93012
Termination tions.
Amended refun G Gross receipis $ 22 , 253 7 044 .
Application pending| F Name and address of principal officer: Felice Ginsberg Ha) Is this a group return for affiliates? HY@S %No
Hb) Are ait affiliates included? ¥, N
- Same As C Above If 'No,' attach & list. (see instructions) e °
|| Tax-exempt status |X|501(c) ( 3 )< (nsertno) | |4947@(yor | 1827
J Website: » wWww.casapacifica.org H{c) Group exemption number ™
K Type of organization: [R-] Corporation m Trust ﬂ Association m Other ™ I L. Year of Formation: 1988 | M State of legat domicile: CA

Summary

1 Briefly describe the organization's mission or most significant activites: _To_provide help and hope to _abused  _
8 and neglected children. .o
g _______________________________________________________________
% 2 CheckThEE&_P_ﬁ%; tﬁ“em;?gs;aizaﬁio_n_dgcgrﬁi@gd_it;gp;}gtigns or digp—c_)s—e‘}{f_ of modrem!ga; 25% of its assets. -
g 3 Number of voling matnbers of the governing body (Part VI dine Ta) . ... ..., 3 23
2 4 Number of independent voting members of the governing body (Part VI, bne 1b). ... 4 23
= 5 Total number of employees (Part V, INE 280 ... .o oot oo or e 5 470
% | 6 Total number of volunteers (estimate fF NBEESSAIY). . ... oot e & 75
< | 7a Total gross unrelated business revenue from Part VI, line 12, column C)......... .o 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34, . .. ... .. i eiii s sres 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, Jine Thy. ..o 1,882,633, 1,366,224,
% 9 Program service revenue (Part VIIL BNe 20} .o oo 19,119,537, 19,992,188,
z | 10 investment income (Part VIII, column (A), fines 3,4, and 7d) ... 43,855, ~-264,705,
€ 1 11  Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) . ............. .. 2,054, 525,363,
12 Total revenue — add lines & through 11 (must equal Part VI, column (A), line 12) ., .. 21,048,178, 21,619,080,
13  Grants and similar amounts paid (Part |X, column (A), lines 1-3) .. ... 514,511.
14 Benefits paid to or for members (Part IX, column (A), lined). ...
o | 18 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10y ... .. 14,665,023, 16,415,895,
§ 16a Professional fundraising fees (Part X, column (A}, line 11g)
‘% b Total fundraising expenses (Part |1X, column (D), line 25) »
17 Other expenses (Part X, column (A), lines Tla-11d, 118240 .. ... 5,577,884. 4,888,827,
18 Total expenses. Add lines 13-17 (must equai Part IX, column (A), ine 28). ............. 20,757,418, 21,305,822,
19 Revenue jess expenses. Subtract line 18from ne 12, ... ... ... i 290,761, 313,258,
E§ Beginning of Year End of Year
§§ 20 Total assets (Part X, HNE T8) ...ttt ittt e e et e 13,137,818. 13,072,686,
gg 21 Total lizbilities (Part X, e 2B) .. .ottt s e e e 3,436,749, 3,058,359,
22| 29 Not assets or fund balances. Subtract line 21 from line 20 .. ... 9,701,069. 10,014,327,

Signature Block
Under penaities of perjury, | dec that | have examined this return, incl accompanying scheduies and statements, and to the best of my knowled d belisf, itis
frug, cgr:ect;ﬁ(gmipleyt'e. Declérgtion of par‘éparer {other zri?é%ﬁfé‘eé Fsui?f;ggd on & %ﬁrf!grmmgation of whic npr%ga?emr has any knowledge, Y ge an :

Sign |™ / e | ‘%/5040

Here Qgg—z@re of officer / Date
» Felice Ginsbherg CFo

Type or print name and fitie.

Date Check if Prepare{'s identifying number

. celf- (see nstructions)
gald Preparer's W - employed ™ D
re- signature » Rolland Vasin 0/-._ 4/28/10 N/B

?;er s ;gtrlr:;sépgggfe' o Vasin, Heyn & Cofnpany
Only enployed, B 3000 N. Parkway Calabasas #301 en = N/A
2P+ 4 Calabasas, CA 91302 Proneno. * (818) 222-3500
May the IRS discuss this retumn with the preparer shown above? (see instructions), ... ... . . i i—)ﬂ Yes f_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEAGHIZL, 12022/08 Form 990 (2608)



Form 8868 (Rev 4-2009) Page 2
® 1f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} and check thisbox. ................... .. >
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partl.| Additional (Not Automatic) 3-Month Extension of Time, Only file the original (no copies needed).

Name of Exempl Organization

A Employer identification number

Typeor |Casa Pacifica Centers for
print Children & Families

Number, street, and room of suile number. if a P.O. box, see instructions.,

177-0195022

For 1RS use only

File by the

l .
gﬁ(fggfgfor Vasin, Heyn & COmpany

fifing the 5000 N. Parkway Calabasas #301

. ; - ; - ;
Tgél{‘”?d%%i_ City, town or post office, stale, and ZIP code. For a foreign address, see Instructions.

Calabasag, CA 91302
Check type of return to be filed (File a separate application for each return):

Form 990 Form $80-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(z) trust) Form 4720 Form 8870
_Form 990.EZ [ _Form 990-T (frust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previousty filed Form 8868.

Telephone No. ™ 805-914-1227 _ . FAX No. » 805-987-7237 _ __ .
* |f the organization does not have an office or place of business in the United States, checkthisbox.. ... > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . .. . i this is for the

whole group, check this box... ™ D . If it is for part of the group, check this box ™ D ang attach a list with the names and EiNs of ai
members the exiension is for,

4 | request an additional 3-month extension of time until __ 5/15 .20 106,

5 For calendar year _ __ _ , or other tax year beginning _ 7/01 ,20 08, andending  6/30__ _ _ _ ,20 09,

6 if this tax year is for less than 12 monihs, check reason: D Initial return [:]Fina] return [jChange in accourting period

7 State in detail why you need the extension. ... Taxpayer respectfully requests additional time to .

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS. . L . . .ttt et e e 8ais

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

WHE FOITT BB . . i 8hl$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Elecironic Federal Tax Payment System). See instrs. . . .. 8ciS

Signature and Verification

Under penaliies of pelyry, 1 declare that | have examined this form, including accormpanying schedules and statements, and 1o the best of my knowledge and belief, il ig true,
correct, and completg, aRg that  am aulorized todrepare this form.

%'/ ) THle ™ C?A’ ate ™ ‘2/((' d[o

BAA FIFZ0502L 03/11/09 : Form 8868 {Rev 4-2009)

Signature ™




Form 990 (2008) Casa Pacifica Centers for 77-0195022 Page 2

: Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

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

FOMM 990 OF G30-EZ2 .. 1o\ttt st ettt et ettt [ ] Yes No
¥ 'Yes,' describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how # conducts, any program services?. ... ... .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program setvices by expenses. Section 501 @3

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

44 (Code: y{Expenses & 11,653,340, including grantsof § ) {Revenue & )
Casa Pacific provides specialy mental health services to campus restidents totalling
approximately 200_and to 300 vouth and families through communiy programs in Ventura
and Santa Barbara County. _ e ——— e e

4b (Code: 2,861,288, including granis of  § } (Revenue S )
The Crisis Care Shelter houses up to 45 children removed from thelr homes because of _
abuse or neglect until a foster or family placement can be arranged. . ___

4c (Code: 1,714,611, including granisof § } (Revenue S )

4d Other program services. (Describe in Schedule 0.) See Schedule O
(Expenses 5 2,309,290, includinggrents of  § ) (Revenue $ )
4¢ Total program service expenses  » S 18,538,529, (Must equal Part IX, Line 25, calumn (B).)

