990 Return of Organization Exempt From Income Tax
fForm

Under section 501(c), 527, or 4947(a){1) ol the Intermal Revenue Code {excep! black lung
benefit trust or private foundation)
Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2007 calendar year, or lax year beginning JUL 1, 2007 angending JUN 30, 2008
B S;’;‘é.'.',.,; .f:?;; G Name of organization D Employer identification number
Morees |emaSan Diego Center for Children 95-1661089
Q'n‘ﬂﬂ’ge ‘g‘: Number and street {or P.0. box if mail is not delivered to street address) Roomy/suite | E Tetephone number
[CIRin  |swn43002 Armstrong Street (858)277-9550
truc-
[_JIemmin- |Mons. | City or town, state o country, and ZIP + 4 F Accounting memot | Cash { X | Acoat
Amended San Diego, CA 92111 [ ] b
[:l;ggg,',?gm # Seclion 501(c)(3) orpanizations and 4947(a)(1) nonexempl charitable trusts H and | are not applicable to saction 527 organizations.
must attach a completed Schedule A {Form 990 or 990-EZ). H(a) Is this 2 group return for affiates? |___|Yas [X]ne
G Website: »www.centerforchildren.org H(b) It "Yes." enter number of affiiates® __ N/A

JOrgankzation type icheckoniyors) B> [ X ] 501(c) ( 3 )@ tinsertnoy [ 4947(a)(1) or [_] 527| M) Ate Nan aﬂléltiaates incliucfed? N/A [ves [__Ino
K Check hers P D if the organization is not a 509{2}{3} supporting organization and its gross H{d) is lhlg azepgraﬁe'fet{lm filed by an or-
receipls are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? DYes |Z| No
chooses 1o file a return, be sure to file a complete retumn. | Group Exemption Number P> N/A
M Check ™ [__] if the organization is not required to attach
L _Gross receipts: Add lines 6b, 8b. 9b, and 10b to line 12 B> 15,563,725, Sch. B {Form 990, 990-EZ, or 990-PF).

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

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvised fun0s . ... 12 2
b Direct public support (not included on line 12) ... ......o.oormiiinnie 1b 1,135,349.}
¢ Indirect public support {notincluded online 12y ... ... SRR I | i
d Government contributions (grants) (not included on line 12) ... 1d 6,435,726.F
e Total (add lines 1a through 1d) (cash § 7,571,075. noncash$ ). 7,571,075.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 7,681,572,
3  Membership dues and assessmemts . ...
4  Interest on savings and temporary cash investments A T
5  Dividends and interest from securities s R R S 72,862,
6a GrosSTents 6a
B Less: renfal 8XPBNSES .. .. ... ..o e 6b
o t Net rental income or (loss). Subtract line Bb from ine 63 s
§ Other investment income (describe P }
2| 8 a Gross amount from sales of assats other {A) Securities (B) Other
« than inventory ... ... 8a
b Less: cost or other basis and sales expenses ... 8h
¢ Gain or (loss) (attach schedule) . . ... ... 8¢
d Net gain or {loss). Combine line 8c, columns (Ayand (B} ..o, R
9  Special events and activities (attach schedule). If any amount is from gaming, check here P>
@ Gross revenoe (notincluding $ 131,660. of contributions reporied onlire 1) .. | 9@ 103: 034.
b Less: direct expenses other than fundraising expenses ... . gp 103,034.
¢ Netincome or {loss) from special events. Subtract ling 9b from line 5a ... See St_a,tement 1 0.
10 a Gross sales of inventory, less returns and allowances . . e 102
b LessicostofQoods SOIE ... ... ... 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule). Subtract ling 10b fromline 10a | . : 10c
11 Other revenus (from Part VILENG 103) .._.........c..oooivveiveeeemerroeeeeseeee e, SO O  | 135,182,
12 Total revenue. Add lines 18,2, 3,4,5,6¢,7,80,9¢,10c,and 11 ..o —— 12 15,460,691.
o | 13 Program services {from fine 44, COMA (B)) ._...........ccoceuvuummmmemrvmviseniiiiirisiiiinniriniriins A 13| 12,098,402,
(19 Management and general (from line 44, COMMN (1) ... ...oocvieerinsnsninsonins oo 14 2,812,017,
g | 15  Funcraising (from ine 44, COMA (D)) ._._....._.oo.oooooeiertrioiceecieerere e eeeree e oo 15 432,979.
i | 16 Payments to affiliates (attach schedule) .. E AN n LN AN : 16
17 Total expenses. Add lines 16 and 44, column (A) .o o.i b e 17| 15,343,398,
18 . Excess or (deficit) for the year. Subtract ling 17 from line 12 8 o ssres aminaray | 18 117,293,
gﬂ 19 Netassats or fund balances at beginning of year (from fine 73, column (A)) S I | 7,330,878.
zg 20 Other changes in net assets or fund batances (attach explanation} ... See Statement 2 [ 20 -437,965.
21 Netassets or fund balances at end of year. Gombine lines 18, 19, and 20 . o . | 21 7,010,206.

11'5?%-};7 LHA  For Privacy Act and Paperwork Reduction Act Notica, see the separata Inslml:tinns Form 990 {2007)



Fom 8868 Application for Extension of Time To File an

(Rev. Aprit 2008) Exempt Organization Return OMB No. 1545-1709
Department of the T

ln::mal Rav:nua Servm::w P> File a separate appilication for each retum.

® If you are filing for an Automatic 3-Month Extension, complete enly Partl and checkthisbox ... e P IX'

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l {on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fite incorne tax retumns.

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

Type or | Name of Exempt Organization - Employer identification number
print

San Diego Center for Children 95-1661089
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

Ring your 3002 Armstrong Street

instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
San Diego, CA 92111

Check type of return to be filed(file a separate application for each retum}):

[X] Form 990 [ Form 990-T (corporation) [ Form 4720
l:' Form 990-BL l___| Form 990-T (sec. 401(a) or 408(a) trust) E:] Form 5227
] Form 9902 (] Form 990-T {trust other than above) [ Form 6069
] Form 990-PF [ Form 1041-A ] Form 8870
® Thebooks arein the careof » San Diego Center for Children
Telephone No.® (858)277-9550 FAXNo. P (858)279-2763
® |f the organization does not have an office or place of business in the United States, checkthisbox ......................cviiiiiie > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P |__—| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension will cover.

i1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
February 15, 2009  tofiethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» [X] tax yearbeginning _JUL 1, 2007 ,andending_ JUN 30, 2008
2  If this tax year is for less than 12 months, check reason: |:| Initial return [:] Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3l $

b If this application is for Form 990-PF or 990-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 or, if required, by using EFTPS {Electronic Federal Tax Payment System).
See instructions.

