OMB No, 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
Department of the Treasury . . . " .
fhtemnal Revenue Service # The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check it Prease |© Name of organization D Employer identification number
applicable: vse IS

Address | label or 0 :

change. |pintor 2@l Diego Center for Children

ch:‘:;r:ege ¥Pe | Doing Business As 95-1661089

atum SSnﬁ Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number

Termin- |UPSN6I3002 Armstrong Street (858)277-9550

roramded [ tions. | ity or town, state or country, and ZiP + 4 | G_Gross receipts § 16,411,249.
I:I?EE::& San Diego, CA 92111 . H(a} Is this a group return

PEAE | F Name and address of principal ofice:Dave McCaslin for affiliates? [Ives [XINo

3002 Armstrong Street, San Diego, CA 92111 |#(b)Are anatfiiates inciuded? [ Yes [_INo

| Tax-exermnpt status: X] 501{c) { 3 !‘_ {insert no.) L] 4947(a)(1) or [ Iso7 If “No," attach a list. {see instructions}
J Website: P www, centerforchildren. org H{e) Group exemption number P

Gorporation [ ] Trust [ | Association [ ] Other P | 1. Year of formation: 1887 M Stats of legal domicile; CA

¢ of organization:
Summary
Briefly descrite the organization's mission or most significant activities: TO_promote the well-being of

-t

g children, adolescents, families, and communities by providing an
.E, 2 Check this box P [:' if the organization discontinued its operations or disposed of more than 25% of its assets.
8| 3 Number of voling members of the goveming body (Part VI, line 1a) T e R o Rl I ) 12
s 4  Number of independent voling members of the governing body (Part Vl, line 1b) . e | 4 11
£ 5 Total number of employees (Part V, line 2a) i o e g 5 453
E’ 6 Total number of volunteers (esttmaterfnecessary) v PSSR I - 330
E 7a Total gross unrelated business revenue from Part VIII ||ne 12, column (C) e SO I £ - 0.
__| b _Netunrelated business taxable income from Form 990-T, line34 ... ... ..o |7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIll, ine Th) ... ... 7,571,075, 6,777,670,
5 8 Program service revenue (Part VI, line 2g) .. : T s T e 7r6811572 . 9r296:257-
@ | 10 Investment income (Part VIIl, column (A}, lines 3, 4, and Td) e e 72,862. 40,599.
o
11 Cther revenue {Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) o 135,182. 175,891.
|12 Total revenue - add lines & through 11 (must equal Part VIll, column (A}, line 12) . ...... 15,460,691.f 16,290,417.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,117,824, 1,137,548.
14 Benefits paid to or for members (Part 1X, column {(A), line 4) i
§ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10) _________ 10,448,566.f 11,831,496,
£ 16a Professional fundraising fees (Part IX, column (&), fine T1e) . ... P
3 b Total fundraising expenses (Part IX, column (D}, line 25) P> 304 133, i ; Al A
17 Other expenses (Part IX, column (A), lines 11a-11d, 196240 . 3 777 008 3,599,181.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _____________________ 15,343,398.] 16,568,225,
18 Revenue less expenses. Subtract line 18 fromline 12 .. ... 117,293. -277,808.
S§ Beginning of Year End of Year
£31 20 Totalassets (PartX,line 16) . ... . R A R R 11,914,151.] 10,899,049,
%g 21 Total liabilities (Part X, line 26} ... G 4,903,945, 4,487,962,
25! 22 Net assets o fund balances. Subtract fine 21 from line 20 . T i, 7,010,206. 6,411,087,
P .| Signature Block
Under pensities of perjury, | declare that | have ined this retum, includingaoco ;nng schedules and statements, and to the best of my knowledge and belief, it is trus, comect,
and compiete Declaration of preparer (o!her than offi is b-ed on all info h preparer hag any knuvwledge
Here Slgnatura of officer Date
Diana Landis, Director of Finance
Type or print name and title
o Praparer's » m ] Tr gg'?_ckﬁ ooy g namber
Preparer's signature A l%!(O empioyed > [ |
Ues Oty | vt rngtop Group, CPAs, LLP EN P>
selt-employed) Mission Street, Suite 200
ZP4ea San Marino, CA 91108 Phoneno. > (626) 403-6801
May the IRS discuss this return with the preparer shown above? {see instructions) RN e P : [ lves [ INe
sazoor 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructions Form 990 (2008)

See Schedule O for Organization Mission Statement Continuation



Fom 8868 Application for Extension of Time To File an

{Rev. Agril 2009) Exempt Qrganization Return OMB No. 1545-1709
Department of the Treasury

Igternal Revenue Service P> File a separate application for each return.

@ if you are flling for an Automatic 3-Month Extension, complete only Part ) and check thisbox ..., [ 4 lXi

® if 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8568.

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

Y T . » ]

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file incorme tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want 2 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 890-T. Instead,
you must submit the fully completed and sighed page 2 (Part Il) 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
Fhe by the

due date for | Number, street, and room or suite no. if a P.O. bex, see instructions.
fingyeur | 3002 Armstrong Street

retum. See
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 return):

[X1 Form 980 {1 Form 990-T {corporation) (I Form 4720
(] Form 990-8L [l Form 990-T {sec. 401(a) or 408(a) trust) ] Form 5227
C] Form 990-EZ D Form 990-T {trust other than above) D Form 6069
[ Form 990-PF ] Form 1041-A [_JFormssro

Diana Landis
® Thebooksareinthecarecf » 3002 Armstrong Street - San Diego, CA 92111

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, check thisbox ..., > [:]
® ) this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . |f this is for the whole group, check this

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

1 |request an automatic 3-menth {(6-months for a corporation required te file Form 990-T) extension of time until
February 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization's retum for:

» [ calendar year or
» [X] tax year beginning _ JUL 1, 2008 ,andending_ JUN 30, 2009
2 I this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

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

b [f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Batance 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. 3c [ $ N/A

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

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

82381
05-26-09



San Diego Center for Children 95-1661089 Page2

1 Briefly describe the organization's mission: S€€ Schedule 0 for Continuation
San Diego Center for Children promotes the emotional behavioral
well-being of children, youth, families and communities by providing
an array of proven and effective mental health and social services.
Our prevention and intervention services, delivered through programs
2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrM 890 0F O90-EZ7 ... .\ ..o e eee e oo ee oo oo T ves Xno
If "Yes", describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [Clyes [XINo

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

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

See Schedule O for Continuation(s)

4a (Code: ) (Expenses $ 12,791,917, including grants of $ ) (Revenue $ )
We serve nearly 1,200 children and adolescents throughout San Diego
County in our community-based programs from early intervention in
preschool to mental health outpatient services for children in
elementary through high schools.

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

OQur 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.

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

4c  (Code: ) (Expenses $ including grants of § )(Revenue $ )

4d  Other program services. (Describe in Schedule Q.)

{Expenses $ including grants of § } (Revenue § }
4e _Total program service expenses P> § 12,791,917, (Mustequal Part IX, Line 25, cotumn (B).}

Form 990 (2008)

832002
12-18-08



Form 990 (2008) San Diego Center for Children 95-1661089 Page3
TCheckKiist of Required Schedules
Yes | No
‘1 Is the organization described in section 501{c}(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIOS SCREAUIB A ... . i o oo 1 | X
2 [s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, PArtl ... ... .. ... 3 X
4 Section 501{(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, PartIf . 4 X
& Section 501(c)(4), 501{c)(5), and 501(c}{B) organizations. |s the crganization subject to the section 6033{e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Hlf 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? If “Yes," complete Schedule D, Part! ................. 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCROAUIE D, PAIHI ... ........ooo oo ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Scheaule D, Part IV ... 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV ... .. 1001 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VIl, VIl IX, or X as @pplicable ... 11| X
12  Did the organization receive an audited financial statement for the year for which it is completing this retum !hat was
prepared in accordance with GAAP? if "Yes," complete Schedule D, Parts XiI, Xt and Xl . . 12 | X
13 Is the organization a school as described in section 170(b)}{1)(A)i)? If "Yes," complete Schedule £ ... . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng. business,
and program service activities outside the U.S.7 If *Yes," complete Schedule F, Part] .. .. ... 14b X
16 Did the organization report on Part [X, column (A}, line 3, rnore than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part ll ... ..., 15 X
18 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule F, Part il .................coooeeooo 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part/! ........... 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? /f *Yes, " complete Schedute G, Part#t . {18 | X
19 Did the organization report more than $15,000 on Part VIIl, line 9a7 If "Yes, " complete Schedule G, Partilt . ... ... |19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 17 if "Yes," complete Schedule I, Parts | and IJ _________ 2 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 Iif “Yes, * cornplete Schedule I, Parts 1 and Il 2 X
23  Did the organization answer "Yes' to Part VII, Section A, questions 3, 4, or 57 /f "Yes, " complete Schedule J oo les |l X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-240 and complete Schedule K.
HUNGY, GO 10 QUESHION 25 .. .\ ittt et e e et et ee e er s eeree 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPl BONGST . . i oo e e et e et e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds ocutstanding at any time duringtheyear? ... ... ... ... 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? If "Yes," complete Scheduie L, Part | . e, 25a X
b Did the organization become aware that it had engaged in an excess benefil transaction with a disqualified person from a
prior year? If "Yes," complete SCheduie L, PArtl] ... et e, | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? Iif "Yes," complete Schedule L, Partilf ... canavsonayanon e |_ 2T X
Form 990 (2008)

832003
12-18-08



San Dieqo Center for Children 95-1661089  Paged

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

a Have a direct business relationship with the organization (other than as an officer, director, trustes, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part V.. ... . | 28a

b Have a family mmberwhnhada&monndimbmmmuhﬂuurdpwimtheorgmtnﬂm?