BAA TEEAGIOZL 12/24/08 Farm 990 (2008)



Form 890 2008) Casa Pacifica Centers for T7-0195022 Page 3

Checldist of Required Schedules

Yes | No
1 s the organization described in section 5071(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,' complete
SOREEUIE A . o\ e e et e e 1 X
is the organization required to complete Schedule B, Scheduie of Contributors?. ... ... 2 | X
Dig the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part 1. ... ... . o i i 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,’ complete Schedule C, Part !l | A X
Section 507(c)4), 501(c)5), and 501{c}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il ... 5
& Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes," complete Schedule D, Partf. . ......... 6 X
7 Did the organization receive or hoid a conservation easement, including easements to presarve open spacs, the
environment, historic land areas or historlc structures? If Yes,’ complete Schedule D, Partil. ..o 7 X
8 Didthe or%anization maintain collections of works of art, historical treasures, or other simitar assels? /f 'Yes,’
complete SCRBAUWR D, Part Hl . e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,' complete
SCREOUIE D, Part IV. . ..\ oot o 9 X
10 Did the organization hoid assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Parf V.. ... .. 140 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 18, or 257 /f 'Yes,' complete Schedule D, Parts VI,
VIL VIHL IX, 08 X 88 @P0ICADIE . ... e 11 | X
12 Did the organization receive an audited financiai statement for the year for which # is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, Xil, and XNL. ... 12 p:4
18 is the organization a schoo! described in section 170(B)(1}A)i)Y? If Yes, complete Schedule E................. oo 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US.2 ... 14a X
b Ditt the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside the UL.S.7 If Yes,’ complefe Schedule F, Partl.................... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance o any organization
or entity located outside the United States? If *Yes,’ compiete Schedule F, Part il .. ..........o oo 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? ff 'Yas,’ complete Schedule F, Parfll ..., 16 X
17 Did the organization report more than $15,000 on Part tX, colurmn (A), tine 11e? If 'Yes,” complete Schedule G, Part1, ... | 17 X
18 Did the organization report more than $15,000 total on Part ViIl, lines 1c and 8a? /f 'Yes,' comp.'e;‘e Schedule G, Partll.. 1 18 X
19 Did the organization report more than $15,000 on Part Vill, fine 9a? if 'Yes,' complete Schedule G, Partll............. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. ... 20 b4
21 Did the organization report more than $5,000 an Part I¥, column (A), line 17 If Ves,” complete Schedufe ), Parts fand il .. ... 21 X
22 Did the organization report more than 35,000 on Part X, column (A), line 27 If *Yes,’ complete Schedule |, Parts fand il .. ... 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, guestions 3, 4, or 57 If 'Yes,’ complete
SCREUUIE . o o\ o e s e e e e 23 | X
24a Did the organization have a tax-exermpt bond issue with an outstanding principal amount of more than $100,600
as of the last day of the year, and that was issued atter December 31, 20027 If 'Yes, ' answer questioris 24b-24d and
complete Schedule K. 1f 'No,'go to question 25, ... ... . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? . ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BX-EXBMPt DONUS . . e e e 24c
d Did the organization act as an 'on behaif of issuer for bonds outstanding at any time during the year?................ .. 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,  complete Schedule L, Part ... ... 25a X
B Did the organization become aware that it had engaged in an excess benefit ransaction with a disqualified person from
a prior year? If 'Yes, ' complete Schedule L, Part ... ... o 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Partll. ... ... 26 X
27 Did the organization provide a grant or other assisiance to an officer, director, trustee, key employee, or substantial
contributor, or to 2 person related to such an individual? If 'Yes,' complete Schedule L, Partfil ... ... .. o.o000 27 X

BAA

TEEAQIORL  10A13/08

Form 990 (2008)



Form 890 (2008) Casa Pacifica Centers for 77-0185022 Page 4
Checklist of Required Schedules (continuea)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key empioyes:

" a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part V!i, Section A)? /f 'Yes,’ complete Schedule L, Part IV e

b Have a family member who had a direct or indirect business relationship with the crganization? If 'Yes, complete

SeReduie L, Fart IV i e 28b X
© Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of g professionat
corporation) doing business with the organization? /f "Yes,' complete Schedule L Part Vi . oo e 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,  complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historicat treasures, or other simitar assets, or quatified conservation
conbribULIONS? If 'Yes,’ complete SCHETUIE P . .. ... . i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Partl....... 3 X

32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assels? If 'Yes,' compiefe
Sohadle N, Part e 32 X

bid the organization own 100% of an antity disregarded as separate from the organization under Regulations sections
361.7701-2 and 301.7701-37 if 'Yes, complele Schedule R, Part ... ... oo o 33 X

\;’_Vas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedufe R, Parts If, Il IV, and V, " 5
77 s LR AR

is any related organization a controlled entity within the meaning of section 512(0)(13)? If "Yes,' complele Schedule R,

PArEV, I8 2. . o et e et e e 35 X
Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitabie related
organization? If 'Yes,' complete Schedule R, Part V, lin@ 2. ... ..o iiii e 36 X
37 Did the orgarization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes, ' complete Schedule R Part V.. . . i 37 X
BAA Form 980 (2008)

TEEAQTO4L  12/18/08



08) Casa Pacifica Centers for

77-0195022

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annuai Summary and Transmittal of u.s.

information Returns, Enter -0- ifnotapplicable. ... ... o e 1a

" b Enter the number of Forms W-2G included in line Ta. Enter -0- if nof applicable 1b

¢ Did the organization comply with backup withhclding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. ... ... .. o

2a Tater the number of emplayees reported an Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

470

2b if &t least one is reported on fine 2a, did the organization file all required federal employment tax veturns? .. ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
T ¥ ¢ A A e R

b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foraign country (such as a bank account, securities account, or other financial accounB? ..........

b if 'Yes,' enter the name of the foreign country: »

3a

3b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bartk and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

¢ if “Yes,' fo question Ba or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheler Transattion 2 . . .. ittt o et r e e e

6a Did the organization solicit any contributions that were not tax deductible? ...

bg 'Yes,' di:;l the organization include with every solicitation an express statement that such contributions or gifts were not
BOUCHDIE 7. . ottt e e e e e

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization providge goods or services in exchange for any quid pro quo conlribution of more than $757

¢ gid thgz%rgfnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to flle
orm 72 A PP R

- dif 'Yes, indicate the number of Forms 8282 filed during the year l 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
T T Lo LL =" o R G R R

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..............

h For ali contributions of cars, boats, airplanes, and other vehicies, did the organization file a Form 1098.C as required? ...

8 Section 501(c)3) and other sponsating organizations maintaining donor advised funds and section 508(a)(3)
supporting organizations. Did the supporbting organization, or & fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. ... .

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667, ... ... ...

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12 .. ... .o it H0a
b Gross Receipts, included on Form 990, Part VlII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from other members oy shareholders.. ... . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . .. ... e e e 11b

b If "'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... TZbl

BAA

TEEAQIOSL  04/08/09

Fortm $80 (2008)



Form 890 (2008) Casa Pacifica Centers for 77-0195022 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each 'Yes' response to lines 2-7b below, and for a 'No' response o lines & or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body . ... 1a 23
b Enter the number of voting members that are independent. ..., b 238
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, diractor, trustee of KY BIMPIOYEET . ... Lo oot e e et e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other PEISONT ... e 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filRd? ... o
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or stockRoiders? ... ... .o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIIING DOYT . .ot e ottt tte ettt ettt et e s oo et e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . ............ bl X
8 Did fhe organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following: R
B THE QOVEERING DOGY T . . o o ettt et oo ga; X
b Each committee with authority to act on behalf of the governing body? . ... ... 8b| X
9a Does the organization have local chapters, branches, or affiiates?. ... 9ai X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operalions are consistent with those of the organization? ... b X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 ... See. Schedule O...... [0 | X
11 s there any officer, director or trustee, or key smployee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? Jf 'Yes, ' provide the names and addresses inSchedule C.. . o oo 11 X
Section B. Policies
Yes | No

12a Does the organization have a written conflict of interest policy? If No, go fo line i TP 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give rise
B0 COMTIOIS 7 . o o ot e e et et e e e e e e e 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... See . Sohedule. O .. 12¢j X
X
X

14 Does the organization have a written cocument retention and destruction.policy?. ... oo

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

a The organization's CEQ, Executive Director, of top management official? ... ... 15a
b Other officers of key employees of the organization?. .. See. .Schedule 0. ... ..o 15b| X
Describe the process in Scheduie O. (see instrustions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
emtity during the year?

b if "Yes,' has the organization adopted a written policy or procedure requiring the organization tc evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps o safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » _ CA

18 Section 6104 requires an organization fo make its Forms 1023 (or 1024 i applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these availabie, Check all that apply.