$ N/A

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

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

723831
04-16-08



San Diego Center for Children

95-1661089 _ page2

All 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(a){1) nonexempt charitable trusts but optional for others.
B e e e R
22a Grants paid from donor advised funds o
(attach schedule) . .. ...
fcash §_ # noncash $ 0.
Hthis amount inchudes forign grants, check here. B | (223 e
22b Other grants and allocations (attach schedu
fcash § 0 « noncesns
1f this Bmount includes forsign grants, check here hUzzn
23 Specific assistance to individuals (attach
schedule) ... Statement 4 |23l 1,117,824. 1,117,824
24 Benefits paid to or for members (attach
sohRiBe):. oo e e e 24
25a Compensation of current officers, directors, key
employees, stc. listed in PartV-A 253 422,260, 0. 422,260. o 0.
b Compensation of former officers, directons, key I_I !
employees, etc. listed in Patv-8 25b 0. 0. ~ 0. 0.
¢ Compensation and other distributions, not included ’_
above, to disqualified persons (as defined under f
seclion 4958(f){1)) and persons described in ;
secltion 4958{c)(3WBY . . ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc ... 26| 8,800,161.] 7,902,764. 663,602.| 233,795,
27 Pensicn plan contributions not included on |
lines 25a, b, andc ... . . |21 ' .
28 mmmhdumdminas
25827 || 1,226,145. 1,101,017, 99,248, 25,880.
2 Paymlmea e, | 28 678,879. 609,599. 54,951. 14,329,
3 Professional I'undasmfeﬂ N ... |30 -
31 Accountingfees ... |3 56,650. 56,650,
32 Legalfees ... ... |32 54,699. 54,699.
- 33 101,946. 74,629, 27,304. 13.
B TRlaphON . oo | 4 68,943. 40,189. 28,754.
35 Postage andshipping . . ... . 35 20,743. 2,516, 17,117. 1,110.
36 Ocoupancy . e o e | 96 306,270, 180,598, 125,672.
37 Equipment rental and maintenance . |37 538,114, 321,518. 215,885. 711.
38 Printing and publications . ... 38 16,950. 5,935. 9,055. 1,960.
39 Travel ., 39 115,177. 81,182. 33,608. 387.
40 Conferences, conventions, and rmadnqa . 140
41 Interest 41 227,794. 227,794.
42 DwmddhlmmHMnem[mmhﬂmmH} 42 305,747, 20,574. 285,173.
43 Other expenses nol covered above (ilemize):
a " ﬂﬂ =
b 43h
4 43¢
d __ Jasd et e
e___ 43¢
T 431
g_See Statement 3 a3g) 1,285,096, 640,057. 490,245. 154,794.
44 Total functional expenses. Mdlmmthlwgh
43g. {Organizations completing columns {B)-{07},
carry these totals to lines 13-15) ... . 44| 15,343,398.] 12,098,402. 2,812,017. 432,979,
Joint Costs. Check P ifyoumloﬂuwngSOP'Bﬂ-E
Are any joint costs from a combined educational campalgn and fundraising solicitation reporied in (8) Program services? . B [ Yes Mo
It *Yes,” anter mmea@gragate amount of these joint costs $ N/A : (i) the amount aliocated to Program services §_ N/A .
1 5 3 ant and general § N/A . and {Iv) the amount allocated to Fundraising § N/A

Form 990 (2007)



__San Diego Center for Children 95-1661089 Page3
Statement of Program Service Accomplishments (See the instructions.)

Forrn 890 is available for public inspecticn and, for some people, serves as the primary or sole source of information about a particuar crganization.
How the public perceives an crganization 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 Ili, the organization’s programs and accomplishments.

What Is the organization’s primary exempt purpose? P _See Statement 6 Program Service
Expenses
(Required for 501{c)(3)
Al 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 achisvements 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 5
(Grants and allocations $ }_f this amount includes foreign grants, check here P> r__l 12,098,402,
b
(Grants and allocations $ }_If this amount includes foreign grants, check here P> |:|
C
{Grants and allocations $ ) _If this amount includes foreign grants, check here P |:|
d
(Grants and allocations $ } _If this amount includes foreign grants, check here P D
e Other program services {attach schedule}
{Grants and allocations $ } I this amount includes foreign_grants, check here B>
f_Total of Program Service Expenses (should equal line 44, column (B), Programservices} ..o, > 12,098,402,
Form 990 (2007)

723021
12-27-07



95-1661089 Paged

Mote: Where required, attached schedules and amounts within the description colurmn (R) {8)
should be for end-of-year amounts only. Beginning of year End of year
4  Cash-nondnterestbearing . .. e, 477,593.] a5 216,265,
46  Savings and temporary cash Investments | . ..., ’ ,2,114?3*%5 48,472.
47a Accounts receivable .. ... ... 2,265,641. i
b Less: allowance for doubtful accounts 15 147. 2,024,497. 2,250,494,
SR R
483 Pledgesreceivable ... 49 754. S
b Less: allowance for doubtful accounts 1,226,257. 249,754.
B0 ANt MRCEIVEIBNI . i s e s i sl G S
50 a Recelvables from current and former officers, directors, 1mﬂm.md
oy DO o e e T L S e e T i
b Receivables from other disqualified persons (as defined under section
4958{0{1)) and persons described in section 4858(CH3NB) ... .. o b
§ 51 2 Other notes and loans receivable ... | 6§12 |
b Less: allowance for doubtiul accounts ... .. 51b
52  Inventoriesforsaleoruse ... R e )
53 Prepaid expenses and defermed charges ... .. ... 123,415.] 53 147,010.
543 Investments - publiclytraded securities ... . [ Joest [emv 54a _
b Investments - other securities .. ... stmt 9 » Jcost [Xrmv 2,336,021./5p} 2,402,958.
55 a Investments - land, buildings, and ! E
equipment: Basls ... | 558
b Less: accumulated depreciation ... ... 56b
§6  Investments -other .._... R e i e N e
§7a Land, wmmmm .. |57a] 10,425,559. -
b memwmsmt__?_m 57b 3,834,893, 6,632,324.s% 6,590,666.

§8  Other assets, including program-related investments

{mmarother assets ) __3,698. s 8,532,
59 _ e ] 12,875,283 g9 | 11,914,151,
60 1,695,372.] 60 1,706,180.
B1 s 61
B2 62
63 83
63 a Ta-exempt bond labilities ... ... e e e B A e S e B [LE]
b Morigages and other notes payable ... ... - 3,249,033, s 31139 741.
65  Other liabilities (describe B See Statement 8 } 600,000.| &5 58,024.
] Add lines 80 through 65 . ... .. 5,544,405. 4,903,945,
Organizations that follow SFAS 117, check here P andmplatahu
&7 through 69 and lines 73 and 74. :
E BT UNPBSIHCIOT e ;117203 4,901,490.
3 B POy I ot i i ey s et o A By 4 e 1,540,876, 495,937,
B9  Permanently restricted . — . 1,612,779. 1,612,779.
E | Organizations that do not follow SFAS 117, check here B [ and
'; complete lines 70 through 74.
M Capital stock, trust principal, or current funds ... . S |
g Tt Paid-in or capital surplus, or land, bullding, and equipment fund .
72  PRetained eamnings, endowment, accumulated income, or other funds . :
3 173 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. e
(Colurnn (A} must equal line 19 and column (B) must equaline 21) ... . 7,330,878. 73 7,010,206.
74 Total liabilities and net assets/fund balances. Add lines66and73 | 12,875,283. .| 11,914,151.
Form 990 (2007)