If “Yes," complete Schedle L, PartIV . ... ... . i e et ettt . |28k

¢ Serve as an officer, director, trustes, key employes, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part iV . ... T TR T i .
.20
30

Did the organization receive more than $25,000 in non-cash contrbutions? If "Yes, " W&WM ........................ 1

Dodmenrgam:ﬂm mmmmmm historical treasures, or other similar assets, or qualified conservation

31 Did the organization liquidate, terminate, nrﬂhwhandoammﬂhw?

If "Yes," compilete Schedule N, Part | PO I 1 |

Did the organization sell, exchange, dhp-meni oclramfaf mthmzs-% nfhnﬂmm?.if Vﬂ, mnpm

Schedule N, Part It T —— 32

Did the organma'llm own 10095 ofanontlty dhmgmdndﬁﬂpmﬂufrmﬂmummizﬂm mder Ftoqulmms

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | _B_,_

Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, ifl, IV, and V, fine 1 _ P O RP NP [ i B .

Is any related organization a controlled entity wilthin the mnanhn af ﬂl:ﬂl;l"l 5?25"“13}?

W Yoy, compite Schooe B, PRIV IIRE .« ..o i i e e oy e e i Ve AR B e i | 385 X

Section 501(c){3) organizations. Did the organization make any transfers lo an exempl non-charilable related organization?

If "Yes,"” complete Schedule R, PartV,fine2 s | 88 X

L'Iidﬂ'morgunmhnnondl.lc'tmmmanEnMﬂsWMIWhmmthﬂhnmamnwm !

_and that is trealed a5 a partnership 3 3 7 ag * !

g8

g 8 &8 ¥ 8 8

832004
12-18-08



Formaraﬂﬁma} San Dieqgo Center for Children 95-1661089  PageS

V! Statements Regarding Other IRS Filings and Tax Compliance o

" 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.5. Information Retums. Enter -0- if not applicable | vy R L |

Yes | No

b Enter the number of Forms W-2G included in line Ta. Erbtnr»ﬂvﬂnutapnioabh .............................. 1b

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? Len e baa A o e s R
2a Enter the nwnbernfmrphymwpnﬂudon Forrnw-a Transmltala'lWanaandTaxS‘lartarnmts
filed for the calendar year ending with or within the year covered by this return | ‘3

b If at least one is reported on line 2a, ddiMmﬂinﬂMihuﬂmqundMompiwnmltumm?
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see mwctma}
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?

b If *Yes," has it filed a Form 990-T for this year? If "No," provide an expianation in Schedule ©
4a At any time during the calendar year, dd!mmgaﬁaﬂmhmuhwmnoramumormhwammﬂyma

financial account In a foreign country (such as a bank account, securities account, or other financial account)? ... ...

b If “Yas," enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and
Financial Accounts.
Sa Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? i
b Did any taxable party notify the organization tnatnwuorunpaﬂrtoapmﬁuladtaxmnﬂimmhn?
© If "Yes," to question 5a or 5b, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Hﬁgming thhiim‘
Tax Shelter Transaction? e TRy,
Ba Didmaorgam:mlonanlnn anycontrlhuﬂmihatmmmxdedmliﬂa?
b If "Yes," did the organization include with every solicitation an express statement that such cmmmmons of giﬂa
T Crganizations that may receive deductible contributions under section 170{c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
If "¥es,” did the organization notify the donor of the value of the goods or services provided? . .

oo

-]

to file Form 82827 e
0 M *Yes.," Incicate the nurnber of Forme 5282 flled uning tha yaat ... N

Did the organization sell, exchange, or otherwise dispose of tangible persmaimpﬂtyformm it mromired

e Did the organization, duﬁmmem.mdwmerkmtymmuy to pay premiums on a persanal
BonefEDOMINBBLY . .o e e e e e e s

t Did the organization, during the year, pwpmnm.cirectly nrndrecuy onamomjbnnaﬁl ooniram? = R
g For all contributions of qualified intellectual property, did the organization file Form BBB9 as required? . :
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-G as required? .

8 Section 501(c)3} and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
axcess business holdings at any time during the year? e

9 Section 501(c)(3) and olher sponsoring organizations mlimaining dunnr aduiud funds.

a Did the organization make any faxable distibutions under section 48667,

b Did the organization make a distribution 1o a donor, ﬁnrmraﬁnaor.orrdmwpmﬁon? e AT e b

10  Section 501{c){7) organizations. Enter: N/ A

a Initiation fees and capftal contributions included on Part VI, fine 12 e . |10a
b Gross receipts, included on Form 980, Part VIII, line 12, iorpubicusaol'cmiacilm S o |
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders R ﬁ!
b Gmsﬂmimﬂhumm{ﬂonﬂnﬁmﬁaduawmmmmrmmmnm |
ameounts due or received from them.) 11b |

12a Section 4947(a)(1) m-«:mmmwmm lheomui:ﬂm riing me'BQD h!m?:Fom 1041 ‘|?
If "Yes," ante 2 st recaived or accryed ear . N/A

832005
12-18-08

Form 990 (2008)



Form 990 (2008) San Diego Center for Children 95-1661089  Page6

t ¥l | Governance, Management, and Disclosure {Sections 4, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management e

1a

Ta

a
b
fa
b

10

13
14
16

Santinng - adom -

17
18

19

_Yes | No_

For each "Yes" response to fnas 2-Th below, and for 8 "No" response fo lines 8 or 9b below, dascribe the circumstances,
processes, or changes in Schedule 0. See instructions.

Enter the number of voting members of the goveming body 1a o
Enter the nurber of voting members that areindependent ... 1b
Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other

officer, directar, trustee, or key employes?

Did the organization delegate control aver management duimmm;ﬂypuformudhworundormsﬁm SUpBrvision
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to ils organizational docummamathemmmmﬂhd? ________
[id the organization become aware during the year of a material diversion of the organization's assets?
Dioes the organization have members or stockholders? R
Does the organization have members, stockholders, oroiharpemmuwhnnwnhﬁmornmnmms oiim
m«wuﬂﬁwﬂimanMNqﬁmmww members, ﬂMdﬂom.urMhmmm? .

Did the organization confemporansously document the meetings held or written actions undertaken during the year

by the following:

The goveming body?

Eﬂmrﬁnuwﬂhmthonlytomtmbemﬂoﬂmmmm body'?

Does the organization have local chapters, branches, or affilates? bl
If *Yes," does the organization have written policies and procedures gwamng tha wctwitm oi &uch r.:haptera. al'l'iia‘lea

and branches to ensure their operations are consistent with those of the organization? e | BB
Was a copy of the Form 990 provided to the organization's governing body before it was filed? A.II organimhns mu:t
describe in Schedule O the process, if any, the organization uses to review the Form 980 e 10 | X
hthﬂawomcaf r:lirectomrtnmn orlmramplwu listed in Part Vi, Swﬂmﬁ.whommbumachadatm

11 X
Yes | No
Does the organization have a written conflict of interest palicy? If "No,"go te line 13 . ; | 12a X
muﬂiours.dhdmortrustm.mdlmyempbymmmhdiodhchumuﬂlrmmmhﬂwddvnm
tooonfote? - sarneimsaman e s s s e e R e S R e SR 12
Does the crganization mwwmwontlyumlormdmfmmn'ﬂmmwﬂhihapﬂcﬂﬂ "Yes," describe

in Scheduie O how this is done .,

Doummhanmhmawnnmwnmbhmrpdbﬁ i e
Douihnargu‘dmﬂmhﬂawiﬂmdmmmmwmmpdnr? ...........................................................
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conlemporanecus substantiation of the deliberation and decision:

The organizations CEQ, Executive Director, or top management official?

Other officers or key employees of the crganization?

Describe the process in Scheduls O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a

taxable entity during the year?

If *Yes," has the organization adopted a written poicyorproood.lre roqunng 1he orgmtzamn Io wammehpaﬂcbaum

i joint venturawanmma under applicable federal tax law, and taken steps to safeguard the organization's

List the states with which a copy of this Form 980 Is required to be filed PCA
Section 6104 requires an organization to make iis Forms 1023 {or 1024 if applicable), 990, and 990-T (501 (c){3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.

[-_j Own website L‘KJ Another's websie EE Upen request

Describe in Schedule O whather {and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: I*
Diana Landis - (858)277-9550

3002 Armstrong Street, San Diego, CA 92111

ik os Form 990 (2008)



San Diegqo Center for Children

95-1661089

Page 7

Form 990 (2008)

Employees, and Independent Contractors

P Il] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

organizations.

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

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

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

and former such persons.

|:| Check this box if the organization did nol compensate any officer, director, frustee, or key employee.

(A B) (c} o) {E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
= Fi organization {W-2/1099-MiSC) from the
§ E g g (W-2/1099-MISC) organization
3 E g |8 and related
£ % g g g%g organizations
David McCaslin
CEO 40.00 (X X 198,000. 0. 0.
Barbara Malone
Chairperson 0.00[X X 0. 0. 0.
Ollie Landsman
Vice Chairperson 0.00 X X c. 0. 0.
Peter Kane
Secretary 0.00(X X C. 0. 0.
Morton Shaevitz, Ph.D.
Trustee 0.00|X 0. 0. 0.
Ellen James
Trustee 0.00|X 0. 0. 0.
Craig Kishaba
Trustee 0.00({X 0. 0. 0.
Jean Pohl
Trustee 0.00|X 0. 0. 0.
Steven Sparta, Ph.D.
Trustee 0.00|X 0. 0. 0.
Jim Hancock
Trustee 0.00|X 0. 0. 0.
Stephen Gosselin
Trustee 0.00]X 0. 0. 0.
Keith Wilson
Trustee 0.00 X 0. 0. 0.
Diana Landis
Director of Finance 40.00 X 100,000. 0. 0.
Richard Roark
Former CFQ 40.00 X 113,932. 0. 0.
Edwin Kofler
Former CEO 40,00 X 185,000. 0. 0.
Martin Giffin
Chief Operating QOfficer 40.00 X 165,000. 0. 0.
Rana Sampson
Sr. Director of Developm| 40.00 X 125,000. 0. 0.
832007 12-18-08 Form 990 (2008)



San Diego Center for Children 95-1661089 Page8

W] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} {B) (C) D) (3] {F)

Mame and title Average Position Reportable Reportable Estimated
hours (check all that apply) companszation compensation amount of
per from from related other
week E the organizations compensation

B | organization {W-2/1099-MISC) from the
i i (W-2/1099-MISC) organization
i g mdlf&h‘!ad
3 g5 Sﬂ.ﬁ ksl
Cheryl Einsele a
Former VP Marketing and 40.00 X 135,000. 0. 0.
ib Total . T e S e e e T R e | 1,021,932, 0. 0.
2 Totulnumb«dndwduah[mmthmn1a}mnmﬂr¢dmm51mmﬂinw
compensation from the organkzation . e T R L R T | [

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
ling 17 If "Yes, " complete Schedule J for such individual

4 Foermh'pdlm‘duallhladmlmuhthasumdfmpmmhonmpmwmmdnthummhnmmnmmﬂn
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual .

5 Ehdunrpnmnistedmhmmemwmmcmmmmhﬂmmunrdahdmmmilonformmdamm

Section B«. Imlupumlml conlrulom

1 Comnplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

____the organization. NONE
A) B)
Mame and business address Description of services

<)
Compensation

2 Total number of independent contractors {including those in 1) who received more than $100,000 in compensation
(4]

from the organization P

BI2008 12-18-08

Form 990 (2008)



B) San Diego Center for Children 95-1661089  Page9
Statement of Revenue
Total t:zfenue Relét.;}d or Unr(eI;ted Bm"ffm
exempt function business tax under
: - ? revenue revenue ?%ﬂ;? 551!3'
‘g a Federated campaigns ... 1a
g b Membershipdues ... ... .. . 1b
d ¢ Fundraisingevents . . 1c| 259,569,
o8  d Related organizations 1d
'FE e Govemnment grants (contributions) [1e| 6158701.
f Al other contributions, gifts, grants, and
é similar amounts not included above 1] 359,400,
g Noncash contributions included in lines 1a-tf §
h Tote). Addlines1e-1f ...
22 Mental health 5,895,189./5,895,189, o
gg b Non-public school 611710 2,336,915.2,336,915.
¢ Other 900099 654,912.] 654,912.
d First Five 611710 | 409,241, 409,241, —
e
f All other program service revenue ... .
_ ! @ Total.Addlines2a®f . ... ... > 9,296,257
3  Investment income (including dividends, interest, and
other similar amounts). ... ... > 40,599. 40,599.
4 Income from investment of tax-exempt bond proceeds P
B ROYallies ...t >
{i} Real (i) Personal
6a GrossRents ... ... ... . ...
b Less:rental expenses .
¢ Rental income or {loss} ...
d Netrentalincomeor(loss} ... »
7 a Gross amount from sales of |_{i} Securities {if) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ... ..
d Net Qain or fJOSS) .....ooovviiiii et |
2 8 a Gross income from fundraising events (not
including $ 259,569. of
5 contributions reported on line 1¢). See
5 Part IV, line 18 ... ... ... all20,832
£ b Lessidirectexpenses . ... ... b|120,832
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV,line 19 ... .. ... a
b Less:directexpenses ... ... ... b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances ... ... a
b less:costofgoodssold .. .. . .. b
¢ _Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code R
11 a Other revenue 900099 175,891. 175,891,
b
c rr—
d Allotherrevenue . ...
e Total. Addlines 11a-11d ... ... » | 175,891. e
12 Tota) Revenue. agd ines 10, 2g, 3, 4, 5, 60, 7d, 8¢, 9¢, 10, and 118 ___P* 16290417. 94 296 ’ 257. 2_1..'51,4,20_'.

Form 990 (2008)



Form 880

__San Diego Center for Children

95-1661089 Page10

Statement of Functional Expenses

Section 507 (c)(3) and 501{c){4) organizations must complete all columns.
Al other organizations must complete column [A) but are MWMMMmEmmw{D}.

Do not include emounts reported on lines 6b,
Th, Bb, 8b, and 10b of Part VIIL

To!aloﬁmm [

Pm;m?wﬁca

Mmag&ﬁm‘uland

1 Grants and other assistance to governments and
organizations in the U.S, See Part IV, line 21

2 Granis and other assistance to individuals in
the U.S. See Part IV, line 22 :

3 mmmrmhmcetomnmm:
organizations, and individuals outside the U.5.
See Part {V, lines 15 and 16

4 Benefits paid to or for members

§ Compensation of current officers, dkmtm.
trusiees, and key employees

& Compensation not included above, to disqualitied

persons (a5 defined undar section 4958(f)( 11} and

persons described in section 4958(c)(3)(B)

Other salaries and wages i

Pension plan contributions. {include saﬁlun 401[#}

and section 403(b} employer contributions)

9 Otheremployes benefits . ..

10 Payrolitaxes . ... ..

11 Fees for services (norremployess):

Legal .

Lobbying .. ...

Professional nmurabshn sewm Sae Palt W h& 1?

Investment management fees

Other ;

ertianmdprmﬂﬁm

Information lechndﬂgr A ———

Royalties e

Parmemsofirauelnrmlertainmant expmses

for any federal, state, or local public officials

Conferences, conventions, and meetings

interest

Payrnentatoal'l'iia‘les o

Depreciation, deﬁﬂm,andm‘ltzmm .....

Insurance

Other expenses. tlamt:e axpensaa not mnau
above. (Expenses grouped together and labeled
miscellangous may not exceed 5% of total
axpenses shown on line 25 below.) .

o =~

L T - T - -

12
13
14
15
16
17
18

19
20
4 |
22
3
24

Fundraling

585

1,137,548.

1,137,548.]

567,213.

567,213,

9,227,603.

7,909,799.

1,123,343.,

194,461.

1,112,856,

169,407.

8,758.

642,756.

97,845.

5,058,

186,979.

32,600.

B

e

574,763.

365,216.

168,437.

41,110.

214,310.

122,535.

77,879.

13,896.

319,042.

200,033,

119, 009.

139,117,

124,333.

14,784.1

203,966.

295,485,

24,266.

200,674,

» Repairs and maintenance 479,456. 463,805, 15,651, R
b Other - 411,860. 267,495. 124,889. 19,476.
¢ In-kind expenses 146,000, 146,000.
d Training 82,144. 75,303. 6,841.] oo
e Recruitment o 81,828, 59,190. 22,369. 269.
f All other expenses 230,957, 140,782. 69,070. 21,105,
25 Total functional expenses. Add lines 1 through 24t | 16,568,225, 12,791,917. 3,472,175.  304,133.
26 Joint Costs, Check hers B> if following -
SOP 98-2. Complate this line only if the organization
raported in column (B) joint costs from a combined
—Saucational campaign and fundraising solicitation ..
BAZ010 12-18-C8 Form 990 (2008)



San Diege Center for Children 95-1661089 Page 11

N [ @ ®
Bagimlngulmr End of year
Cash - non-interest-bearing e ] 216,265, 32,234,

1

2 Savings and tempaorary cash hwatn'mis T s R T 48,472.
3 Pledgesand grants receivable,net . 249,754.
4
5

hﬂ]»d

Accounts receivable, net i 2,250,494. 2,541,358,
Recaivables from current and fomrdﬁoem. ciradom. trwmkw
aemployees, or other related parties. Complete Part Hl of Schedule L ...
& FReceivables from other disqualified persons (as defined under section :
4958(){1)) and persons described in section 4958(c){3)(B). Complate
Part lof Schadula L e

] Prepudoxpenmmddofamchww : - pes 147:'3104
10a Land, buildings, and equipment: cost basis | 1 10,563,298.p = i b e
b Less: accumulated depreciation. Complete e e e
Par Vi of Schedule D . i | 308 4,130,380, 6,590,666. 10¢ 6,432,918.

11 Investments - publinlytmdud murﬂM b R S ] 11
12 Investments - other securities. Sanpanw l|rm1 S 2,402,958.] 12 1,640,636,
13 Investments - ptogram-ralaieﬂ,SMPanW.i'ﬂH 13
16  Other assets. See Part IV, fine 11 8,532. 15 12,163.

st equal fine 34 e 11,914,151./ 16| 10,899,049,
17 Accounts payable and accrued expenses . . .. 1,706,180.] 17 1-35412?_'::':

18 Deleimad MO - o ot e R e
20 Tau-empibondllabﬁlm
3] WMMWMQPMWdSMhD
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualifled persons. Complete Fart 1|
of Schedule L
23 Secured morgages and notes payable fo unrelkted thirdparties . | 3,139,741,)
24 Unsecured notes and loans payable e ..
25  Other liabilties. Complete Part X of Schedule D e 58,024,
28 Total liabilities. Add lines 17 through 25 . 4,903,945,
mmmmsrunrmm > mwm i3
lines 27 through 28, and lines 33 and 34. a5t o i
IT LNremiricted Net BSIEME. .- ... it s e e 4,901,490,
28 Temporarily restricted netassets . ... .. 495,937.
28 memﬂymlﬂﬂndnmaﬂm 1,612,??9.
Organizations that do not follow SFAS 117, checkhere » | Jand |-
complete lines 30 through 34.
Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, building, nraqupumntfmd I
Retained earnings, endowment, accumulated income, orotherl'urvda -
Total net assets or fund balances R S 7,010,206.
bilities and ne 4 bals 11,914,151.

o | (e

239,740,

Liabilities

2,958,342,

64,650.
4,487,962,

sl |

4,924,159.
642,769,
: 344,159.

BEy

Met Assets or Fund Balances

rERYE

6,411,087,
10,899,049,

30
3
a2
33
34

o Yes [ No

1 Accounting method used to prepare the Form990: [ Cash  [XJ Acorual [ Other S S huee
2a Woere the organization's financial staterments compiled or reviewed by an independent accountard? .
b Were the organization's financial statements audited by an independent accountant? . . I
¢ If *Yes to lines 2a or 2b, dmmeﬂmhmammuutmtmumrmmdbiﬂyfwmtufthaaudbt
review, or compilation of its financial statermnents and selection of an independent accountant? .
3a As aresult of a federal award, was the organization required to undergo an aucitomudﬂsasaut forth inihe Snnhﬂnudlt
Autlndmﬂ ﬁlwhrhiﬂ? e

X

idits?