Own website D Another's website D Upon request

19 Describe in Schedule O whather (and if so, how) the organization makes its governing documents, conflict of interest policy, and #nancial
statements available to the public.

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

BAA Form 980 (2008)

TEEAQIOEL 12/18/08



Form 990 (2008) Casa Pacifica Centers for 77-0185022 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comptete this table for all persons required to be listed. Use Scheduie J-2 if additional space is nesded.

® List ali of the organization's current officers directors, trusiees (whether individuals or or anizations), regardiess of amount of
compensation, and current key employees, Enter B.m columns (), (E), and ) if no compensation was paid.

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

@ List all of the organization's former officers, key empioyees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¢ List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more thart $10,000 of reportable compensation from the organization and any related organizations.

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

m Check this box if the organization did not compensate any officer, director, trustes, or key employee.

A =) () (D) (E} )
Neme end Tite Ao | o IR )| hetion | compegeonom | amountof e
perweek | 85 3 Q1R | 8L the organization related organizations compensation
| B g : g_ 13 LW-211099-8SC) (W.21099-MISC) from the
1IN e
= = ,:_i 2 % crganizations
a1 g @ B
g 2 %
David C. Achzet _ ______ |
Director 0 X 0. 0. 0,
Marnd Brook __ ________]
Director 0 X 0 0. 0.
John §. Broome, Jr, _ __ _
Director 0 X 0. 0. 0.
Keets Cassar __ _ _ _ ____ |
Director G X 0. 0 0.
John A, Cliff = _ . _ ]
Director 5 X 0. 0. 0
Charles W. Cohen _ ___
Director 0 X 0, 0, 0.
£. B, Brick Conners _ __ _ |
Director g X 0. 0. 0.
Geoff Dean ___ _ _ _ __ __
Director 5 X ¢ 0. 0.
Carole Echt |
Director 5 p, 4 0. Q. Q.
Alan Fletcher |
Director 0 X 0. 0, 0,
Richard H, Goodrich _ __ _ |
Treasurer 5 X X 0. 0. 0.
Gary Goxian |
Director 0 X 0. Q. C.
Stephen M. Greenwood __ _ _ |
Director 0 X 0. 0. 0.
Joe D. Hadden _______ |
Director 5 X 0. 0. 0
Fdward J, Hogan __ ______
Director 0 X Q. 0. 0.
Terry O'Neal __ _____ _ |
Director 5 X 0. 0. 0.
Sheila Rakestraw _ ____ __
Vice President 0 X X J. 0. 0.

BAA TEEAQIO7L 0472409 Form 990 (2008)



90 (2008) Casa Pacifica Centers for 77-019502

2 Page 8

T Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A B) © (D) (E) P
Name and Title AK:L?EB Position (check all that apply) Reportable Reportable Estimated
P R I e T compensation from compensation from amount of other
perweeki® 21 2 | 5 | & Eﬁ' Q the organization related orgardzations compensation
25 & | 515 BE 3| wanemso OW-2/1059-MISC) tfromm the
g% (%13 R B organization
galg £ B9 and refated
g § E é organizations
ik £
Jomm Ray _ _ L.
Director 5 | X g 0. 0.
Stacy A, Roscoe _  _________.
President 0 | X X 0. 0. Q.
Meredith Scott . ______
Director 0 11X Q. g, 0.
Dan Selleck . __ . ____
Director g | X 0. 0. 0,
Dave Wallace ________ . _____
Director g0 1 X 0. 0. 0.
David Wood . ___________
Secretary 3 1 X p:4 . 0. Q.
Steven Elson __ ______ .. _____
CEO 40 X 179,186, 0. 32,674,
Myra Saltoun _ _ __ ______ . ____
Dir Res Sves 40 X 141,079, 0. 9,396,
Jody Russin _ __ . _______ .
Dir Comm Svc VC 40 X 122,461, 0. 5,736,
Vicki Marphy _________________
Dir FundDevelop 40 X 108,997, 0. 5,736,
Leslie Singer _ __________ . ___
Asst Pir Clinic 40 X 98,843, 0. 11,472,
Felice Ginsberg __ __ _________.
CFO 40 X 88, 550. 0. 18,084,
TBTOMAL . . ..ottt > 739,116, G. 83,098.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable cornpensation from th
organization * 4

-]

3 Did e organization list any former officer, director or trustee, key employee, or highest compensated employee
on lime Ta? If 'Yes,' compléte Schedule J for such individual, .. ... ... oo

4 For any individual listed on line la, is the sum of reportahie compensation and other compensation from
thgl o_%gar?:zation and related organizations greater than $150,0007 if 'Yes' complete Schedule J for such
[T Ts 1h At E- | A U I L

5 Did any person listed on line_1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson . ... ..o oo oo s ininss

Section B. Independent Contractors

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

1y . ® . €y
Name and business address Description of Services Cornpensation
Atticus 1000 E. Thousand Oaks Bivd. Thousand Oaks, CA 91360 IT Consultant 150,075,
Philip Tate PO Box 2363 Nipomo, CA 93444 Property lease 136,219,
Geometric 908 Camino Dos Riog Thousand Oaks, CA 91360 Interior Pesign/Furn 116,908.
975 Flynn Road, LLC P.0O. Box 151 Camarillo, CA 93013 Leasge 467,107,
Buntington Culinary 7071 Warner Avenue, Ste F-714 Huntington Beach, |Kitchen Management 421,336,

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

compensation from the organization » 15

BAA TEEADI08L 10/13/08

Form 990 (2008)



Form 990 (2008)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

revenua

Casa Pacifica Centers for 77-0195022 Page 9
Statement of Revenue
A (8) C (D)
Total(rezrenue Related or Unr‘elgfed Revenue
exempt business excluded from tax
function revenue under sections

512, 513

or 514

1a Federated campaigns. . ........ Ta
b Membershipdues............. b
¢ Fundraisingevents............ 1¢
d Related organizations. ......... 1d
e Government granis {contributions). . . .. e
f Al other contributions, gifts, grants, and
similar amounts not included above. ... | 1] 1,366,224
g Noncash contribns included in ins 1a-1f. ... $ 311, 038. b

h Total. Add lines 1a-1f.. ... ..........

1,366,224

PROGRAM SERVICE REVENUE

f All other program service revenue . ..
g Total. Add lines 2a-2f. ... ... ... .. ...

Business Code

19,992,198,

19,992,198,

19,992,198,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounis)

4 Income from investment of tax-exempt bond proceeds .

5 Royalties...... .. ... ... .. ...,

~264, 705,

-291,864,

27,158.

6a GrossRents.........

b Less: rental expenses

¢ Rental income or {loss). . ..

d Net rental income or {loss)

-
7a Gross amount Trom sales of () Securities

(i) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses. ... ...

¢ Gainor floss)........

d Netgainor (loss)...................

8a Gross income from fundraising events

{not including .

of contributions reported on ling 1¢).