723031
12.27-07



San

Diego Center for Children 95-1661089 Pageb
ﬁmmrmrmmlﬁMﬁmmemm

2 Total revenue, gains, and other support per audited financial statements ... S i R T ail5,405,968.
b Amounts included on line a but net on Part |, line 12:
1 Met unrealized gains on investments
2 Donated services and use of FRCHIRIES . ..o e
3 Recoveries of PrIOT YEEF QUANLS .. ..o i cere s ss e s ses e bt ettt e
4 Other (specify):
Add lines bl throughbd . .. . . s s v e . -54,723.
¢ Subtractlinebfromlinea ... e 15,460,691.
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part L line8b ..
2 Other (specify):
d 0.
e [15,460,691.
a2 Total expenses and losses per audited financial statements ... ... . R Fgl'-‘u‘l?ﬁrﬁ‘m-
b Amounts included on line a but not on Part |, line 17 o
¥ Donated services and use of ACIIBOR ...........coovivoiioissii e b1 133,242.)
2 Prior year adjustments reported on Part 1, ine 20 ... b2 o
3 Losses reportedon Part I, ine20 ... b3 -
4 Other (specify): b4 i
Addlinesblthroughbd . ... ... s timaa e d g PR e e s e e Tl g e b 133,242.
¢t Subtract line b from linea ... e s amras 1 maenn e e e s prsre e e e S e e e e ?51343:393v
§  Amounts included on Part 1 line 17, but not on line a: L
1 Investment axpenses not included on Part |, line b |m B
2 Other (specify): | g2 L
Ak Ino db and Bl i e e e L i e v e R e et . Ld 0.
g To venses (Part |, line 1ﬂﬁimnm .............................. Soooitasisvsssisssissisissiesssiss R —— e 15[343; 39&»

A, l:uru Officers, Directors, Trustees, and Key Employees (List mhpamn@ﬁ;;u'a;an officer, diractor, trustes,
or key employes al any time during the year even if they were not compensated.) (See the insfructions.}

'{B) Titie and average hours | (C) Compensation [{D)Controutions ta — (E) Expense
A Name
P gt | iy o | SRR | e
See Statement 10 T - 422,260. 28,118. 6,000.

|| |
e T e S e e I

e R R T e e e

—— MR M T M e mm e M S mm m a— —

—— o e A e R e e S S

S s e e e

e N M W M e e e

S W R T T W W e e e e = =

—— e R e e e e e e m e S

e e S R e e e

R PR - ———— e e e e e e

_________________________________ |
Form 990 (2007}

TR0 12-27-07



(hE

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

Form 990 (2007) San Diego Center for Children 95-1661089  Page6
[Pari ¥-A] Current Officers, Directors, Trustees, and Key Employees (continued) . N
ot B

v
e
-]

b Are any officers, directors, trustess, or key employees listed in Form 980, Part V-A, of 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 relationshipls) | e e

¢ Do any officers, directors, trustees, or key employees listed in Form 580, 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 [l-A or |I-B, receive compensation from any other organizations, whether tax exemot or taxable, that are related to the

organization? See the instructions for the definition of "related organization.”
If“l‘ns. attach a statement that includes the information described in the instructions.
g the organization have a written conflict of Interest policy? ..o
Former Officers, Directors, Trustaas, and Key Employees That Received Compensation orDtlnr
Benefits (f any former officer, director, frustes, or key employes 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 appropriale column. See the iInstructions.)

P

el 4.-5@-.1:-..}

lﬂlﬂmmn [(D) Contibutions o] (E) Expense

(A) Name and address (B} Loans and Advances not paid, employes beneft | account and

None : amar-o-] cimpenaaton pians) Olher allowances

N . T o e s e g e A ik A T |

-------- . — — — —— —— - W mm mm wme wmm wmm mmm I
e e e e i e e 1
R A A R S e R e e |
1
]
1
]

76 Did the organization make a change in s activities or methods of conducting activities? If *Yes," attach a detailed
statement of @ACH CHAMEE sttt e e S
7T Wera any changes mada lnthnomiﬂngorgwmhgdocmnmw not reported to the IRST .. N e

If *Yes," attach a conformed copy of the changes.
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If *Yes,” has it fled a tax return on Form 990-T for this year? N/A

T8 Was there aliquidation, dissolution, termination, or substantial oontrammn durhn lha :.rmr‘? rr "l‘u. utlmh a mmnt
80 a s the organization related {other than by association with a statewide or nationwide organization) through commeon

membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? | . :
b If "Yes," enter the name of the organizationP Hawall Center for Children
and check whether ft s L exsmptor [ X] nonexempt

812 Enter direct and indiract political expenditures. (See line 81 instructions) | 812 | 0.p =
b_Did the organization file Form 1120-POL for this year? ... ...

TENEIN2-27-07



San Diego Center for Children 95-1661089 Page?
|| Other Information (continued) Yes| No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1055 than Toir FBnTal WBIUET .. iiiiiioiiiiiiisnmeras rotres e es e bhaa e e R R R b T e R e e e e R TR S T

b i "Yes,® ywmwindbmathuvahndthmlmhm Do not include this

amount as revenue in Part | or as an expense in Part Il. i
(S INStUCONS I PA L) oo eeeeesessaesies e e e | 82n | 133,242.;
83 a Did the organization comply with the public inspection mjmanwtorrdumsuwammpimappimbnﬂ ____________ ot
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .

84 3 Did the onganization solicit any contributions or gifis that were not tax deductibla? -
b i "Yes,® dbdthawgmi:mminchmﬂhmwadhﬂﬂhnmwmmmmmmmmmmutm«mmml

b AR IR s T o e e e B A S S i A BT N/A .
852 501(c)4), (5), or (5). Were substantially all dues nondeductible by members? ... e et N/A .
b Did the organization make only in-house lobbying expenditures of $2,000 0F 16887 ___.._..............c..cvrroeecicioiiiis N/A
If "Yes" was answered to either B5a or B5b, do not complete 85¢ through 85h bdnwunhumuwimlm received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members .., S oo | 85c N/A
d Section 162(s) lobbying and political expendiUISS . . ... ... .. | 854 N/A
¢ Aggregate nondeductible amount of section 8033(e}(1)(A) dues notices ... ... B 8s5e N/A
1 Taxable amount of lobbying and political expenditures (ine 85d less 85¢) ... . . . [ 85l N/A
§ Does the organization elect to pay the section 6033(e) tax on the amount on line 85(7 . . . . N/A
b If section 6033(e)(1)(A) dues notices were sent, mmammmmemmihamm:mmaar
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
B O P e s S oo B s e T St PO N/A
BE  507(ch7) erganizations. Enter: a Initiation fees and capital contributions included on
M A R R L T e 86a N/A
b Gross recelpts, included on line 12, for public use of club facilities ... | 880 N/A
87  501(c)(12} organizations. Enter: a Gross income from menhemorshmhuldnm ................. .. |87 N/A
b Gross income from other sources. (Do not net armounts due or pald to other sources
against amounts due or recelved fromthem.) | e aTh N/A