832071 12-18-08
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SCHEDULE A Public Charity Status and Public Support

(Form 900 or 090-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Deganment of the T p‘lﬂll

gt o P Attach to Form 980 or Form 990-EZ. P See separate instructions. o g
Name of the organization Employer identification number

" San Diego Center for Children 95-1661089
R T I T T e R T T T T

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 170{b)(1HANi).

2 [} Aschool described In section 170{b}{1}A)). (Attach Schedule E)

s [ A hospital or a cooperative hospital service organization described in section 170{b)(1){A)[iE). (Attach Scheduls H.)

4 L__! A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A){iil). Enter ihe hospital's name,
city, and state:

s ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A}iv). (Complete Part 11}

8 [ Afederal, state, or local govemment or governmental unit described in section 170[b)(1HAH).

T EEE An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(L)(1}{ANWI). (Complate Part 1) '

8 [ Acommunity trust described in section 170{b)(t}{A){vi). (Complete Part I1)

o [ An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of s suppor from gross investmeant
incorne and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 500{(a}(2). (Complete the Part Il )

10 l:: An organization organized and operated exclusively 1o test for public safety. See section S09{al{4). (see instructions)

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509{a}(3}. Check the box that
describes the type of suppering organization and completa lines 11e through 11h.
al_]Typel b Typel e [__] Type I - Functionally integrated d [ Type Itl- Other

o] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and cther than one or more publicly supported crganizations described in section 50%{a)(1) or section 509(a)(2).
i cham‘g&‘ﬂzﬂtbﬂmndvodawﬁmdmmimibnimthal%thﬂiﬁsaﬁrpnI.Typdll,m‘Typclll
g Since August 17, Mhnsme organization mpied anygm arconlrhmon irom any :ﬂ lha fdlowmg pomms"?
il A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below,
the governing body of the supported organization?
@ A family member of a person deseribed in () above?
{iii) Aﬁ%mhﬂlﬁdﬁﬂﬂyﬁamdmﬂbﬂhmmﬂlm? ,
h Prowdﬂhﬂoﬂmﬂngmfonmimabomihuommmmﬂuwmnﬁmwpmm

, ¢ I El [ () Type of i) Is the organization| (v} Did you notify the fo) tsthe i
[ lmnn;amm it i .a.sa'ﬁn“ﬂ“ﬂ‘u 1 [ncol. i lsted in your| organization in cal. |63 nru;; : {H“;::::f "
<biniva. 6r NG Sactiri ovaming duwmut?:_ {i} of your suppor? |

see instructions)) | Yes | No | Yes | No vu ﬂu’
i i ;
1

Total : : b : : s Ee TR e b
LHA For Privacy Act and Paperwork Reduction Act Netice, see the Instructions for Form 880, Schedule A (Form 880 or 980-EZ) 2008

832021 12-17-08



3 2008

o Center for Children

95-1661089 page2

: Schedulle for Organizations Described In Sections 170[0)[1)ANV) and 170(6)(1) ANV
Wemwrmmimmmlms T,orBof Part 1)

Shcﬁunﬁhpubﬂc§ggpoﬂ

Calendar year (of fiscal year baginning in)»

1

Section B. Total Support

(2) 2004

{b) 2005

{c) 2006

{d) 2007

{e} 2008

1] Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

922,994.

826,010,

7678992,

7571075,

6777670.

23776741.

Tax revenues levied for the organ-
ization's benefit and either paid to
or sxpended on its behalf

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

Total Add lines1-3

7678992.

7571075.

6777670,

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

922 994.%

377,973,

ing 4. |75

53398768,

Calendar year {0 fiscal year baginning inji»

T

10

(a) 2004

(&) 2005

{c) 2008

{d) 2007

Amounts from line 4

922,994.

826,010.

71678992.

1571075.

dividends, payments received on
securities loans, rents, royalties {
and income from similar sources |

37,796.

56,033,

84,043,

TE,BEE.i 40,599. 291,333,
' t

Net income from unrelated business |
activities, whether or not the
business is regularly cared on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) |

310,131.

425,922.

175,891.

1047126.

Total support. Add lines ?mmugh ID

:;_iér,:v;iz;;:;;;,:?::i

..............................
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

aaaaaaaaaaaaaaaaaaaaa

*D51152ﬂﬂ.

Gross receipts from related acﬂwun etc. (see inmnthm)

46,929,519.

> ]

14 Puﬂcammmntagafwmaﬂlnea mumtﬁdhidadbﬂneﬂ eolumn {f)
15 Public support percentage from 2007 Schedule A, Parl V-4, line 261
18a 23 1/2% support test - 2008. Hmawmzatmddnmnhodﬂhebouoninﬂﬂ mdinﬂﬂsﬂ:hﬂ%nrmm.chedctmm::and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2007, thaorgmrzatbnddnotcmdmhmonhﬂﬂnrﬁa.mdlhaﬁnﬂﬂ1!39iarnm chmkthhbcm
and stop here. The crganization qualifies as a publicly supported organization .. "
172 10% -facts-and-circumstances test - mwthamnmhndldnmmmkabmmmﬂ Iﬁa.oriﬁb mdlmmism?iorm.
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 S e
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 1$b.or1?a. andlm 15510%«
more, and if the organization meets the "lacts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

nrganzahon meats the “facts-and-circumstances” test. Themqmmmqualﬁeamapuhidymwado{mzmm R A

|14
15

93,17

92.24 o

X
> ]

»]

. If the organi

832022
12-17-08
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Calendar year (0r fiscal year beginning in)P> (a) 2004 I {b} 2005 ! {c) 2006 _{d) 2007 {e) 2008 0 Total
1 GGifts, grants, contributions, and |
membership fees received. (Do not
include any *unusual granis.”)
2 Gross receipts from admissions,
marchandise sold or services per-

formed, or facilities furnished in
any activity that is related 1o the

organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the argan-
ization's benefit and either paid to
or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add fines 1-5 - i
Tu.ﬂnwunishcbdodonhul Em
3 received from disqualified persons -
I Amounts incluged on lines 2 and 3 recaived |

from oitfer than disquaified persons thal
exceed e greater of 1% of the tobal of ines 9,
10c, 11, and 12 for the year or $8,000

¢ Add lines 7a and 7b

T R e o 4
e

RS [ SR e SR e e, SR R T
{ENaE e e S s S e e S R
7 e R e, ol

_8_Public support Syt ioe fc fiom Ine
Section B. Total Support
Calendar year (0 fiscal year beginning in)P>| __(a) 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 {f Total
8 Amounts from line &
10a Gross incomne from iniurm
dividends, payments received on
smmliulow rents, royallies
and income from similar sources
b Unridated busingss taxable income
{less saction 511 taxes) from businesses
acquired after June 30,1975

¢ Add lines 10a and 10b |
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly camedon ...
12 Other income. De not include gain
of loss from the sale of cap
assets (Explain in Part V) - e i R
13 Tm'lwpmmmﬂ' WoLme1z) Bt % i 1><1 i ﬁ!" R _¥ e
14 First five years. If the Form 990 is for the organization's I'wsl.mond 1hdrd.l’ourlh wﬁﬂhmkuawﬁmﬁoﬂdﬁ}ﬂfﬂmm

15 Public support percentage for 2008 (line 8, column f) divided by line 13, column () .. S |- %
16 Public suppert percentage from 2007 Schedule A, Part V-4, line 27g . S PUOPPUR b . - | o
Section D. Computation of Investment Income Parcanmge
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, colunm[l},‘r Fis 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 2Th : 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and inﬂﬁh mremm:ﬁﬂa% and line 17 is not
miore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization ... .. .. FD
b 33 1/3% support tests - 2007, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, Ohld'(thls box and mphm ﬂﬂwimlm qu.ndiiha as a publicly wpp-ortad organization 'I'[:-]
Private foundation. If the organizati ek 8 box on | b, che 3 and se 5 s L]
Mﬁfmmwm -EZ) 2008

B3R23 12-17-08



Schedule B Schedule of Contributors OME No. 1645.0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 980, 880-EZ, and 9980-PF.

Department of the Treagsury

ihtemat Revenue Service

Name of the organization Employer identification number
San Diego Center for Children 95-1661089

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X] 501 3 ){enter number) organization

D 4947(a)(1) nonexempt charitable trust not ireated as a private foundation
[ 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
!:l 4947{a)(1) nonexempt charitable trust treated as a private foundation

|:| 501{c)(3) taxable private foundation

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

General Rule

f:] For organizations filing Forr 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {(in money or property) from any one
contributor. Complete Parts | and |l

Special Rules

E For a section 501(c}{3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/1 70(b)(1){A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
armount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate 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 IlI.

E:] 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 exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable,
etc., purpese. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more duringtheyear) ... ... .. ... .. . ... » 8

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must 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 fine 2 of their Form 990-PF, to
cerlify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 390-PF) (2008)
for Form 980. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 990, 980-EZ, or 990-PF) (2008)

Page 1 of 1 oipar

Name of grganization

San Diego Center for Children

Employer identification number

95-1661089

Contributors (see instructions)

{a)

No.

{&)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Dorothea Tuney Foundation/Leslie
Batista

12625 High Bluff Drive, Suite 301

$ 250,000.

San Diego, CA 92130

Person @
Payroll l:]

Noncash [ |

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

{a)

No.

)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll Ij

Noncash [ |

(Compiete Part Il if there
is a noncash contribution.)

(a)

No.

()
Name, address, and ZIP + 4

{c)
Aggregate contributions

id)
Type of contribution

Person D
Payroll ]

Noncash [ ]

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

@

No.

(o)
Name, address, and ZIP + 4

{c}

Aggregate contributions

(%)
Type of contribution

Person ]
Payroll ]
Noncash [ ]

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(ch
Type of contribution

Person f:]
Payroll E]

Noncash [ ]

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

(a
No.