See Part IV, line 18&................
b Less: direct expenses...............
¢ Net income or {Joss) from fundraising

9a Gross income from gaming activities,
SeePart IV, line 19, ........... ...

10a Gross sales of inventory, less returns

a|l,142,366.

633,964,

evenls..........

a

508,402,

16,961.

and allowances . ................... a
b Less: costofgoodssold............ b
¢ Net income or {foss) from sales of inventory. . ... ... ... »
Miscellaneocus Revenue Business Code
11a Other Income ______ 16,961,
b
i
d All otherrevenue. . .................
e Total, Add tines 11a-11d . ... oo vt > 16,961
12 Totat Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8c, %¢,

Gc,and 10e , ... . ...

> 21,619,080,

20,225,697,

27,158,

BAA

TEEAQIOOL  12/18/2008

Form 990 (2008)



Form 990 (2008) Casa Pacifica Centers for 77~0195022 Page 10

Statement of Functional Expenses
Section 5071(c)3) and 501{c)}{4) organizations must complete all columns.

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

A B {©) 0y
Do not include amounts reported on lines Totai éxgenses Program service Mariagement and Fundraising
&b, 7b, 8b, 9b, and 10b of Part VIll, expenses | Ses @XPEenses
1 Grants and other assistance to governments

and organizations in the U.S. See Part IV,
e 2T . e

2 Grants and other assistance to individuals in
the U.S. SeePart IV, ine 22................

3 Grants and other assistance to governments,
organizations, and individuals oulside the
US.SeePart IV, lines 15and 16............

4 Benefits paid to or for members. ... ........,

5 Compensation of current officers, directors,
trustees, and keyemp%oyees....’ ............ 739,116, 738,116, 0. 0.

6 Compensation ot included above, to
disqualified persons (as defined under
section 4958(N(1) and persons described in
section 4958(MBIBY .o vr e 0. 0. 0. 0.

7 Other salaries and wages, .................. 12,865,817, 11,054,678, 1,595,397, 215,742,

Pension pian contributions (include section
401{k) and section 403(b) employer
canfributions) . ... ...

8 Other employee benefits. .. ................. 1,688,864, 1,471,800, 182,091, 34,973,
10 Payroll EBXES. ..o 1,122,198, 987,853, 118,002, 16,343,

11 Fees for services (non-employees). ..........

dlobbying..........
e Prof fundraising sves. See Part iV, In 17.... ..
f Investment managementfees...............

12 Advertising and promobion . ... ..., 47,127, 12,270. 34,837, 20.
13 QM0 EXOBNSES. .. ot 75,358, 34,802, 28,741, 11,815,
14 Information technology. . ... oo
15 Royalties. ... ... i
16 OCCUDANCY oo o er ettt e 624,512, 603,275, 21,237,
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ............ .. .. ool

19 Conferences, conventions, and meetings . . ... 84,624. 52,786, 27,657, 4,181,
200 INEEIESE . oot e e 55,494, 20,311, 34,974, 209.
21 Paymentsfo affiliates......................

22 Depreciation, depletion, and amortization. . . .. 617,092, 159,493, 457,599,

23 IHNSUTBNCE © o o oot e ettt 194,151 179,461 1]‘.‘,849.

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25

below). ..o SRSl i

afoed ____ _________. 373,766, 373,766.

b Computer Expenses _ __ _ _ _ _ 358,073, 61,644, 286,865, 9,564.

¢ Professional Services = 341,713, 252,365, 84,334, 5,014.

dChild Related Costs 231,173. 231,173,

e Utilities 202,587, 59,322, 143, 265,

f Al Other eXPENSES. . . oo\ oiv e 1,684,157, 2,244,414, ~-651,173. 90,916.
25  Total functional expenses. Add lines 1 through 241 . . .. 21,305,822, 18,538,529, 2,375,675, 391,618,

26 Joint Costs. Check here ™ D if following
SOP 98-2. Complete this line only if the
organization reported in column ()F{Z) joint
costs from a combined educationa!
campaign and fundraising solicitation. . .. ... ..

BAA Form 990 (2008)

TEEAQTIOL 12/19/08



o0 2008) Casa Pacifica Centers for 77-0185022 Page 11
Balance Sheet
W (8
Beginning of year End of year
1 Cash « ROR-NTErESEBEAMNG . .o\ \ ettt e e 636,264, 1 2,283,136,
2 Savings and temporary cash investments. . ... oo e 2
3 Pledges and grants receivable, net...........co oo 3,732,317.1 38 2,810,038,
4 Accounts receivablie, DBt ... . . e 4
5  Receivables from current and former officers, directors, trustees, key employeas,
or other refated parties, Complete Part liof Schedule L ... ... .0 5
& Receivables from other disqualified persons (as defined under section 4958(R(1))
A and persons described in section 4958(c)(3)(B). Complste Part Ii of Schedule L. .. 6
5| 7 Notesandloansraceivable, nel.. ... . .. e 7
g B Inventories for Sale OF USB. .. .. ottt i e e 8
sl o Prepaid expenses ard deferred Charges. .........oooo i iie i, 311,961.| 9 439,996,
10a Land, buildings, and equipment: cost basis . ...... .. 102 13,703,550, 1 .
b Less: accumuiated depreciation. Complate Part VI of L
Schedule D, .. 10b 6,910,949, 7,264,988, 10¢ 6,792,601.
11 investments — publicly-traded securities. .. ......... .. oo 762,870, 11 505,427,
12 Investmenis — other securities. See Part iV, ine 11 ... ... o o i 132,593,112 97,562,
13 Investments ~ program-related. See Part IV, line 11, .. ... ... 13
14 Intangible as8ets. . ..ot s 14
15 Other assets. See Part iV, ne 11 ... iiv s e 296,825,115 143, 926.
16 Total assets, Add lines 1 through 15 (musteaual fne 3. ... ..o ., 13,137,818.]| 16 13,072,686,
17 Accounts payable and ACCIUSHE EXPENSES . . ... ...oo.iviiiie i 2,566,967.| 17 2,390,282,
18 Grants PAYaADbIE. .. ... .ot 18 10,000,
1O DOfBITR0 FBVENEE . . .o ottt ettt e e ee e e 17,845,119 32,795,
b 120 Tax-exempt bond labillies . .........oooiiiie e
Q 21 Escrow account liability. Complete Part IV of Schedule D........... .o
i 22 Payables to current and former officers, directors, trusiees, key employees,
{_ highest compensated employees, and disqualified persons. Complete Part 1l
é of Schedule L. .. e s 22
s | 28 Secured mortgages and notes payable fo unrelated third parties .. ............ .. 851,937.1 23 625,282,
24 Unsecured notes andloans payabie. ... .. 24
25  Other liabilities. Complete Part X of Schedule D. ... ... 25
26 Total liabilities. Add Hnes 17 troUGE 28 . ..ot oot 3,436,749, 26 3,058,359,
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34, i :
81 27 Unrestricted Aot BSSEIE . .. .ottt et e e B,585,132,] 27 9,542,721.
E 28 Temporarily restricted et assets. ... ... oo 339,141, 28 359,121,
5129 Permanently restricted net @5Sets. ... ... i e 29 112,485,
R Organizations that do not follow SFAS 117, check here » [:l and complete j
i lines 30 through 34,
B30 Capital stock or frust principal, or eurrent funds. ... oo 30
B 31 Paid-in or capital surpius, or land, building, and equipmentfund ................ 31
L1 32 Retained earnings, endowment, accumulated income, or other funds............ 32
&'é 33 Totalnetassetsorfund balances. . . ....... . ... i i 9,701,069.] 33 10,014,327,
5134 Total fiabiiities and net assefs/fund balances. ... ... o0 iiiiae i 13,137,818.[ 34 13,072,686,

| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [___I Cash Accrual [:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .. .................. 2a X
b Were the organization's financial statements audited by an independent accountant?. ................... oo 2bi X
¢ If 'Yes® to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ...................... 2¢ X
3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr B33 . . it ettt et e 3a| X
b If 'Yes,' did the organization undergo the required auditoraudits? ... .. e 3b] X .
BAA Form 920 {2008)
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OMB No. 1545-0047

SCHEDULE A i 3 H
Form 90 or S90.EZ) Public Charity Status and Public Support 2008
. To be completed by all section 501 {c}(3) organizations and section 4347(a)1}
nonexempt charitable trusts.
%?gfé;?ﬁgﬁjgesgﬁ?&my > Attach to Form %90 or Form 990-EZ. » See separate instructions.
Name of the organization  Casga Paci fica Centers for Employer identification number
Children & Families 77-0195022

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches or association of churches described in section T70{bY1XAX.