882 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
B Y am, oIt AL DX (. il io cas immsdinn msrn o e s i ama ek e s b nm s e i fn 35 ks LAY LS B LA RS R i 25
b At any time during the year, cidiheorqanlmﬂm -:immlyorncirecﬂy. omamhohdnnthywﬂnn the meaning of
saction 512(6)(13)7 If "Yes," complate Part X1 . . e B e b B B B 2 e e
80 a 5071(ck3) organizations. Enter: ﬁmmdmhpmdmmwmmﬂmihem under:
section 4911 D> 0 . :section 4912 0> 0 . ; section 4955 b
b 501(ck3) and 501(ci{4) organizations. Did the organization engage in any section 4958 excess benefil
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 transaction .
c EnturAmountﬂiammﬂmmammmnwamwﬁoﬂmdmnmwm

Boctions 49712, 4965, BN 4058 .. ... e e et e s >
Enter: Amount of tax on line B9¢, above, reimbursed by the organization ... >
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?

Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
For supporting organizations and sponsoting organizations maintaining donor advised funds. Eﬂdihewppomnqowmm.
or a fund maintained by a sponsoring organization, have excess business haldings at any time during the year? |
90a List the states with which a copy of this retum is filed P CA

b Mwmmmmmintmwywmimmmw‘m? s R Lk L
912 Thebooksareincarect ™ San Diego Center for Children Telephone no. = {858)277-9550
Locatedat » 3002 Armstrong Street, San Diego, CA p+ab 92111

b 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 foreign country {such as a bank account, securities account, o other financial account)? ...
If "Yes,” enter the name of the foreign country B> N/A
See the instructions for exceptions and filing requiremente for Form TD F 80-22.1, Report of Foreign Bank

—and Financial Accounts.

723182 / 12-27-07



san Diego Center for Children 95-1661089 Page8

- ation {continved) Yes| No
¢ mwﬂmmmmmmm did the organization malntain an office outside of the United States? L g1c X
If *Yes," enter the name of the foreign country B N/A
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check Nere ..., » 1
Interest received or accrued during the taxyear ... » | @ | N/A
; g Activities (See the instructions.)
M&mem uniess otherwise —-—MM—L-—-“““ income W by secton 512, 613, or 614 ©®
indicated. (B A (D) Retated or exsmpt
93 Program service revenus: B?nwi Amount e Amount function income
a Program fees 7,681,572,

1 Medicare/Medicaid payments ...

§ Fees and contracts from government agencies
94 Membership dues and assessmenis ... ..
95 Interest on savings and tempaorary cash investments |
86 Dividends and interest from securities ... . 14 ?2 352-
97 Net rental income or (loss) from real estate: e

b not debtfinanced property ...
98 Met rental income or (loss) from personal proparty
99 Other investment income
100 Gain or (loss) from sales of assets

other than inventory
[1}] Meti‘mmor[lmfmmﬁpocﬂwm ____________
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a Other revenue 01 135,182.

b £

[ e

a

a — e e
104 Subtotal (add columns (B), (D), and (B) . Lo | 0.1 208,044.] 7,681,572,
105 Total (add line 104, columns (B), (0, 80 (E)) ..o oo e > 7,889,616,

Hurh:l'.m 105 plus line e, Part I, should equal the amount on fine 12, Part |

E:q:laln how each activity for which income is reported in column {E) of Part VIl contributed importantly to the accomplishment of the organization’s
exempl purposes (other than by providing funds for such purposes).
93 a all program fees and government revenues are received as a result
of services performed in the process of carrying out the
organlzatlon s primary tax exempt purpose as stated in Part III.

f1% | Information Regarding Taxable Subsidiaries ond | mmwﬁnmﬂmﬁmmm

(A} ]
Mamea, add nd l Pa of &
e rt: mﬁ gr . EIN of ¢ m}irhn muﬁﬁﬂﬂ% 1 Mature of activities Total income End ﬁwr
%l
N/A
“ o

f information negadh_ﬂ’rmmrs Associated with Personal Benefit Contracts (Ses the instructions.)

(8) Did the organization, during the year, recive any funds, dirsctly or Indirectly, to pay premiums on a personal benefit contract? . L Jves [Xlne
{b) Did Ihe organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? . 1 ves EKE No
Mote: If “Yes"® to (b, file Form 8870 and Form 4720 (see instructions).

Form 990 (2007}

723183
12.27-07



90 (2007) San Diego Center for Children 95-1661089  Page9

Form 9
‘Part Xi | Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
controlling organization as defined in section 512(b){13). N/A
Yes! No
108 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If *Yes,"
complete the schedule below for each controlled entity.
{A) (8) (€ (o)
Name, address, of each | dE"{ ‘|'°‘I?i' Description of Amount of
controlled entity e'?um%amun transfer transfer
I
3
o T
Totals
Yes| No
107 Did the reporting organization 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.
(B) €} o)
Name, address, of each IdEml 'govgir Description of Amount of
controlled entity eﬁnmf,zrnn transfer transfer
o | T ___
) [
S T
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,

and complete. Declaration of preparer [other than officer) is based on all information of which prep has any knowledge.
Please
Sign > Signature of officer Date
Here Diana Landis, Director of Finance

Type or priplname ané title
Check it Praparers SSN or PTIN (See Gen. Inst. X

T T O
Paid :igef;:;s } ) YKK/ {M}ﬁ"i :?rﬁ;loyed > [ ]

:;:";;‘:;s Fiwrs sama &\ H ;’!hﬂn Group, CPAs, LLP | Em b
sell.empioyed) 670 Mission Street, Suite 200
2P 44 San Marino, CA 91108 Phoneno. P> (626) 403-6801

Form 990 (2007)

723164/12-27-07



SCHEDULE A Organization Exempt Under Section 501(c)(3) btco Ladlniucal
(Form 860 or 860-EZ) (Except Privale Foundation) and Section 501(e), 501(1}, 501(K),

501(n}, or 4847(a){1) Nonexempt Charitable Trus! 2007
bl e Tl Supplementary Information-(See separate instructions.)
Inbamial Fievenue Senvice = MUST be completad by the above organizations and attached \o their Form 990 or 880-£2
Narne of the organization Employer identification number

San Diego Center for Children 95: 1661089

[Partl| Compensation of the Five Highest Paid Empioyees Other Than Officers, Directors, and Trustees

(56 page 1 of the instructions. Lisk sach one. If there are none, enter "None."}

Verage hou i) Coninbutions ko nse

B :a}uammumﬂrﬁnummmm Wﬁ%m "* | (¢) Compensation o amtil:lf:np:g“m
Marty Giffin _ __ _________________ ] Chief Officer—Oper.
3002 Armstrong Street, San Diego, CA 40.00 165,006.] 4,862. 6,000.
Cheryl Einsele _ _______ __________ | Vice President-Dev’t
3002 Armstrong Street, San Diego, CA 40.00 134,992.. 1,842. 6,000.
FrEATk FORNACH +-coovoao s v pmanmn vy sienoms w s IT Director i
3002 Armstrong Street, san Diego, CA 40.00 84,198. 285, 0.
Calis Engelman = ..o Sr. Mgr.-Campus Prog |
3002 Armstrong Street, San Diego, CA 40.00 82,992. 1,558. 0.
Lindia Rivers____ __ ________ _______ HR Director [
3002 Armstrong Street, San Diego, CA 40.00 76,211.] 1,565, 0.
Total number of other employees paid 54 i

.' .:"{ = e

{See page 2 of the instructions. List sach one {whether individuals or firms). If there are none, enter "None.”)