(b)
Name, address, and ZIP + 4

(©)
Aggregate contributions

{d)
Type of contribution

Person E:]
Payroll I___]

Noncash [ |

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

823452 12-18-08
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OMB No. 1545-0047

St Lo Supplemental Financial Statements

becariment of the ™ P> Attach to Form 990, To be completed by organizations that

Irtomal Reverus Servics | answered "Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization Employer identification number
San Diego Center for Children 95-1661089

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Forrm 990, Part IV, line 6.

G oh W=

a0 oo

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

Total number atendofyear ..................cccoevei e
Aggregate contributions to (during year) ...
Aggregate grants from (duringyear) ...
Aggregate value at end 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 control? .....................ccocoee e, [ Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable pu es and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... E] Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" 1o Form 990, Part IV, line 7.
Purposels) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area

|:| Protection of natural habitat |:] Preservation of certified historic structure

|::| Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax vear.

| Held at the End of the Year
Total number of conservation @asements ... ... 2a
Total acreage restricted by conservation @asements . ... 2b
Number of conservation easements on a certified historic structure includedin{a} ................................. 2¢
Number of conservation easements included in {c) acquired after 8/17/06 ... .. .. ... ... 2d
Number of conservation easementis modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holdST e e D Yes [:l No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year I $

Does each conservation easement reported on line 2(d) above satisfy the requirernents of section 170(h){4}B}{H)

NG SECHON 17OMMNANBIIN? ......o.oooo oo evoes e oot Clves [ INo

In Part XIV, describe how the organization reperts conservation easements in its revenue and expense staternent, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial staternents that describes the organization’s accounting for

conservation easements.
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiilar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financiat statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance 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:

{i} Revenues included in Form 990, Part VIll, line 1
{ii} Assetsincludedin Form 990, Part X . .. ... .
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIILINe T ... e | ]
b Assets included in FOMM 990, PArt X . ..o oo eeee e >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2008
832051

12-23-08



Schedule D (Form 990) 2008

a
b
c

San Diego Center for Children

n

that apply):
[ Public exhibition
[ scholarly research

anizations Maintainin

L] preservation for future generations

95-1661089 Page2

cal Treasures, or Other Similar Assets (continued)
3 Using the organizalion's accession and other records, check any of the following that are a significant use of its collection flems (check all

d E] Loan or exchange programs
Other

4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part XIV.
5 Dumgmemdhihaocmatmwicﬂormumdmaﬂmuim Nstmnallmsum or other similar assets
o sold to rais of the organizs

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

7

i'_l tﬂ._.ﬂ:]_ﬂ.v._

1a |s the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included

on Form 980, Part X7

i "Yes," ﬂﬂmmePm}{demmlﬂumnHmlabh

Additions during the year

Ending balance |

Dldiheorganimuonmciuduanmunthomm F'artx Hne21? e e

Ll

I

in Part XIV.

D Yes :Ho
- Amount
| 1e e
| 1d
1e
1f
:I‘I'ﬂ D Ne

i Endowmant Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

a) Current year (b) Prior year {¢) Two years back
1a Beginning of year balance 1,612,779,
b Contributions _ _ -768,620.
¢ [nvestmeant mmgsorbmu
d Grants orscholarships
e Other expenditures for facifties
and programs T e
g Endofyearbalance . . ... . 844,159.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment® _100.00 %
¢ Term endowment B %
3Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
bry: Yes
{i) unrelated organizations ... |3} X
() related organizations _ |3agi) X
b If "feu tn:!an[lt-famlha rdatodomnmmlntednsmmhdon &mhn? 3b
Des sses of the organization’s endowment funds.
vl hvastrmnts Land Buildings, and Equipment. See Form 890, Part X, line 10.
Dascription of investment {a) Cost or other {b} Cost or other (c) Depreciation (d} Book value
basis {investment) basis {other)
b Bubdngs - oo s aea s I | 9,476,246., 3,256,250. 'E_ngl,g'rggﬁ-,
¢ Leasehold improvements : |
d Equipment 895,838. 719,938. 175,900,
_a_Other.. 158,853. 154,192, 4,661.
Add . 6, 432 918,
&WD{FWMEMB

832052
12-23-08



SchedleD Form 990} 2008

San Diego Center for Children

95-1661089 page3

il Investments - Other Securities. See Form 990, Part X, fine 12.

{8} Description of security or category (b) Book value {c) Methed of valuation:
{including name of security) Cost or end-of-year market value

Financial derivalives and other financial products .
Closely-held equity interests
Other
Mutual Funds 660,669., End-of-Year Market Value
Money Market Funds 407,880., End-of-Year Market Value
Equity Securities 380,845.] End-of-Year Market Value
Certificates of Deposits 191,242, End-of-Year Market Value

1,640,636. R
e Form 990, Part X, line 13.
{e) Method of valuation:
(b} Book value s ‘ A
| {b) should equal Form 990, Part X, col (B) line 13.} B> A 5
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
|
1
|
T 990, Part X, col (B] fine 15.} .
Olhar Uabiliﬂas. See Form 990, Pant X, line 25.
{a) Description of liability {b) Amount
Federal income taxes
Capital lease 46 ,877.
Line of credit 4,773.
Payable to affiliate 13,000.

Total. (Column (b) should equal Form 990, Part X, col (B) fine 25.). . >

64,650.

In Part XIV, provide the text of the footnote to the organization's fnmchal stalements that reports meorgamthon s liability for uncertain tax pwmons

a8,

12-E3-08

Schedule D (Form 880) 2008



Schedule D (Form 990) 2008

San Diego Center for Children

95-1661089 Paged

{ Part X | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

16,290,417,

1  Total revenue (Form 590, Pari Vill, column (A, line 12) s 1
‘2 Total expenses (Form 990, Part X, columa (&), i@ 25) . . 2 16, 5651_225 .
3 Excess or (deficit) for the year. Subtract ine 2 fromfinet |3 -277,808.
4  Netunrealized gains (losses) on investments 4 -321,311.
By N - e R T e R B R R R &
7 Priorperiodadjustments ... 7
9 Total adustments (e Addinesd® ) -321,311.
10 55 o flci) for the year pe staterman ombine lines3and® ... 10 -599,119.
lh“,ul' Hmnnnlllaﬂonofﬂwanue perAu:ited Hmcﬂmmﬂm per Return
1 Total revenue, gains, and other support per audited financial statements ... Ll6; 178,142,
2 Amounts included on line 1 but nat on Form 220, Part VI, line 12:
a Net unrealized gains on investments ... . o L2a -321,311.
b Donated services and use of faciiities S | 2D 209,036.
¢ Recoveriesof prioryeargrants . . . ., | 2€
d Other (Describe in Part XIV) 2d
e Addlines2athrough2d ~-112,275.
3 Subtractline 2efromline1 16,290,417.
4 Amounts included on Form 920, Part‘u"lll ha12 butrﬂtm'.m1
a Investment expenses not included on Form 990, Part Vill, ine Tb . '_ﬂ
[- Addﬁ'mhlnd‘b T A S e S e G ek TR 0.
A : 16,290,417.
Hﬂﬂ!ﬂ ,,,,,,
1 dewmmwwdlwimﬂsmmms 16,777, 261.
2 Amounts included on line 1 but not on Form 980, Part IX, ina25
a Donated services and use of facilities | 22 | 209,036.
b Prior year adjustments 2b
¢ Losses reported on Form 990, Pmlxlnnzﬁ 2¢
d Other (Describe in Part XIV) 2d
e Addlines 2athrough2d | 209,036.
3 Subtractline 2e fromline1 .. . ... RO SR 16 r,ﬁﬁBL.z_z..fl.-
4  Amounts included on Form 590, PmD(ImeE butmlonlmt )
a Investment expenses not included on Form 980, Fart VIil, line Th 4a
b Other {Describa in Part XIV) T e e e At e ]
g Yy e e — 0.
5 p 16,568,225,

Comglete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X: Part X, line 8; Part XII, lines 2d and 4b; and Part XIIt, knes 2d and 4b,
Part V. Line 4.

General Endowment funds include:

1. Mary Clark 2000 gift of $532,518.35. Original amount of corpus is perm

restricted. Income (unrealized/realized gain/loss) is unrestricted.

2. Iris Auxiliary Endowment - Gift of $122,244.41 in perpetuity, income or

earnings only to be used for educational, therapeutic or recreational

programs. Original amount of corpus is perm restricted. Income

(unrealized/realized gain/loss) is temporarily restricted for specific

EI2054
12-23-08

Schedule D (Form 980) 2008



Schedule D (Form 990} 2008 San Diego Center for Children 95-1661089 pages
V| Supplemental Information (continued)

purposes stated by the donor.

3. Mary Alleen Sellers endowment (gift of $189,396) establishes a

permanent endowment allowing interest and earnings from the original

contributed balance to provide funds for learning and rehabilitation.

Schedule D (Form 990} 2008
832055
12-23-08



OMB No, 1545-0047

SCHEDULE G Supplemental Information Regarding

LA LR Fundraising or Gaming Activities

. P> Attach to Form 990 or Form 990-EZ. Must be complgted by organizations that answer "Yes” to Form 990,
5.73.?.';"’535 ::LT%I st/ Part v, lines 17, 18, or 19, and by organizations thal enter more than $15,000 on Form 990-EZ, line §a.

Employer i&ént 03“0:1 number
San Diego Center for Children 95-1661089

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

a LY__I Mail solicitations e @ Solicitation of non-government grants
b Email solicitations f @ Solicitation of government grants
c EI Phone solicitations 0 X] Special fundraising events

d |X| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes ‘Xl No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

_ (o | s | W) Amount paid | i A mount paid
{i} Narpe of |ndlv[dual (i) Activity " :32 draser {iv) Gross rec_elpts to {or retained by) \olcistineclby)
or entity (fundraiser) B from activity ~fundraiser organization
contributions? listed in col. (i)
Yes | No

TObA  iiiiiiiiiiiieiiiiieeiiereeiesiiesiieeiieesietesieeetieeas »
3 List all states in which the organization is registered or licensed to sclicit funds or has been nctified it is exempt from registration or licensing.