2 A school described in section 1T70(bX1XAXID. (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section T70(bX XA, (Attach Scheduie H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b}(1}AXjii). Enter the hospital's
name, city, and state: e o e — e — s

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X IHANV). (Complete Part i)

] A federal, state, or local government or governmental unit described in section T7BXTHAXV).

7 [X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170} IXAXV). (Complete Part il.)

8 A community trust described in section 170X AN VD). (Complete Part 1)

g D An organization that normally receives: (1) more than 33-1/3 % of its support from confributions, membership fees, and gross recsipts
from activities related to s exempt funclions — subject to certain exceptions, and (2} no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%3(a}2). (Complete Part ii.}

10 An organization organized and operated exclusively to test for public safety. See section 508(a)}4). (see instructions)

" A organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of cne or
more publicly supported organizations described in section 509(2)(1) or section 503(a)(2). See section 508(a}(3). Check the box that
dgescribes the type of supporting organization and complete fines 1e through 11h.

a DType | b DType 1§ c D Type lil — Funchionally integrated d D Type llj— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
ghoagrz f)é)(lé)ﬁdation managers and other than one or more publicly supported organizations described in section 509(z){1) or section
a)2).
f it the organization received a written determination from the IRS that is a Type |, Type |I or Type il] supporting organization, D
B oy e a2 < N N R R R R
2] Since August 17, 2006, has the organization accepted any gift or contribution from any of the Tollowing persons?
Yes | No
(i} a2 person who directly or indirectly controls, either alone or together with persons described in (i) and (il )
below, the governing body of the supported organization?. . ......... .. ..o o i Ty @
() afamily member of a person described in () @bove?. ... .o 114g (i)
(i) 2 35% controlied entity of a person described in {jor (i above?. . ... ... ..o 11 g iii)
h Provide the following information about the organizations the organization supports,
€y Name of Supported Gi) EN {iii) Fype of organization {iv) Is the {v) Did you nolify (i) Is the (vii) Amount of Support
CQrganization (described on #ines 1.9 crganization in col. | the organizaticn in | organization in col.
above or IRC section 1) isted in your cot. {1} of () organized in the
{see instructions)) C-%;ovemin% your support? US8.?
ocurnent?
Yes No Yes No | Yes No
Total : : i s
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule A (Form 990 or 990-E2Z) 2008

TEEADAOIL 12117/08



e A (Form 990 or 990-EZ) 2008 Casa Pacifica Centers for 77-0195022 Page 2
ISupport Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 176(b)(1 XA(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Suppori

Calendar year (or fiscal year
begimiﬂgy in) » 4 (a) 2004 (b) 2005 (c) 2006 () 2007 (e) 2008 () Total

Tt g coneitns o
not inciudeF')unusual grants.)... |1,422,294,|1,475,562.11,623,183.11,882,633. 1,366,224.| 7,765,896,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the vaiue of services or
facilities generaliy furnished to
the public without charge . ... .. 0

Total, Add fines 1-3........... 7,769,896,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on Hine 1
that exceads 2% of the amount
shown on line 13, column (9 ..

E-Y

0.

& Public support. Subtract iine 5
fromiined. . ... ... ..

Section B. Totlal Support

7,769,836,

gg;?:gﬁgygr {or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (N Total

7 Amounts from line 4. .......... 1,422,294.11,475,562,]1,623,183./1,882,633.(1,366,224.| 7,769,896,

8 Gross income from interest,
dividends, payments recsived
on securities loans, rents,
royalties and income form

similar sources . .............. 44,247. 35,8489. 30,430, 43,955, 27,159, 181, 640.

9 Net income form unrelated
business activities, whether or
not the business is reguiarly
carmied On. .. ...uviin 0.

10 Other income. Do not inciude
gain or loss form the sale of
capital assets (Explain in

Part Iv) . See Part . IV... 3,838 4,149, 2,054, 156, 961. 37,332,
11 Total support. Add lines 7 s

through 30 .................. 7,988, 868,
12 Gross receipts from related activities, elc. (see instructions) 12 0.
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(€)(3}

organization, check this box andstophere. ... ... ..o onveen e i =]

Section €. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, colurmn (P divided by line 11, column (.. ... 14 97.3 %
15 Public support percentage for 2007 Schedule A, Part IV-A Hine 26f ... ..o 15 97.0%
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the tne 14is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. .. ... i >

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

17a 10%-facts-and-circumstances test — 2008, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 16%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > I:]

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facks-and-clreumstances' test, check this box and stop here. Explain in Part IV how the

organization maets the 'factks-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 172, or 17h, check this box and see instructions . .. ™
BAA Schedule A (Form 990 or 990-E2Z) 2008

TEEAQ4O2L  12/17/08



Schedule A (Form 990 or 990-£7) 2008 _ Casa Pacifica Centers for 77-0195022 Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only i you checked the box on line 9 of Part 1.}
Section A. Public Support

Calendar year {or fiscal yr beginning in)*» {a) 2004 {b) 2005 {c) 2006 {d} 2007 (e) 2008 {f) Tetal

1 Gifts, grants, contributions and
membership fees received, SDO

not include ‘unusual grants.'

2 Gross receipts from
admissicns, merchandise soid
or services performed, or
facilities furnished in & activity
that is relaied to the
organization's tax-exempt

3 Gross receipts from activities that are
not an unselated trade or business
under section 513 .. ...l

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehall, ...

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

6 Total. Addlines 1-5...........

7a Amournts included on lines 1,
2, 3 received from disqualified
PEISOMS. o vt inais

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
axceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000. ..

cAddlines7aand7b...........
8 Public support (Subtract line
Jefromlne 6.3 ... oooen. .
Section B. Total Support
Calendar year (or fiscal yr beginning in) *» (a) 2004 (b) 2005 {c) 2006 {d} 2007 {e) 2008 () Total
% Amounts fromitine 6...........
10a Gross income from interest,
dividends, payments recelved
on securities loans, rents,

royaities and income form
simitar sources ... ... ... ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after june 30, 1975. ..

¢ Add lines 10aand 10b. ........

11 Net income from unrelated business
activities not included inline 10D,
whether or not the business is
regularly carriedon . ..............