PR R i
for Professional Serv

(a) Mamme and address of each independent contractor paid mare than $50,000 {b) Type of service {c) Compensation
World Wide Reseamel . ... ..o oo Psychiatric
1007 Los Alisos North, Fall Brook, CA 92028 Services 119,340.
Leor Matalon "7 e e oo g psychiatric
3421 Bernardino Lane, Vista, CA 92084 Services 101,205.
Anita Rashford _____________ _________ ___ [Psychiatric
5402 Balboa Arms Dr. #343, San Diego, CA 92117 ~ Services 96,493,
Lisa ponfic _ ___ _____ Psychiatric
B465 Regents Road, San Diego, CA 92122 Services 70,367.
Mark Katz, Ph. D. L ____ Psychiatric
3754 Clairemont Drive, San Diego, CA 92117 Services 51,200.
Total number of others receiving over - TR TIeT, T TR
..................................................... » 0 i H

;50.000 mmmaamﬂ services

Compensation of the Five Highest Paid Independent Contractors for Other Servim

{List each contractor who parformed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.}

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(&) Compensation

S L e e

e R e e e R M P mm mm S R S M S e e e e e

G s ——————————— A e i

- o T e e e e A S A M e e A R R T M e e e S SR = e =

S ——— R g ]

Total number of other contractors receiving over .
$50.000 for other services

TZ0IM2-27-07

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ.

Schedule A {Form 990 or 990-EZ) 2007
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Scheduie A (Form 990 or 990-€7) 2007 San Dieqgo Center for Children
Part | Statements About Activities (Ses page 2 of the instructions )

Yes| No

1 During the year, has the organization atternpled to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or relerendum? If *Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities B> § $
line § ot Part VI-B.)

Organizations that made an election under section 501(k} by filing Form 5768 must complate Par VI-A, Other organizalions
checking "Yes” must complete Part VI-B AND attach a statament giving a detailed description of the lobbying activities.

(Must equal amounts on line 38, Pard VIFA, or

2 During the year, has the organization, either directly or indirectly, u;?auad m of the following acts with any substantial contributors,

trustass, directors, uﬂu:'i:‘rm«-s , key smployess, or members

5, otwihawtaubhnmnmhnﬂhwﬂuw
‘88, "

person is affiliated as an r, director, trustes, majority owner, or principal bensficiary? (If the answer to any question is

mmﬂndemkdmmmrwgmwﬂm}
8 Sale, Brchange, o Basing O PIOPBIY T et emaee pos eetmt e e e e R 22 X
b Lending of money or other extension of credit? . [T 2b X
t Fumnishing of goods, services, or acilBIBS? e Lz X
d Payment of compensation {or payment or reimbursament of expenses h‘nmarm:n £1000)? _See Statement 11 2¢ | X
@ Transfer of any part of its INCOME 0T 3858157 . ettt e e, |28 X

3 2 Did the organization make grants for scholarships, fnlmﬁps studant loans, etc.? {if “Yes,” auacnan nq:hnatlnn nfhanw

the organization determines that recipients qualify to receive payments.} .. |38 X
b Did the organization have a saction 403(b) annuity plan for s empIoyees? s | X
¢ Did the crganization receive or hold an easement for consarvation purposes, !nchdnu mmlsmnm open space,

the environment, historic tand areas o historic structures? If "Yes,” attach a detailed statement o 86 X
d Did the organization provide credit counssling, debt management, credit repalr, or debt negotiation services? . ... k] ] X

4 a Did the organization maintain any donor advised funds? If "Yes* complete lines 4b through 4g. If “No,” complete lines 41

A0 A0 e S 4a X
b Did the organization make any taxable distributions under section 49667 _N/A_ . 4
¢ Did the organization make a distribation to a donor, donor advisor, of relted person? ....N/A ac
d Enter the total number of donor advised funds owned at the end of the taxyear . > N/A
g Enter the aggregate value of assets heid in all donor advised funds owned at the end of the tax year N > N/A
{ Enter the total number of separate funds or accounts owned al the end of the year (excluding dnnnradwsed iunds llll':ll.ld!d an

ling 4¢) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts > _?,_-_
g Enter the aggregate value of assels in all funds or accounts included on line 41 at the end of the taxysar ... P 0.

Schedule A {Form 990 or 990-E2) 2007

723111
12-27-07



Schedule A (Form 990 or 990-E2) 2007 San Diego Center for Children 95-1661089 Pagel

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

I certify that the organization is not a private foundation because it is: {Please check only ONE applicable box.)
5 A church, convention of churches, or asseciation of churches. Section 170{b}{1)(A)i}.
A school. Section 170(b){1){A}jii}. (Also complete Part V.)
A hospital or a cooperative hospitai service crganization. Section 170(b){ 1){A)(iii).
A federal, state, or local govemment or governmantal unit. Section 170{b}{1)(A){v).
A medical research organization operated in conjunction with a hospital. Section 170(b){1){A){iii). Enter the hospital's name, city,
and state P>
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b){1)(A}v).
(Also complete the Support Schedule in Part IV-A.)
An organization that normally receives a substantiaf part of its support from a governmental unit or from the general public.
Section 170({b){1){A)}vi). (Also complste the Support Schedule in Part IV-A.)
A community trust. Section 170(b}{1}(A}{vi). (Also complete the Support Schedule in Part 1IV-A.)

An organtzation that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
raceipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2} no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509{a}(2). (Also complete the Supperl Schedule in Part IV-A.)

o o -~ o

00 KW 0O 00000

10

1a

11b
12

]

13 An organization 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:

D Type | |:| Type ll |:| Type lHi-Functionally Integrated |:] Type HI-Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b) {e) (@) (e)
Name(s) of supported organization{s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization lisied in support
number (EIN) 5 through 12 above the supporting
or IRC section) organlzation’s
governing documents?