L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 290 or 990-EZ) 2008

832081 12-18-08



San Diego Center for Children

95-1661089 pags2

on Form 990-EZ, line Ba. List events with gross receipts greater than $5.000.

rals 5 veiﬂs Complete if the organization answered "Yes® chmmfPa'tW line 18, or reported mora than $15,000

{a} Event #1 {b} Event #2 {c} Other Events {d) Total Eﬁ““_
Ar}nual Golf {Add col. (a) through
Dinner Tournament 2 ool o}
g (event type) (event type) {total number)
5 |1 orossreceipts ... ... 235,880. 60,718. 83,803.  380,401.
2 Less: Charitable contributions R 174'9350 35'670. 48'964- 259;569-
.3 Gross revenue (ine 1 minusine2) ... 60,945. 25,048. 34,839. 120,832,
4 Cashprizes . ... | —
|
§ |6 Noncashprizes ...
8|6 Renvtaciitycosts !
g 7 Otherdirectexpenses ... 60_,945. 25,048- 34,839- . 120;332:
8 Direct expense summary. Add lines 4 through 7incolumn {d} ... > 120,832,
Net income summary. Combine lines3and8incolumnifdl ..o > 0.
| Gaming. Complete if the organization answered "Yes" 1o Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba. o
: (b) Pull tabs/instant . (d} Total gaming (Add
§ (e) Bingo bingo/progressive bingo fe} Other gaming col. (a) through col. (g}
1 GrOSSreavenus ..., e
g 3 MNon-cash prizes .
g |4 Rentfaciitycosts
[ Ives %|L_] ves.
8 Volunteerlabor ... ... (LINe [_Ineo
7 Direct expense summary. Add lines 2 through 5 in column (d) L |
_»

§ Enter the state(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states? . . .

b If "No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or lerminated during the tax year?
b if "Yes," Explain:

11 Doss the organization operate gaming activities with nonmembers?

——administer charitable garing? ..

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pmnamhip or oiher ent!r inrmad lo

.‘HI

."12

632082 03-18-09
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Schedule G (Form 990 or990-Ez)2008 San Diego Center for Children 95-1661089 Page 3

Yos
13 Indicate the percentage of gaming activity operated in: hei e :
a The organization's facility o S i o o b A S TR B i 13a %
b A et Y - e e e e e e e 13b %
14 Provide the name and address of the person who preparss the organization's gaming/special events books and records:
Name #=
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | . .
b If "Yes,” enter the amount of gaming revenue received by the organization > § and the amount

of gaming revenue retained by the third party P §
¢ If "Yes,” enter name and address:

MName B

Address

16 Gaming manager information:

Name I

Gaming manager compensation P §

Description of services provided B

[ Director/officer ] Employea [ independent contractor

17T  Mandatory distributions:

a ls the organization required under state law to make charitable distributions frem the gaming proceeds to
retain the state gaming license?

2

i‘ 1

i

mhﬁmm«m EI.'IM

832083 12-18-08
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SCHEDULE J Compensation Information bt
(Form.990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Attach to Form 980. To be completed by organizations that
mmm answered "\'no' te Form 880, Part IV, line 23.
Name of the organization Ewwm mlmber
San Diego Center for Children 95-1661089

‘Partl | Questions Regarding Compensation -

1a Check the appropriate boxfes) if the organization provided any of the following te or for a person listed in Form 980,

Part VI, Secticn A, line 1a. Complete Part Il to provide any relevant information regarding these ftems.
ZTJ First-class or charter travel U Housing allowance or residence for personal use
Smelfmmmam DP&ymﬂMafwmm;uwofwmm
{1 Tax indemnification and grossp payments [ Health or social club duss or initiation fees
[ Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)

b Il line 1ais checked, did the erganization follow a written policy regarding payment or reimbursement or provision

of all of the expenses described abova? If "No," complete Part 11l to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses hcurrad b].! dl oﬂ'm r.nre-cdomf
trusiees, and the CEQVExecutive Director, regarding the iterms checked in line 1a%

3  Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQVExecutive Director. Check all that apply.

] compensation committes [_] written smployment contract
Dlnmmmmm Dcmnpnnmhnwmyorstudy
] Form 990 of other organizations X1 Approval by the board or compensation committes

4  During the year, did any person listed in Form 980, Part VI, Section A, line 1a:
a Receive a severance paymant or change of control payment? | 7
Participate in, or receive payment from, a supplemental nonqualified mrliramont ptan?
¢ Participate in, or receive payment from, an equity-based compensation arrmmam? .
i "Yes" to any of lines da-c, st the parsons 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 parsons listed in Form 280, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuas of:
a The crganization? L e B T o S T B S L S T e U S S s b
b Anymhindwgmtzarﬂm‘? e A
If *Yes," 1o line 5a or 5b, describe in Pan III
8 For persons listed in Form 990, Parl VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related crganization?
If *Yes" to line Ba or Gb, describe in Parl !II
T For persons listed in Form 990, Part VI, Section A, line 1a, did the crganization provide any nenfixed payments
not described in lines 5 and 67 If *Yes,” describe in Part (il e |1 X
B Wareany murﬂsrepoﬂad thrmBB‘D Paﬂ‘u"ll pamomocmedpumantmamntmm 1hm wmauhpc‘ttoma
: s 958-4(a 0 PRI e cccssevsanis sy B X
mthHhmmeamﬂmmhnmmmmmuwﬂmforFomm Mammm

832111
12-23-08
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SCHEDULE M
{Form 990)

Dapartment of the Treasury
Intemial Fevenus Sandcs

NonCash Contributions

P To be completed by organizations that answered
"Yes" on Form 880, Pari IV, lines 29 or 30,

P> Attach to Form 950.

MName of the organization

San Diego Center for Children

[Parti | Types of Property

95-1661089

Clothing and household goods

Intellectual property

g PR N NPT

-

Securities - Partnership, LLC, or
trust interests

=l
L ]

{historic structures}

Real estate - Residential
Real estate - Commercial
Real estate - Other
Collectibles

Food manmnr

Drugs and medical wpplbs
Taxidermy _

Scientific specimens e,
Archeclogical artifacts
Other B>

(a)
Check if
applicable

(b)
Number of
contributions

Form 990, Pant VI, line 19

{c}

Revenues reported on

[t
Method of determining
Tevenues

11,200.Cost

Cars and othervehicles

Boatsandplanes ... . ...

Securities - Closely heldstock ... ...

Securities - Mhﬂlanmn

Qualified cmmallon corﬂri:n.rllon {mherr] i

Hnlmcalartﬁacls TS g R e e R

(Gift cards/gi)

134,800.Cost

Other P |

Other P |
Other P {

BENBRRRRRBIsIdaz

$

Mumber of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment

During the year, did the organization recelve by contribution any progery reported in Part |, lines 1-28 that it must hold for

at least three years from the date of the initial contribution, and which ia not required to be used for exemot purposes for

the entire holding period?

b I “Yes," dﬁubvﬂmmnm&ntmpwtll

31 Does the organization have a gift acceptance policy that reguires the review of any non-standard contributions?

32a
contributions? .
b If "Yes,* mnr’thanll

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

33 i the organization did not report revenues in column {(c) for a type of property for which column (g} is checked,

describe in Part L.

LHA

832141
03-11-08

For Privacy Act and Paperwork Reduction Acl Notice, see the Instructions for Form 990.

muuﬁmmm



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 980} P Attach to Form 980. To be completed by organizations to provide 2 0 n 8

Departmant of the Traasury additional information for responses to §pecif_ic questions for the i il

Intemal Revenue Service Form 890 or to provide any additional information. o

Name of the organization Employer identification number
San Diego Center for Children 95-1661089

Form 990, Part I, Line 1, Description of Organization Mission:

array of proven and effective mental health, educational, and social

services.

Form 990, Part III, Line 1, Description of Organization Mission:

in communities with schools and in out-of-home placements, serve more

than 1,000 children annually. Founded in 1887, we are the community’s

oldest accredited nonprofit organization serving children in San Diego

County.

Form 990, Part III, Line 4a, Program Service Accomplishments

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.

Form 990, Part VI, Section A, line 10: A copy of the Form 990 is reviewed

by the Finance Committee before submission to the IRS.

Form 990, Part VI, Section B, Line 15: The Board of Directors makes

decisions, reviews, and approves hiring, salary changes, etc. for the

organization’s CEQO and top management official. For other officers and key

employees of the organization, it is the Executive Director who makes

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O {Form 980) 2008
832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 °§’6‘i.‘j‘§"

(Form 920) P> Attach to Form 990. To be completed by organizations to provide
S— fihe T additional information for responses to specific questions for the
pepartment of ihe Treasury Form 990 or to provide any additional information.

Name of the organization Employer identification number

San Diego Center for Children 95-1661089

decision, reviews and approve hiring, salary changes, etc.