12  Other income. Do not include
gain or l0ss from the sale of
capital assets {Explain in
Part {V.}

13 Total support. (adé ins 9, 10c, 13, and 32

14 First five years, |f the Form 990 is for the organizati first, second, third, fourth, or fifth tax year as a section 501(¢)(3) .
organization, check this box agd GROD BT, . .« e i o ettt el it aasoesveorieciitriai it |—|
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2008 (ine 8, coiumn (f) divided by line 13c0lumn ). 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, n@ 279 .. o vunn o ipr oo oo 16 %
Section D. Computation of Investment income Percentage
17 investment income percentage for 2008 (line 10c, column @) divided by line 13, column (). ............o v 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A line27h ..o ooooeoe 18 %
19a 33-1/3 support tests - 2008. i the organization did not check the box on fine 14, and iine 15 Is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here, The organization qualifies as & publicly supported organization ............ ... » D
b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 193, znd iine 16 is more than 33-1/3%, and fine 18
is not more than 33-1/3%, check this box and stop here. The organization quatifies as a publicy supported organization. . ... ... .. > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... ...... »

BAA TEEAGAOSL 01/29/09 Schedule A (Form 990 or 990-EZ) 2008



§cheduleA(Form 990 or 990-E7) 2008 Casa Pacifica Centers for 778185022 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part lil, line 12, Provide any other additional information. (see instructions)

BAA TEEADACAL  10/07/08 Schedule A {Form 990 or 990-EZ) 2008



Casa Pacifica Centers for

2008 Schedule A, Part IV - Supplemental Information

Page 5

Children & Families 77-0195622
428110 02:34PM
Part Il, Line 10 - Other income
Nature and Source 2008 2007 2006 2005 2004
Other Income 16,961. 2,054, 4,149, 3,838. 10,330,
Total $ 16,961. § 2,054, 8 4,149, § 3,838. § 10,330,




Schedule B PUBLIC DISCLOSURE COPY OME No. 15450047

o oy 990-EZ, Schedule of Contributors

Department of the Treasury » Attafh Sto Form 980, $80-EZ and 990-PF 2008

Internal Revenue Service ee separate instructions.

Name of the organization Caga Pacifica Centers for Employer identification number
Children & Families 77-0195022

Crganization fype (check one):

Filers of: Section:

Form 990 or 990-EZ z 501y _3 ) (enter number) organization

L] 4947 (2)(1) nonexempt charitable trust not treated as a private foundation
. |527 political organization

Form 990-PF : 501(cH3) exempt private foundation
: B 4947(2)(1) nonexempt charitable trust treated as & private foundation
| 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Oniy a section 501 (c){(7), (8), or (10} organization can check
boxes for both the General Ruie and a Special Rule. See instructions.)

General Rule —

D For organizations filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property) from any one
cortributer. (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 reguiations under sections
5091 170¢) D{AKVD) and received fom any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part Vill, fine 1h or 2% of the amount on Form 990-EZ, {ine 1. Complete Parts | and (.

[:] For a section 5017, (8), or (10) organization filing Form 990, or Form 99G-EZ, that received from any one contributor, during the year,
aggregate contricufions or beguests of more than $T,000 for use exclusively for religious, charitabie, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals, Complete Parts |, 1], and {1

DFor a section 501(c)7), 8), or (10) organization filing Form 990, or Form 980-EZ, that received from any one coniributor, during the year,
some contributions for use exclusivaly for religious, charitable, etc, purposes, but these contributions did not aggregate 1o more than
$1,000. (i this box is checked, enter here the tota! contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do noi compiete any of the Paris unless the General Rule appiies 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 andfor the Special Rules do not file Schedule B (Form 990, 990-EZ, or
900-PF) but they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 920, 990-£2, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TERAGOIL 1218108



Schedule B (Form 290, 990-EZ, or 930-PF) (2008) Page 1 of 1 of Part |
Ngme of erganization Employer identification number
Casa Pacifica Centers for 77-0195022
Contributors (see instructions.)
(a) )] {c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Persch
Payroll
___________________________________________ 106,000.| Noncash
(Complete Part 1! if there
______________________________________ is a noncash contribution.)
(a) (b (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll .
____________________________________________ 34,120.! Noncash | |
(Complete Part |1 if there
______________________________________ is a noncash contribution.}
(a) (b) {c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I U Person
Payrolt .
______________________________________ $ _.50,000.| Noncash
{Complete Part |l if there
______________________________________ is a noncash contribution.)
@) {b) {©) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll | |
______________________________________ $ ____335,000.| Noncash | |
{Complete Part Il if there
______________________________________ is a noncash contribution.)
() b (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e [ D Person
Payroll
_______________________________________________ Noncash
(Complete Part 1] if there
______________________________________ is a noncash coniribution.)
{a) )] (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payrolf
____________________________________ $  _____] Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L.  08/5/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part il

Name of organization Employer identification number
Casa Pacifica Centers for 77-8195022
Noncash Property (see instructions.)
a » (b) ] (© (@
No., from Pescription of noncash property given FMV {or estlmate} Date received
Part! {see instructions;
N/A
8
3 - (b) ; () (d)
No. from Description of noncash property given FMV (or estinate) Date received
Partl {see instructions)
$
@ L (b . (€} )
No. from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions
$
@) . (b) ) © ()
No. from Description of noncash property given FMV (or estlmate; Date received
Parti (see instructions
$
(@) (b) . © ()
No, from Description of noncash property given FMV (or estimate) Date received
Part! {see instructions)
$
(a) o b . (©) )
No. from Description of noncash property given FMV {or esta:pateg Date received
Part i {see instructions
§
BAA Schedule B (Form 990, 990-£7, or 990-PF) (2008)

TEEAQ703L  08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008 Page 1 of 1 of Part il
Name of organization Employer identification number
€ Pacifica Centers for 77-0195022

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Par

t 11, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year, (Enter this information once — see instructions.}. .. ......... g N/A
(a) {b} (c) CH]
Ng'a f:tc;m Purpose of gift Use of gift Description of how gift is held
N/A
()
Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transieree
{2) b {c) 1G]
N%afrl:tolm Purpose of gift Use of gift Description of how gift is held
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

{a) (b) (© [}
Ng- i;olm Purpose of gift Use of gift Description of how gift is held

a

{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(@ () () &)

Ng-a fl;tﬁlm Purpose of gift Use of gift Description of how gift is held
{e)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ7CAL  04/01/08



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
o 3 Astach to Form 980. To be completed by organizations that
E\?g?ritaTgigtgéugesgﬁ?;my answered '"Yes,' to Form 980, Part IV, iiaesy 6 7.8,9 10, 11, or 12

Employer lc;entification number
Casa Pacifica Centers for 77-0185022

» Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part IV, line 5.

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

Name of the organization

1 Totalnumber atend ofyear................
2 Aggregaie contributions to (during year). . ...
3 Aggregate grants from (during yean) ...... ..
4
5

Aggregate value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal cortrol? ... DYes D No

& Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitadle purposes and not for the benefit of the donor or donor advisor or other
impermissibie private benefit? 2. . . e g |—\Yes m No

T Conservation Easements Complete if the organization answered "Yes' to Form 990, Part tV, line 7.
1 Purposa(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use {(e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of cerlified historic structure
Preservation of open space

2 Ggmpleta fines 2a-2d if e organization held a gualified conservation contribution in the form of a conservation easernent on the last day
of the tax year,

Held at the End of the Year
a Total number of conservation easementS. ... ... s 2a
b Total acreage restricted by conservation easements. .. ... ..o 2b
~© Number of conservation easements on a certified historic structure included in {@)............. 2c
d Number of conservation easements inciuded in (¢) acquired after 8117/06......... .. e 2d
3 Number of consarvation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *
4 Number of states where properiy subject to conservation easement is located »

o1

Does the organization have a written policy regarding the periedic monitoring, inspection, violations, and
enforcement of the conservation easement i holds?. ... ..o i i D Yes D No

Staff or voluniteer hours devoted to monitoring, inspecting, and enforcing easements during the year ™
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

G N

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section
1700 B)E) ANG T70EDEIBIIT -+ s+ v er e ennan e tn et e [JYes [No

8 In Part XV, describe how the organization reports conservation easemants in its revenue and expense statement, and balance sheet, and
incluge, if applicable, the kext of The footnote to the organization's financial statements that describes the organization's accounting for

conservation easemerts.
Organizations Maintaining Collections of Art, Historical Treasures, or QOther Similar Assets
Complete if the organization answered "Yes' to Form 920, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116, not to report in its revenue statemnent and balance sheet works of art, historical
ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial staiements that describes these items.