Yes No

14 ]:I An organization organized and operated 1o test for public safety. Section 509(a)(4). {See page 8 of the instructions.)
Schedule A (Form 930 or 990-EZ) 2007

723121
12-27-07



Schedule A (Form 990 or 990-E2) 2007 San Diego Center for Children 95-1661089  Paged

It VA line 1 h hvod of
B | o oo estsors o ot 1 s o oo o e
Galendar year :n_fllulpur

beginalng In) . (a) 2006 (b} 2005 {e) 2004 {d) 2003 (e} Total

grams:uum } 7,477,486, 788,967. 1,196,143, 1,562,450, 11,025,046.
16 mmm-pmm 3T
17 Grmuuiphhmnadmhm.
marchandise sold or sarvices
perlormed, or furnishing of
facilities in any activity that is
refated to the organization’s
charitable, etc, pupose | 6,829,754./12,069,860.11,029,766.; 9,393,351.| 39,322,731,
18 Gross income from intarest, dhud |
ends, amounls recetved from
ments on securities loans [Mm
gﬁ[ﬂjﬁ , rants, royaities, incoma
om sim rsuu andm!:huu
mﬁiiwm:ﬂmﬂm&iﬂs
S 0, e, amian v 84,043.,  56,033. 37,796.  13,478. 191, 350.
19 mmmmmmmmmm:
activities not included in line 18
20 Tax revenues wavied for the
p% iﬂn‘sblmrﬁﬂllalhar
Lo it or expended on its bahatf
21 The value of services or facilities
fumished to the organization by a
govemmental unit without chargs.
Do not include the value of services
or facilities genarally furnished to
1M|Juhicwﬂwulnhﬂm
22  Other income See Statement 12
i
o2 c';%'ﬂ&"’"““'“““’""“‘ 425,922.] 310,131, 736,053,
23 Totalotlines15mrough22 14,817, 205.13,224,991.,-12,263,?&5.10,96‘9,2?9. 51,275, 180.
24 Ling 23 minus line 17 7,987,451,/ 1,155, 131.] 1,233,939.]| 1,575,928.| 11,952,449,
25 Enter1%ofline23 148,172. 132 250. 122,637. 1D9,593.?;5355:'2:z'-:zzz;?i-*ie;::?"z:rr?-
26 Organizations described on lines 1007 11: & Enter 2% of amount in colum (g), line 24 O ]
b Prapare a list for your records to show the name of and amount contributed by each person {mm than a pummﬂal =
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this fisl with your retern. Entar the total of all these excess amounts .
¢ Total support for section 509(a}{1) test: Enter line 24, column (&) _ T
¢ Add: Amounts from column (g) for lines: 18 191,350. 19 5
o 736,053. 20 .. b ]

B PoblicSupport (e 260 IS B8 BBABOIY .................ooooeoceomsieiessucorssossossosogsocbom ek i 5 e st s >|26e | 11,025,046,
__ 1 Public support percentage (line 26e (numerator) divided by gm;mnﬂ; > 92.24094
27  Organizations described on ling 12:a For amounts included in fines 15, 16, and 17 malm mooiwdftma 'dmuall'ied p-arson " prepare a list for your

records to show the name of, and total amounts received in each year from, sach *disqualified parson.” Do not file this Tist with your retumn. Enter the sum ot
such amounts for each year: N/A
(2008) . (2005) s (2004} o, FA00Y. commieemmani
b Forany amount included in line 17 that was received from each persen (ofher than ‘disqualified persons®), pupmahﬂormrmnmﬂnshwihnmui
and amount received for gach year, thal was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list organizations
desgribed in lines 5 through 11b, a5 well as individuals.} Do nol file this list with your return, After cornputing the differance between the amount received and
the largar amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(RO0BY: oomsoann st (2008 coemsnsnarasanes UMY oo B 1<) R
¢ Add: Amounts frem column (e} for lings: 16
17 = 2 e N/A

d Add: Line 27atotal andfine 27btotal . _b|2m N/A

g Public support {line 27¢ tolal MInUS Ne 270 101} .. ..\ e i »|2e | ” HJ’A

{ Total support for section 509(2}(2) test: Enter amount on fine 23, column (g) » | 2n| N/A EaE G

g PﬂkwppmtHﬂ‘.mn[IIMﬂtlmnmﬂm]iiﬂlulrllne!Tlldﬂnmiﬂlw]l ................... Etomarets JF1, | NJ’ A vu

h_lnvestment incoma percentage (line 18, nnlm]a“nw]lhinihIinuzmlanqmmﬂ__ ____________ ..z N/A &

28 Unusual Granls: For an organization described in fing 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a fist for your records to
description of the nature of the grant, Do not file ihis list with your

show, for sach

return. Do not include these grants in line 15,
723131 12-27-07

year, the name of tha coniributor, the date and amount of the grant, and a

None

Schedule A [Fomn 990 or 390-EZ) 2007




s-:nau le A {Form 990 or 990-E7) 2007 San Diego Center for Children 95-1661089 Pages
: Private School QGuestionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV}
Yes| No

28 Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

mstrument, o in a resolulion of RS QOVEMIND DOy ? e

30  Does the organization include a statemant of ils racialty nondiscriminatory policy toward studants in all its brochures, mﬂams
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 1or students, or during the registration period i it has no solicitation program, in a way that makes the policy known

1o all parts of the general community it Serves? ., et e et

If~Yas," please describe; if o, please explain. (If you nesd more space, mmhasmmtﬂmmt]

32 Does the organization malniain the following:

a Records indicating the racial composition of the studenl body, faculty, and admindstrative staft®
b Records documenting that schotarships and other financial assistance are awarded on & racially nondiscriminatory basis? ...
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing wilh student
admissions, programs, and scholarships? ... VPP,
@ GCopies of all material used by the organization or on its m:nwmﬂwﬂnhmﬂ ........................................ et e
If you answered "No™ to any of the above, please explain. (If you need more space, attach a separate statement.}
33  Doss the organization discrminate by race in any way with respect to:
@ Students' rights or privileges? SR e e S D ST T B
b Admissions polbcles? . e L e e B
¢ Employment of faculty or administrative staff? LN S s R e R
i Scholarships or other financial B8SISTANCET | ;
g Educational poliCiBS? e, R T o s v
I Useoftscilitios? . ... . . .. O P
g Alhletic programs? ... 0
h Other extracurricular activities?
if you answered “Yes" to any of the above, please explain. [Ilwunaed Mo sm mmasaparata sﬂlﬂmant}
34 2 Does the organization receive any financial aid or assistance from a governmental agency? . ... .. ..o,
b Has the organization’s right to such aid ever besn revoked or suspended? .. o Ry S

If you answered "Yes" to either 34a or b, please explain using an attached statemant.

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 racial nondiscrimination? If “No," attach an explanation ... .. o i e

32b

32

332

33b

33c

33t

33q

33

3da

35

Schedule A (Form 990 or 990-€2) 2007

72141
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smnrnmmmmez 2007 San Dieg
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

o Center for Children

95-1661089  Pagss

{To be complated ONLY by an eligible organization that filed Form 5768}

N/A

if the organization belo foup. Check P b [ ] ityouche

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurrad.)

cked "a* and “limited control®

(a)
Affiliated group
totals

provisions apply.