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents, financial statements and Form 990 available to the

public upon request. The Form 990 is also available in ancother

organization’s website (www.guidestar.orq).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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California Exempt Organization
Annual Information Return

TAXABLE YEAR

2008

828941 12-10-08
FORM

199

Calendar Year 2008 of fiscal year beginning month JULY

day 1 yeari 008

_and ending month June day 30 year 20009,

A FirstReturn Filed? [ Yes B Type of organization Exempt under Section 23701 QG {insert letter) CoREl
(X3 no tRC Section 4947(a)(1) trust c0027916

Gormporation/Organization Name FEIN
San Diego Center for Children 95-1661089
Address
3002 Armstrong Street
City State ZIP Code
San Diego CA | 92111
C AmendsdRetum? ... ... . @ I:I Yes IX] Ne | H Accounting method used {1} Cash (2} @ Accrual  (3) E] Cther
D are you a subordinate/affillate in a group exemption? D Yes IXI No

(8} 1 tnis a group filing for atfiliates? See General Instruction L ... .. . Yes No | | Itexempt under R&TC Section 237010, has the organization

c . during the year: (1) participated in any political campaign or
{b) 1f -Yes, " enter ihe number of affillates ... ........................ 23 attempted 1 infisence feglsiation or any ballot masurs,
(€} Are anl afftiates included? : |__—] ves [_JMNe or (3) made an election under R&TC Section 23704.5
- . . . (relating to lobbying by public charities)? If “Yes,* complete
(If*No," attach a list. See instructions.) and attach form FT8 3509, Political o Legislative Activities
(d) 15 this a separate return fked By an organization covered bya group raking? . ... I___| Yes E:l No by Section 23701d Organizations . L] D Yes IXI No
(8) Federal Group Exemption Number ... . ....................iiiiiiiens J  Didthe organization have any changes in its activities, goveming instrument,
. D_D— articles of incorporation, or bylaws that have not been reported {o the

() 1o o roster of subordinates attached? ... Yes No Franchise Tax Board? It "Yes,” lete an explanation
E Final retum? and attach copies of revised documents ... .. ® I:J Yes @ No

L I:I Dissolved g D Sumendered (Withdrawn} K isthe organization exempt under RATC Section 23701g7 ® D Yes No

o D Mergexd/Reorganized {attach explanation} 1f “Yes.” enter amount of gross receipts from nonmember sources $

If & box is checked, enter date ® L 1sthe organization under audit by the IRS or has the IRS
F  Check the box i the organization filet: (1)® L sor e [ so0er ® D 9a0H audited in a prioryear? ... o[ Jves X
G« organization is exempt under R&TC Section 23701d and is exclusively religious, M 1sthe organization a Limited Liability Corporation? ... ® Yes No

educational, or charitable, and is supported primarily [S0% or more) by public N Didthe organization file Form 100 or Form 109 to report

contributions, check box. See General Instruction F. Ne filing fes |s required. ® 1axable iNCOMB? .......vvvi i . D Yes @ No

Part [ Complete Part | unless not required to file this form. See Genera Instructions B and C. L
1 Gross sales or receipts from other sources. From Side 2, Part 11, line8 ®1, 9,633,579. w
2 Gross dues and assessments from members and affiliates e 1@ 2 .00
3 Gross contributions, gifts, grants, and similar amounts received o 8tmt 1 e 6,777,670. oo
Receipts | 4 Total gross recelpts for filing requirement test. Add line 1 through fine 3. stmt 2 | T
and This line must be completed. If the result is less than $25,000, se General InstructionC ... [® 4-[
Revenves | 5 Costofgoodssold ... ' log o) L
6 Cosl or other basis, and sales expenses of assetssold ® 6 i
| 7 Tofal costs. Add line 5 and line 6 : e e T LR TR g IR ] e S Qo
_i.8__Total gross incoms. Subtract fine 7 fromline4 . o ST S A i 8| 16, 4_]:1-: 249-_@_
Expenses 9 Total expenses and disbursements. From Side 2, Part I1, line 18 st e e e S e9| 16,689,057, o0
| 10 Excess of receipts over expenses and disbursements. Subtract line 9 fromtine8 ... . . {e10 -277,808. oo
11 Filing fee $10 0 $25. See General Mnstruction F ny N/A
Filing 12 Towlpaymenw S ——— N ET1 o
Fes 13 Penalties and Interest. See General Instruction J i 13 | s 00
14 Use tax. See Ganeral Instruction K e ST e | | i I 00
___ 115 Balante dug. Add fing 11, line 13, and line 14. Then subtract line 12 fromtheresult ... ... ... . ... | 1_51 00
| Under penaities of perjury, | declare that | have examined this retum, including accompanying scheciules and statements. and to the best of ty knowledge and belief,
| itis true, comect, and complete. Declaration of preparer {other than taxpayer is based on all information of which preparer has any knowledge,
:li:r: - I it Y : Date @ Telephone
ofoficer P /N N ____' :I |E|SI [ :5 3r of Fi .
I liate J b T ® Preparer's SSN/PTIN
sgnature . .J g‘J! self-mlp_lo_yed.) l__t
Paid | Finm's name i
Preparers | r¥ou o HETrringdton Group, CPAs, LLP o 95-4557617
UseOnly [empoyewy 2670 Mission Street, Suite 200 G
wrosd=® San Marino, CA 91108 (626) 403-6801
May the FTB discuss this refurn with the preparer shown above? See instructions .............................. 2 :] Yos DN::

For Privacy Notice, get form FTB 1131. 022 |

3651084

| Form 199 C1 2008 Side 1



San Diego Center for Children

95-1661089

Part Il Organizations with gross receipis of more than $25,000 and private foundations regardiess of amount of gross recelpls - complete 828951 12.05-08
Part Il or furnish substitute information. See SpecHic Line Insiructions. -
"1 1 Gross sales or raceipts from all business activites. See instructions | &1 120,832. o0
B BB e | ® 2 00
B ODIVIIBAGS . e et e et | ® 3 40,599. o0
Recelpts | 4 Grossremts ®4 00
from B BTG YA o eierreteeresreseeesteesestesiatroteesteases et aee e tasireratrieeen vt rens vt rat s enrans ®5 . ]
Ciher 6 Gross amount received from sale of assets (Seeinstructions) ®5 00
Botreis | T DML oo i e L See Statement 3 | e7 9 4'?2 143 ou
8 Tolal gross sales or receipts from other sources. Add line 1 through line 7. o
Enter here and on Side 1, Parth ine1 8 9 633 5'.-'9.
| & Contributions, gits, grants, and simitar amounts pai¢ eg| 1,137,548. o
0 Disbursemenmts (0 Or TOrMBIMDETS ... ..........coooiiiieieiiiee i es e it ee et ee et v ettt me e as 10 - 00
| 11 Compensation of officers, directors, and trustees . See Statement 4 | en 567,213. 00
Expenses | 12 Othersalaies andwaQes . . .. | @12 9,227,603, 00
and V3 IMBIESt e13 203,966. 00
Disburse- | 14 Taxes . 14 745,659. »
ments 15 Rents ®15 319,042. o
16 Depreciation and depietion (Ses instructions) _ ®16 295,485,
17 Other . See Statement 5 |[e17]| 4,192,541. o0
18 Total expenses and disbursements. mmammgmmr ‘Entar here and on Side 1, Part |, line 9 18/16,689,057. o0
Schedule L Balance Sheels Beginning of taxable year ~ End of faxable ygar
Assels (b) (g}
7O e e 264,737 32,234,
2 Netaccounts receivable 2,250,494 2,541,358,
3 et notes receivable |
4 Inventories .
5 rmrumdsmmmmmmmmums
6 Investments in otherbonds
7 Investments in stock
8 Morigage loans {number of loans
8 Other investments 1,640 636.
10 2 Depreciableassets . . 10,530,937. :
hmsammmmmmaihn : 6,558,305 4,130,380, 6 400 55?.
i T || P PR e 32,361 32, 361.
12 Other assets | .Stmt 7 405,296 251,903,
13 Total assels 11,914,151 10 899 049.
bl s et
14 Accounts payable . 1,706,180 1,464 9?‘0.
15 Contributions, gifts, ur qrants mahl&
16 Bonds and noles payable
17 Mortgages payable . .. .. . 3,139,741 2,958,342,
18 Otherliabiities  Stmt 8 58,024 64,650.
19 Capitat stock or principle fund
20 Paig-in or capltel surplus. Atach mconciiation |
21 Retained eamings or income fund 7,010,206 6,411,087,

22 Total liabilities and net worth

11,914,151

Schedule M-1 Reconciliation of Inwm per books with Income per return
Do not complete this schedule if the amount on Schedule L, kne 13, column (d), & less than $25,000

1 Netincomeperbooks . ... (e =599,119.
2 Federalincometax | 7 Income recerded on books this year SR b B
3 Excess of mpﬂalhmmmmmalgahs ° notincluded in this return . Stmt 9 |e -321,311.
4 Income not recorded on books this , ST R
year . gt Deductions in this return not charged fat
§ Expensas rucordmon h-um Ims yearnut against book income thisyear ... .. [ ]
deducted in this retumn Total. Add line 7 and line 8 .. .. .. . -321 311.
B Total Net income per return. :T~: e

Add line 1 through line 5 .. .. .. ...

Subtract ling Y fromline 6 ...........................

-2?? BOB.

Side2 Form 193 C1 2008

022 |

3652084 |



San Diego Center for Children

Form 199 Cash

Contributions of $5000 or More
Included on Part I, Line 3

95-1661089

Statement 1

Contributor’'s Name

Hollis Foundation

Iris Auxiliary, Jean Pohl
Meadville Medical Center

Change in Life Foundation
God’'s Gift

Elizabeth Fund

Lennar Foundation

Samuel & Katherine French

Fund

Napierskie Family Trust
American Internet
Mortgage

Hunter Industries Inc.
In-N~-Out Burger
Foundation

B.A. Hauser

Jack Clark 2001
Charitable Remainder
Trust

Insurance Brokers and
Agents

Contributor’'s Address

1693 Grey Rock Road Midland,
GA 31820

3002 Armstrong Street San
Diego, CA 92101

751 Liberty Street Meadville,
PA 16335

5 Corporate Park, Suite 210
Irvine, CA 92606

P.C. Box 890515 Temecula, CA
92589

4629 West View Drive Everett,
WA 98203

6327 Di Vita Drive Carlbad, CA
92009

P.0. Box 63954 San Francisco,
CA 94163

P.O. Box 1052 Jackson, WY
83001

4121 Camino Del Rio S. San
Diego, CA 92108

1940 Diamond Street San
Marcos, CA 92069

13502 Hamburger Lane Baldwin
Park, CA 91706

1 Arbor Lane, Apt. 102
Evanston, IL 60201

P.0. Box 9395 Rancho Santa Fe,
CA 92067

P.0O. Box 712155 Santee, CA
32072

Date of
Gift Amount

10,000.

14,550.

14,280.

6,875.

32,000.

12,000.

10,000.

10,000.

10,000.

5,180,

30,000.

12,500.

5,000.

5,000.

7,000.