b If the organization efected, as permitted under SFAS 116, not to report in its revenue staterment and batance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

@ Revenues inciuded in Form 990, Part VIIL line 1. .. oo "3
(i) Assels included in Form 990, Part Xo. ... oo i i >3

2 |f the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the foliowing
. amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VITL IR 1. . .. 0t =8
b Assets included in Form 920, Part X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2008

TEEA3301L.  12/23/08



Schedule D (Form 990) 2008  Casa Pacifica Centers for 77-0195022 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the foliowing that are a significant use of its collection ftems (check all

that appiy):
& Public exhibition d Loan or exchange programs
b Scholarly rasearch e GCther

< Preservation for future generations

4 |gro;ride a description of the organization's collections and explain how they further the organization’s exempt purpose in
art X1V,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than fo be maintained as part of the organization's collection? .. ... ... ...... m Yes m No

Trust, Escrow and Custodial Arrangements Complete if organization answered Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21,

1a is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included o FOrm 990, Part X2 .. . ittt e e !:| Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginming Balance . ... ..o e 1c
d Additions guring the YEBE .. ... o e e e 1d
e Diskributions curng the YBAN ... . e Te
f ENAIRG DBIANCE . .. . e e 1
2a Did the organization include an amount on Form 990, Part X, ine 217 ... ..o D Yes D No

b If 'Yes,’ explain the arrangement in Part XIV.,
TEndowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10,
{a) Current year (b) Prior vear I (c) Two ¥

1a Beginning of year balance .. . ..
bCondributions................,
¢ Investment earnings or losses. .
d Grants or scholarships. ........

e Other expenditures for facilities
and programs. .. ... ...

{ Administrative expenses. ... ...

gEndofyearbalance. .......... | EEdSeeiiecdesiboshian
2 Provide the estimated percentage of the year end balance held as:

a Board designated or guasi-endowment » %

b Permanent endowment »

¢ Term endowment » %

40

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated OrganizalionS . . .. ... i e e 3ali)
(i), refated OrgaANIZAHIONS . .. .. o it e e e b 3a(ii)
b i "Yes' to 3a(iD), are the related organizations listed as required on Schedule R?. ... ocnn 3b
Describe in Part XV the intended uses of the organization's endowment funds,
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis; (b} Cost or other {c} Depraciation (d) Book Vaiue
{investment) basis {other)
Taland .. e i
BBUIdIngs. .. ..o 8,603,182, 3,154,033, 5,449,149,
¢ Leasehold improvements . ................. 1,610,446, 839,502. 710,244 .
dEquipment . ... ... e 3,489,922, 2,917,414, 572,508,
@O, e
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . ... ... o .. ooooiiii o, s 6,792,601.
BAA Schedule D (Form 990) 2008

TEEAB302L  12/23/08



e D (Form 990) 2008 Casa Pacifica Centers for T7-0195022 Page 3
T Investments—Other Securities See Form 990, Part X, line 12, N/A

(a) Dascription of security or category {b) Book value {c) Meathod of valuation
(including name of securily) Cost or end-of-year market vaiue

Financial derivatives and other financial products. ....... ..
Closely-held equity interests, .. ....................0iis
Other

Total. {Column (b} should equal Form 590 Part X, col, (B) line 12.) _ *
It Investments—Program Related (See Form 990, Part X, line 13) /

{a) Description of investmant type (b) Book value {c) Methed of valuation
Cost or end-of-year market value

Total. Column (b)shauld equal Forrm 830, Part X, Col. (B) line 13} » :
Other Assets (See Form 990, Part X, line 15) N/A

{2) Description {b) Book value

i Other Liabilities (See Form 990, Part X, line 25)
{a) Description of Liability {b) Amount
Federal Income Taxes

Total. Column (B) Total (should equal Form 830, Part X, col (B) line 25) ™

I Part X1V, provide the text of the footnote to the organization’s financial statemerts that reports the organzzahon ] Ixabahty for uncertam tax
positions uncer FIN 48,

BAA TEEA3303L  10/29/08 Schedule I (Form 930) 2008




e D (Form 990) 2008 Casa Pacifica Centers for 77-0195022 Page 4
1%l | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Totai revenue (Form 990, Eart WILeolumn (A), BRg 12 .. ..o u it e 21,619,080,
Total expenses (Form 990, Part 1X, column (A}, e 25) ... ..ot n i 21,305,822,
Excess or {deficit for the year, Subtract line 2 rom e ... ..o i 313,258.

HIVESHMIBIE BXDBASES. « 1 10t e v em it e s sttt e r s et a e T
Prior period adiustments. ... . s
Other (Describe I Part X1V . oo e
Total adjustments (neb). Add HiNes 4-8.. ... .. . e
10 Excess or (deficit) for the year per financial statements, Combine lines3and9 ... ............ oo pzooeeoss 313,258,
T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.
2 Amounts included on fine 1 but not on Form 390, Part Vili, tine 12:
a Net unrealized gains oninvestments. ... o
bDonated services and use of faciliies .. ... o
c Recoveries of prior year grantS. .. ... o
d Other (Describe N Part XIV) ... o e
eAddlines 2athrough 2d . ... e
3 Sublract e 26 From HRE Lo u ettt et 21,619,080,
4 Amounts included on Form 990, Part VY, line 12, but not on line 1:
a lnvestments expenses not included on Form 990, Part Vill, line7b. .......... ..
b Other Descrite N Part XIV) ...
C A ENEs 48 And B, . . e e e dc
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part L, ine 12y .. ... ooiviioieos 5 21,619,080,
TReconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... 1 21,305,822,
2 Amounts included on line 1 but not on Form 990, Part IX, line 26
a Donated services and use of faciliies .. ..., . e 2a
b Prior year adjustments ... ... 2b
¢ Losses reported on Form 990, Part 2, line 25.... ... ...t 2¢
d Other (Describe In Part XIV).
eAddlines2athrough 2d . ... .. s
3 SUbACE HIe 28 FOM N8 T oottt ettt ettt e e e 3 21,305,822,
4 Amounts inciuded on Form 990, Part 1X, line 25, but not on ine 13
- a Investments expenses not included on Form 990, Part Vill, line 7b........... .. 4a
b Other (Describe N Park XIVY ... . 4b :
G A HNEs 48 and B, ... ... e e
5 Total expenses, Add fines 3 and 4¢ (This shouid equal Form 980, Part Lline 18y ... ... 00 e
‘Park X | Supplemental Information

L I A
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21,619,080,

21,305,822,

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part 11l {ines 1a and 4; Part IV, lings 1b and 2b; Part V,
fine 4; Part X; Part X|, line 8; Part Xii, lines 2d and 4b; and Part Xlll lines 2d and 4p.

BAA TEEAZ304L  12/23/08 Schedute D (Form 990) 2008



Schedule D (Form 920) 2008 Page 5
Supplemental Information (continued)

BAA TEEA3305L  07/24/08 Schedule B (Form 990) 2008



| oms o, 15450047

SCHEDULE G Supplemental Information Regarding 2008
(Form 950 or 950-E2) Fundraising or Gaming Activities
» Bust be completed by organizations that answer ‘Yes' to Form 980, Part IV, lines 17, 18,
D e O A Tyt or19, and bl; organ?’zaﬁ%ns that enter more than $15,000 on Form $80-EZ, line 6a.
Employer identification number

Name of the organization Casa Pacifica Centers for
Children & Families 77-01985022
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that appiy.
Mail solicitations Solicitation of non-government grants

Email solicitations Solicitation of government grants
Phene solicitations Special fundraising events

in-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI or entity in connection with professional fundraising services? . ............... .. DYes No

B If 'Yes,' list the ten highest paid individuals or entilies (undraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization, Form 990EZ filers are not required to complete this table.