(1)
To be completed for all
electing organizations

N/A

Total labbying expenditures to influsnce public opinion (grassroats lobbying) ...
Total lobbying expenditures to influence a legisiative body {direct lobbying)
Total lobbying expenditures (add lines 36 and 37) .
Other exempt purpose expendituras
Total exernpt purpose expenditures (add lines 38 and 39)

58848

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

If the amount on line 40 is -

Crver $500,000 but not over $1,000000
Crver $1,000,000 but rot over $1,500000
Cver §1,500,000 but not over $17,000000
Over BAT000000

The lobbying nontaxabile amgunt Is -

20% of the amountonline 40 . s
$100,000 plies 15% of ihe axcess over $500,000

$175,000 plus 10% of the axcass over §1,000,000

$225,000 plus 5% of the axcess over §1,500,000

Grassroots nontaxable amount {enler 25% of line 41)

28R

Subtract ling 42 from ling 36. Enter -0- if fine 42 is more than ling 36
Sublract ling 41 from line 38. Enter -0- if fine 41 is more than line 38

Caution: if 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 organizations that made a section 501(h} election do not have to complate all of the five columns
below. See the instructions for lines 45 through 50 on pags 13 of the instructions. )

Lobibying Euunllm: nurhq 4-Year Averaging Perlod

N/A

(b) 'll‘-]
2006 2005

Calendar year (or |
fiscal year beginning in}) =

fal
2007

(&)
Total

45 Lobbying nontaxable

FrEam
i

RSy e ﬁ;xgmmnwgﬁowou? e
,,,,,,,,, b :H:ﬂ’ 4

-':--'h%;;_;:- ¥

e
S ij e ﬁ‘""m

46 Lobbying celiing amount |
(150% of line 45(s)}

e
L

47

48

Total lobbying

‘expendiluzes

FrRdh R PR LA

Grassroots nontaxable

Grassreols ceiling amount

{150% of ling 48(e)) ...
Grassnpols hbtmm

| Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions )

During the year, did the organization attemnpt to influence national, state or local legistation, including any attenpt to
influence public opinion on a legislative matter or réferandurn, through the use of:

-

Mailings to members, legistators, or the public
Publications, or published or broadcast staternents
Grants to other grganizations For ODDYING PUMDOSES ... ..o .
Direct contact with legisiators, their statts, governmant officials, or a leqgisiative body

Rallies, dernonstrations, seminars, conventions, speaches, lactures, or any other means
Total lobbying expenditures (Add lines ¢ through h.}
II"rars to any of the abova, alse attach a statement giving a detailed description of the lobbying activities.

FFERE]
12&?-0?

0.

Schedute A (Form 990 or 990-EZ) 2007



Sc:hedule A (Form 990 or 990-E2) 2007 San Diego Center for Children 95-1661089 Page?
: il Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following 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 Transfars from the reporting organization to a noncharitable exempt organization of: Yes | No
() Ca8 I et ee et e ne oAb e 51a(i) X
(1) ONBT B85S oo e ee et a8t a(ii) X
b Other transactions:
(1) Sales or exchanges of assets with a noncharitable exempt Organization ... ... b(i) X
(i) Purchases of assets from a noncharitable exempt OrEANIZATION . ... s bii) X
(ill) Rental of facilities, EQUIDMENT, OF GIRET ASSBYS . ... ... ... ..o oo eeoeeerca e si s ese s esse st eres e biii) X
(iv) ReIMbUTSBMBAL AITANGRIMBNLS .. . . . oo eeeeo e eoaessseses e sssres s eemm e s e et eems s b{lv) X
(V) L0ANS OF 10N QUAANTERS . . . .. o\ ooooooeoeoeeoeoeeeeeeassseeeresessseseam s s s e s seae e sb et erms e biv) X
(vi) Performance of services or membership or fundraising SOCIAtONS | .. ... bivi) X
t Sharing of facilities, equipment, mailing lists, other assets, Or paid BMPIOYEES ..o £ X
g Ifthe answer to any of the above is "Yes,” complete the following scheduie, Column {b) shouid always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
Lin(ea ,no. Amoun(tbil)wolved Name of noncharﬂab(l?exempl organization Description of transfers, transagi)ons, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more lax-gxempt organizations described in section 501(c) of the
Code {other than section S01(E)(3)) 07N SBOHOR ST ....____..__....ccoccceescrereoees oo eeoeoeenseneeee et e » [dves [XIno
b Jf"Yes. complete the following schedule: N/A
(a) By )
Name of organization Type of organization Description of relationship

137% Scheduie A (Form 990 or 990-EZ) 2007



?33,%.999!,‘?5? Schedule of Contributors oM N 1645.0047

or 9980-PF} Supplementary Information for 2 0 0 7
ﬂm :r:u";gmw , tine 1 of Form 990, 980-EZ, and 980-PF (see instructions)
Name of organization Employer identification number
San Diego Center for Children 95-1661089
QOrganization type {check one):
Filers of: Section:
Form 990 or 990-E2 |X| 501(c)( 3 ) {enter number} organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:I 527 political organization
Form 990-PF (] 501¢c)(3) exempt private foundation
CI 4947(a)(1) nonexempt charitable trust treated as a ptivate 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 501(c)(7), (8), or {10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mere (in money or property) from any one
contributor. (Complete Parts | and |1.}

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 890-EZ, that met the 33 1/3% support test of the requlations under
sections 509(z)(1)/170(b)(1)(A)vi), and received from any one ceontributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and I1.}

(] For a section 501 (©)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, il, and lIl.)

|:| 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,
some contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate 1o more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the Generat 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, 890-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 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-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 980-EZ, and Form 990-PF.

723451 12-27-07



Schadule B [Form 990, 930-EZ, or 930-PF) (2007}

Page 1 of 1 otPant)

Name of organkation

Employer identification number

San Diego Center for Children 95-1661089
Contributors (See Specific Instructions.)
{a) (b} (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
The Gene P. McFall Trust Person  [X]
Payroll ]
666 Upas St., Unit 501 $ 880,277, Noncash [ ]

San Diego, CA 92103

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

{a)

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

1)
Type of contribution

Person ]
Payrolt |:|
Noncash [ |

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

{a)

No.

{b)
Name, address, and ZIP + 4

fe)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

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

(@

No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contribution

Person D
Payroll 1

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 I___|
Payroll ]

Noncash [ |

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

(a)

No.

(b}

Name, address, and ZIP + 4

(c)
Aggregate contributions

()
Type of contribution

Person D
Payroll ]

Noncash [ |

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

723452 12-27-07
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San Diego Center for Children 95-1661089

e —— e ——————————————————————————— e e ——————————————————— e e ——
——e——_—_—_—_—_—_—_————_—e———————e—e—e—e—e_e_e_e,e——— e e e e e — —  — — e e ———

Form 990 Special Events and Activities Statement 1

Gross Contribut. Gross Direct Net Income
Description of Event Recelpts Included Revenue Expenses or (Loss)
Annual Dinner 93,620. 49,781. 43,839. 43,839, 0.
Golf Tournament 112,194. 62,057, 50,137. 50,137. 0.
Walk for Kids 2008 24,522. 16,685. 7,837. 7,837. 0.
Other Special Events 4,358. 3,137. 1,221. 1,221. 0.
To Fm 990, Part I, line 9 234,694. 131,660. 103,034. 103,034, 0.

—————————————— ——————— —————————————— ——— ———————
—_—————— e eee—,—,—,—e,_—,———————— —_—————————

Form 990 Other Changes in Net Assets or Fund Balances Statement 2

Description Amount

Unrealized loss on investments -187,965.