Statement(s) 1



San Diego Center for Children

Dorothea Tuney 12625 High Bluff Drive, Suite

Foundation/Leslie Batista 301 San Diego, CA 92130

Daniel Tucker Sycuan 5459 Sycuan Road El1 Cajon, CA
92019

San Diego National Bank 1420 Kettner Road San Diego,
Ca 92101

Bradford Renaissance 2651 Irvine Avenue, Suite 152

Portraits Costa Mesa, CA 92627

Wawanesa Insurance 9050 Friars Road, Suite 200

San Diego, CA 92108

New York Community Trust 909 Third Avenue New York, NY
10022

Cox Kids Foundation Fund 2508 Historic Decatur Reoad,
Suite 200 San Diego, CA 92106

Jeffrey Silberman 4950 Murphy Cyn. Road San
Diego, CA 92123

Eugene and Joan Foster 2508 Historic Decatur Rocad,

Fund Suite 200 San Diego, CA 92106

Gill Family Trust, Bonnie 5947 Bakewell Street San

Gill Diego, CA 92117

Keith Wilson 4211 Jackdaw Street San Diego,
CA 92103

Change a Life Foundation 5 Corporate Park, Suite 210
Irvine, CA 92606

Darlene V. Shiley P.0. Box 207 Pauma Valley, CA
92061

Hugh & Joy Bancroft P.0O. Box 25 Rancho Santa Fe,
CA 92067

Iris Auxiliary, Jean Pohl 3002 Armstrong Street San
Diego, CA 92111

Total Included on Line 3

95-1661089
250,000,
5,000,
5,000.
5,000.
5,000.
10,000,
10,000.
7,500.
30,000.
5,000.
5,000,
11,475.
5,000,
10,000.

554,910.

Statement{s) 1



San Diego Center for Children 95-1661089

Form 199 NonCash Contributions of $5000 or More Statement 2
Included on Part I, Line 3

Contributor’s Name Contributor’s Address
Gromitz Clothing Store 487 Parkway Plaza El1l Cajon, CA
92020
Property Description Date of Gift Amount of Gift
5,200.
Contributor’s Name Contributor’s Address
Child Abuse Prevention 9440 Ruffin Road, Suite 2 San
Foundation Diego, CA 92123
Property Description Date of Gift Amount of Gift
6,000.
Contributor’s Name Contributor’s Address
IKEA 2149 Fenton Parkway San Diego, CA
92108
Property Description Date of Gift Amount of Gift
5,400.
Contributor’s Name Contributor’s Address
William and Devon Logan 2600 Highland Avenue, S. #802
Birmingham, AL 35205
Property Description Date of Gift Amount of Gift
24,400.
Contributor’s Name Contributor’s Address
Dane QOliver, Casa Oliver 733 8th Avenue San Diego, CA 92101
Property Description Date of Gift Amount of Gift
100,000,

Total Included on Line 3 141,000,

Statement(s) 2



San Diego Center for Children

95-166108Y9

Form 199 Other Income Statement 3
Description Amount

Other revenue 175,891.
Mental health 5,895,189.
Non-public school 2,336,915.
First Five 409,241.
Other 654,912.

Total to Form 199, Part II,

Form 199

line 7

Compensation of Officers,

Directors and Trustees

9,472,148.

Statement 4

Name and Address

David McCaslin
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

Peter Kane
3002 Armstrong Street
San Diego, CA 92111

Morton Shaevitz, Ph.D.
3002 Armstrong Street
San Diego, CA 92111

Ellen James
3002 Aarmstrong Street
San Diego, CA 92111

Craig Kishaba
3002 Armstrong Street
San Diego, CA 92111

Title and
Average Hrs Worked/wk

CEOQ
40.00

Chairperson
¢.00

Vice Chairperson
0.00

Secretary
0.00

Trustee
0.00

Trustee
0.00

Trustee
0.00

Compensation

198,000.

Statement(s) 3, 4



San Diego Center for Children

Jean Pohl
3002 Armstrong Street
San Diego, CA 92111

Steven Sparta, Ph.D.
3002 Armstrong Street
San Diego, CA 92111

Jim Hancock
3002 Armstrong Street
San Diego, CA 92111

Stephen Gosselin
3002 Armstrong Street
San Diego, CA 92111

Keith Wilson
3002 Armstrong Street
San Diego, CA 92111

Diana Landis
3002 Armstrong Street
San Diego, CA 92111

Richard Roark
3002 Armstrong Street
San Diego, CA 92111

Edwin Kofler
3002 Armstrong Street
San Diego, CA 92111

Martin Giffin
3002 Armstrong Street
San Diego, CA 92111

Total to Form 199, Part II, line 11

95-1661089

Trustee 0.
0.00

Trustee 0.
0.00

Trustee 0.
0.00

Trustee 0.
0.00

Trustee 0.
0.00

Director of Finance 50,000.
40.00

Former CFO 61,713.
40.00

Former CEO 92,500,
40.00

Chief Operating Officer 165,000.
40.00

567,213.

Form 199 Other Expenses Statement 5
Description Amount

Repairs and maintenance 479,456,
Other 411,860,
In-kind expenses 146,000.
Training 82,144,
Recruitment 81,828.
Direct expenses of fundraising events 120,832.
Other employee benefits 1,291,021.
Legal fees 186,979,

Statement(s) 4, 5



San Diego Center for Children 95-1661089

Accounting fees : 32,600.
Other professional fees 574,763.
Office expenses 214,310.
Travel 139,117.
Insurance 200,674.
All other expenses 230,957,
Total to Form 199, Part II, line 17 4,192,541.
Form 199 Other Investments Statement 6
Description Beg. of Year End of Year
Mutual Funds 846, 389. 660,669.
Money Market Funds 592,502. 407,880.
Equity Securities 500,714. 380, 845.
Certificates of Deposits 400,285. 191,242.
Other Investments 63,068. 0.
Total to Form 199, Schedule L, line 9 2,402,958, 1,640,636.

Form 199 Other Assets Statement 7
Description Beg. of Year End of Year
Pledges and Grants Receivable 249,754. 0.
Prepaid Expenses and Deferred Charges 147,010. 239,740.
Other assets B,532. 12,163.
Total to Form 199, Schedule L, line 12

405,296. 251,903.

Form 199 Other Liabilities Statement 8
Description Beg. of Year End of Year
Capital lease 58,024, 46,877.
Line of credit 0. 4,773.
Payable to affiliate 0. 13,000.

Total to Form 199, Schedule L, line 18 58,024. 64,650,

Statement(s) 5, 6, 7, 8



San Diego Center tor Children Yh-166108Y

Form 199 Income Recorded on Books this Year Statement 9
Not Included in this Return

Description Amount
Unrealized loss on investment -321,311.

Total to Form 199, Schedule M-1, line 7 -321,311.

Form 199

Fund Balances

Statement 10

Description Beg. of Year End of Year
Unrestricted Assets 4,901,490. 4,924,159,
Temporarily Restricted Assets 495,937. 642,769.
Permanently Restricted Assets 1,612,779. 844,159.

Total to Form 199, Schedule I, line 21 7,010,206, 6,411,087.

Statement(s) 9, 10



TAXABLE YEAR

2008 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 of Form 100W. Form 199

FEIN 95-1661089

Corporaticn name

San Diego Center for Children

California corporation number

C0027916

Part] Election To Expense Certain Property Under IRC Sectlon 179

1 Maximum deduction under Section 179 for California

-

$25000

2 Todal cost of Saction 179 property placed in service

3 Threshold cost of Section 179 property bafore reduction kn evitation . _

$200000

4 Reduction in limitation. Subtract fine 2 from tine 2. If zero or less, anter-ﬁ-

5_Dollar limitation for faxable vear. Subtract line 4 from line 1. If 2ero or less, enter -0- _—

o |en |ea {ro

{b) Cost {business use only)

(2} Descrption of property

{c) Elected cost 3

Lzl

7 Listed propery (elected Section 179 cost)

8 Tolal elected cos! of Section 179 property, Mdamwmmmm[n} lhesﬁarﬂ?

@ Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from prior taxable vears

11 Business income limitation. Enter the smaller of business income {not Im 1han 810} nr Hna 5

12 Section 179 expense deduction. Add lines 9 and 10, bul do not snter more than fine 11 ... ... o

1 r 0 ction to 2009. Add fines 9 and 10, less lina 1 | 13|

ETETET]

fil n lon of Additional First Year Expe n r 24356

)
Life or
rate

(b} {c) L (e}
Date acquired Cost or Depreciation altowed or Depreciation

{a}
Daescription of property
other basis allowable in earier years Method

0
Depreciation
for this year

{n}
e
yaar

14 11 Propertly and Eguipment

Various |10,563,298. 3,834,895, 000

295,485.

15 Add the amounts in cofurnn (g) and column (h). The combined total of column (h} may not exceed $2,000.
—See instructions for line 14, column (h) s

4 15

295,485,

Part ll_Summary _

16 Tolal: If the cor fon is electing:
IRC Section 179 expense, add the amount on line 12 and kne 15, column (g); or
Additional first I“)roar depreciation under R&TC Section 24356, add the amounts on line 15, columns NHM -:h} or
Depreciation (if no election is made]}, enter the amount from Ene 15, column {g) |

16 295,485,

17 Total depreciation claimed for federal purposes from federa® Form 4562, ling 22

17 295, '''''

18 Depreciation adjustrment. If ling 17 is greater than line 16, anter the differencs here and on an‘r 100 nl Fulm ICIDW sm 1 im G
If fime 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 12. {if California depreciation

__amounts are used to determing net income before stats adjustments on Form 100 or Form 100W, no adjusimentis necessary.)

18

(e}
Gostor
other basis

- o) if)
Amortization alRowed or

allowabile in earier years

Part IV _Amartization o
Description of proparty Date acquired :‘ﬁg‘

(a) (b}

Period or
percentage

19

—

20 Total. Add the amounts in column {g) A

21 Total amortization claimed tor federal purposes from hdml Fnrm 4562 Irna44

22 Amortization adjustment. 1 line 21 is greater than line 20, enter the differance hm and on Fnrm 100' or Fnrm mw
Side 1, line 6. If line 21 is less than ling 20, enter the ditterence hare and on Form 100 or Form 100W, Side 1, line 12

022 7621084 I
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