. . (v} Amount paid to . ]
(iy Name of individual @iy Activity | (i) Did fundraiser | - Giv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custedy or cenirol from activity fundraiser listed in {or retained by)
of contributions? col.{@) organization
Yes No
E{oir DT T O D > 0.
3 Lis;_ all states in which the organization is registared of licensed to sclicit funds or has been notified it is exempt from registration
or ficensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 Schedule G (Form 990 or 980-£2) 2008

TEEAZFOIL 12/18/08



Schedule G (Form 990 or 990-£7) 2008 Casa Pacifica Centers for 77-0195022 Page 2

| Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #) {b) Event #2 {c) Other Events (d) Total Events
Angels and Ami (Add col, (?%)ghm“gh
R {event type) (everd type) {total nurnber) '
E
v
E | 1 Grossreceipts ... 1,142,366, 1,142,366,
1]
E
2 Less; Charitable contributions. .........
3 Gross revenue (line 1 minus line 2). ... 1,142, 366. 1,142,366,
4 Cashprizes............. i
b
E B Non-cashprizes.................. ...,
¢
£ 6 Rentfacilitycosts ................. ...
X
P
E 7 Other direct expenses .. .............. £33, 9864. £33, 964.
]
E
§ | 8 Direct expense summary. Add lines 4- trough 7incoluma (@) ... - 633,964,
9 Net income sumrmary. Combine lines 3and 8incolumn (8. ... ooi e g > 508,402,
; Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo {b) Pull tabs/instant (¢} Other gaming {d) Total gaming
E bingo/progressive {Add col. (2} through
¥ bingo col. (&)
N
£
T Grossrevenue. .. ... ... o riiiiris,
2 Cashprizes.................coov e
b X
b El 3 Non-cashprizes......................
£ N
C S
TEl 4 Rentifacilitycosts ... ...
5 Otherdirectexpenses ... ............
.| Yes % i _|Yes % || _|Yes %
6 Volunteerlabor...................... No No No
7 Direct expense summary. Add fines 2 through Sincolumn {d). ... -
8 Net gaming income summary. Combine lines 1and 7Zincolumn () . ... oo oo i »

9 Enter ihe stale(s) in which the organization operates gaming aclivities:
a Is the organization licensed to operate gaming activities in each of these states? . .. ..
b If 'No,’ Explain:

12 s the organization a grantor, beneficiary or trustee of a rust or a member of a partnership or other entity formed to
administer charitable QamiNg?. ... oo g g L 12

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008




77-0195022

Page 3

Schedule G (Form 990 or 990-E7) 2008 Casa Pacifica Centers for

13

14

15a Does the organization have a contact with a third party from whom the organization recetves gaming revenue?. .........
b if *Yes,' enter the amount of gaming revenue received by the organization 5

16

17

a The organization's facility. ... .. ...
b AR outside faClily . . e

¢ If 'Yes,' enter name and address:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to refain the

b Enter the amount of distributions required under state law disiributed to other exempt organizations or spent in the

S

]

Indicate the percentage of gaming aclivity operated in:

13a
13b
Provide the name and address of the person who prepares the organization's gaming/special everds books and records:

o [ o\

15a

ang the amount

of gaming revenue retained by the third party $

Gaming manager compensation » §

Description of services provided: »

D Director/officer D Employee |:| independent contractor

Mandatory distributions

state GamMING [OBMBET . . .. . e

organization's own exempt activities during the tax vear: » 5

BAA

TEEAZ703L 07738108

Schedule G (Form 920 or 980-E7) 2008



SCHEDULE J Compensation Information | ome o, 1545007

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 0 8
: Compensated Employees

Attach to Form 990, To be completed by organizations that

Depariment of e reasuy answered "Yes' to Form 998, Part IV, line 23, :
Name of the organization Employer identification number

Casa Pacifica Centers for 77-0195022
‘Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part

Vi, Section A, line 12. Compiete Part il to provide any relevant information regarding these items.
First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heatth or social club dues or initiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written Folicy regarding paymeant or reimbursement or provision of all
of the expenses described above? 1T 'No,’ complete Part Hll foexplain. ..o e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked infine 1a%. ... oo

3 indicate which, i any, of the following organization uses to establish the compensation of the organization's

CEQ/Executive Director. Check ail that appty.

Compensation commitice Written: erﬁpioyment contract

. independent compensation consultant Compensation survey or study

- Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIi, Section A, line ta:

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ..o
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part I,

Only 501(c)}(3) and 501(c){4) organizations must complete lines 5-8,

5 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensaiion
contingent on the revenues of.

PR IR o T e 12 L SRR R ERERE TR
b Any related organizalion?. .
If 'Yes' to line 5a or 8b, describe in Part Il

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

S THE OrGaNZALIONT. . L L e

If 'Yes' to fine 6a or 6b, describe in Part il

7 For person listed in Form 990, Pari Vil, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 62 H'Yes, describe inPart Bl .. .. e 7 X
8 Were any amounts reporied in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(2)(3)7 if "Yes,' describe inPart lil. ..o 0o s 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2008
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HEDULE i
g,grm 99{}5‘ 0 Supplemental Information to Form 990

* Attach to Form $20. To be completed by organizations to provide
Department of the Treasur additional information for responses to specific questions for the
intornal Revenue Service Form 920 or to provide any additional information.

OMB No. 1545-0047

2008

Neme of the organization "aga Pacifica Centers for
Children & Families

Emgloyer identification number

77-0185022

BAA For Privacy Actand paperwork Reduction Act Notice, see the instructions for Form 990, TEEAQSOIL  12/19/08 Scheduie O Form 990) 2008



2008 California Statements Page 1
Casa Pacifica Centers for _

Children & Families 77-0195022

4128110 02:34PM

Statement 1
Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

Ventura County Human Services Agency
855 Partridge Drive, Ventura 93003

Ventura County Behavioral Health Agency
1911 Williams Drive, Oxnard 93036

Santa Barbara County Department of Social Services
234 Camino del Remedio, Santa Barbara 93110-1368%

Santa Barbara Alcohol, Drug and Mental Health Services
300 DNorth San Antonio Road, Santa Barbara 93110

Mendocine County Health & Human Services Agency
860 N. Bush Street, Ukiah 95482

Inyo County HSA
162-J Grove Street, Bishop 93514

County of San Luis Obispo HSA and Mental Health Srvices
2178 Johnson Ave, San Luis Obispo 923401-4535

Placer County Health & Human Services Department
378 Nevada Stree, Auburn 95603

County of Kern HSA & Mental Health Department
3300 Truxton Ave, Bakersfield 93302

Mendocine County SELPA
2240 01ld River Road, Ukiah 95482

Placer County SELPA
360 Nevada St, Auburn 925603

California Department of Health Services
1501 Capitol Avenue, PO Box 997413, Sacramento 95899-7413

County of Sacramento, Health & Human Services
PO Box 269057, Sacramento 95826

County of Monterey Department of Health
1270 Natividad Road, Salinas 93906

Orange County Social Services Agency
888 North Main, Santa Ana 92701

County of Lake, Social Services & Mental Health Department
981 Parallel Drive, Lakeport 95453

Bl Dorado County Mental Health & Human Services
941 Spring Street, Placerville 85667

County of Fresno, Children and Family Services
2011 Fresno Street, Fresno 93721

California Department of Education, National School Lunch Program
1430 N Street, Sacramento 95814

Contra Costa County Special Education Local Plan Area
2520 Stanwell Drive, Concord 94520




2008 California Statements Page 2
Casa Pacifica Centers for

Children & Families 77-0195022

4128/10 072:34PM

Statement 1 (continued)
Form RRF-1, PartB, Line 6
Government Agency That Provided Funding

Ianyo County SELPA
PO Box 938, Big Pine 93513

Santa Barbara SELPA
401 North Fairview Ave, Goleta 93117-1732

Ventura County SELPA
5100 Adolfo Road, Camarillo 93012