Allowance for pledge receivable -250,000.

Total to Form 990, Part I, line 20 -437,965.

Form 990 Other Expenses Statement 3
(A) (B) (C) (D)

Program Management

Description Total Services and General Fundraising

Insurance 216,217. 216,217.

Professional fees 411,737. 286,509, 79,673. 45,555,

Food 292. 269. 23.

Dues and

subscriptions 35,078, 16,690. 18,338. 50.

Educational expenses 35,296, 35,296,

Licenses and taxes 42,470. 11,491. 20,432. 10,547.

Recruitment 137,982. 103,586. 31,674. 2,722,

Other expenses 355,218. 141,024. 118,297. 95,897,

Training 50,806. 45,461. 5,345.

Total to Fm 990, 1ln 43 1,285,096. 640,057, 490,245. 154,794.

Statement(s) 1, 2, 3



San Diego Center for Children 95-1661089

__—_W

Form 990 Specific Assistance to Individuals Statement 4
Description Amount

Children related expenses 948,946.
Food 168,878.
Total to Form 990, Part II, line 23 1,117,824.

W
Form 990 Statement of Program Service Accomplishments Statement 5

Description of Program Service One

Founded in 1887 the San Diego Center for Children is the
community’s oldest accredited nonprofit organization serving
children, youth, and families. The Center began as the
Women’'s Home Association, a residence for indigent, aged,
and destitute women. In 1888, local businessmen, alarmed at
the rate of absenteeism among female employees offered funds
to establish the Day Care Nursery and the name changed to
the Women and Children’s Home. A contract with the County of
San Diego provided funds to build a new structure; twoc years
later the Women and Children’s home moved to Balboa Park. A
fire destroyed the Children’s Industrial Home and its
residents merged with the Women and Children’s Home.

The City of San Diego exchanged the Balboa site for the
current ten-acre Kearney Mesa site in 1957. The name was
changed to the San Diego Center for Children in 1959 to
better reflect the services being offered to the community.

Today, the Center offers a fully integrated program of
therapeutic and educational services for children and youth
who struggle with mental, emotional, and behavioral
problems. The Center provides programs and services designed
to strengthen the child and family in their home and
community. We collaborate with educational and public health
leaders to support and advance children’s mental health at
the county, state, and national levels. Our vision is to
enrich the community by nurturing, strengthening, and
empowering the family by providing proven and effective
mental health, education, and social services.

Statement(s) 4, 5



San Diego Center for Children 95-1661089

We serve nearly 1,200 children and adolescents throughout
San Diego County in our community-based programs from early
intervention in preschools to mental health outpatient
services for children in elementary through high schools.

The Center’s onsite special education schocl and day
treatment programs in the community provide mental health
treatment in a school setting for about 125 young people.

Oour residential, structured 24-hour treatment program for
high risk children, therapeutic foster care for children,
and respite services for foster families serve more than 300
children.

Building on a child’s strengths, the Center’s goal is to
promote his/her successful transition to and stabilization
in the most natural home, school, and community setting. Our
approach is based on a set of values and a creative service
approach that includes and supports the family. Our programs
and services are designed to meet the unique needs of each
child and family.

Grants Expenses
To Form 990, Part III, line a 12,098,402.
Form 990 Statement of Organization’s Primary Exempt Purpose Statement 6

Part III

Explanation

To promote the well-being of children, adolescents, families, and
communities by providing an array of proven and effective mental health,
educational, and social services.

Form 990 Depreciation of Assets Not Held for Investment Statement 7
Cost or Accumulated

Description Other Basis Depreciation Book Value

Property and Equipment 10,425,559. 3,834,893. 6,590,666,

Total to Form 990, Part IV, 1ln 57 10,425,559. 3,834,893, 6,590,666.

Statement(s) 5, 6, 7



Ssan Diego Center for Children 95-1661089

Form 990 Other Liabilities Statement 8
Beginning
Description of Year End of Year
Line of credit 600,000. 0.
Capital lease 0. 58,024.
Total to Form 990, Part IV, line 65 600,000. 58,024.
Form 990 Other Securities Statement 9
Other

Security Description Cost/FMV Securities

Mutual Funds FMV 846, 389.
Money Market Funds FMV 592,502.
Equity Securities MV 500,714.
Certificates of Deposits FMV 400,285,
Common Stock FMV 0.
Other Investments FMV 63,068,
To Form 990, line 54b, Col B 2,402,958.

Statement(s) 8, 9



San Diego Center for Children

95-1661089

—____———————'-—"'_'—"—__"—-__———"_——‘—“—,-_———w——_—_-—'——*—

Form 990

Part V-A - List of Current Officers, Directors,
Trustees and Key Employees

Statement 10

Name and Address

Edwin Kofler
3002 Armstrong Street
San Diego, CA 92111

David McCaslin
3002 Armstrong Street
San Diego, CA 92111

Rick Roark
3002 Armstrong Street
San Diego, CA 92111

Barbara Malone
3002 Armstrong Street
San Diego, CA 92111

Ollie Landsman
3002 Armstrong Street
San Diego, CA 92111

David Ball
3002 Armstrong Street
San Diego, CA 92111

Peter Kane
3002 Armstrong Street
San Diego, CA 92111

Ellen James
3002 Armstrong Street
San Diego, CA 92111

Craig Kishaba
3002 Armstrong Street
San Diego, CA 92111

Morton Shaevitz
3002 Armstrong Street
San Diego, CA 92111

Jean Pohl
3002 Armstrong Street
San Diego, CA 92111

Employee
Title and Compen- Ben Plan Expense
Avrg Hrs/Wwk sation Contrib Account
President/CEO
40.00 184,995, 19,324. 6,000.
Interim CEO
40.00 123,323. 186. 0.
CFO
40.00 113,942. 8,608. 0.
Chairperson
0.00 0. 0. 0.
Vice Chairperson
0.00 0. 0. 0.
Treasurer
0.00 0. 0. 0.
Secretary
0.00 0. 0. 0.
Trustee
0.00 0. o. 0.
Trustee
0.00 0. 0. 0.
Trustee
0.00 0. 0. 0.
Trustee
0.00 0. 0. 0.

Statement(s) 10



san Diego Center for Children

Steven Sparta Trustee
3002 Armstrong Street 0.00
San Diego, CA 92111

Totals Included on Form 990, Part V-A

95-1661089

0. 0.

422,260.

28,118. 6,000.

Statement(s) 10



San Diego Center for Children 95-1661089

_‘_—_ﬂ—=__——“—&—'——.—_——"'—*"‘__-—-u—_————-———-_————'-'—_
Schedule A Explanation of Transactions Statement 11
Part III, Line 2d

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

Statement(s) 11



San Diego Center for Children 95-1661089

e ———— o e e e et —— e
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Schedule A Other Income Statement 12
2006 2005 2004 2003

Description Amount Amount Amount Amount

Miscellaneous income 425,922, 310,131. 0. 0.

Total to Schedule A, line 22 425,922, 310,131. 0. 0.

Statement(s) 12



