rorn 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

Internal Revenue Service

A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,20 11
C Name of organization D Employer identification number

B Check # applicable 95-1661089

SAN DIEGO CENTER FOR CHILDREN

Address Doing Business As

change

Name change Number and street (or P O box if mail 1s not delivered to street address)

Roomvsuite

E Telephone number

Inta retum 3002 ARMSTRONG STREET (858) 277-9550
Terminated City or town, state or country, and ZIP + 4 .
Amended SAN DIEGO, CA 92111 G Gross receipts $ 20,383,312.
Application F Name and address of principal officer DAVE MCCASLIN H(a} Is this a group retum for Yes n No
pending affillates? -

No

3002 ARMSTRONG STREET SAN DIEGO, CA 92111

| Tax-exempt status | X ]501(c)(3) l 1501(c)(

) € (nsetno) ]—|4947(a)(1)or |

[ 527

J  Website p WWW.CENTERFORCHILDREN.ORG

H(b) Are all affibates included? Yes
1f"No,” attach a st (see instructions)

H(c) Group exemption number  P»

K Form of organization I X l Corporation I I Trustl IAssocuallon l ] Other P>

| L Yearof formation 188 71 M State of legal domicile CA

Summary
1 Bnefly descnbe the organization's mission or most significant actvies _ ____ ____ ____ _ ___ _ _ _ _ _ _ _ _ _ o _____
° ESTABLISHED IN 1887, THE SAN DIEGO CENTER FOR CHILDREN (THE "CENTER") ________________
2 HELPS_CHILDREN THRIVE WHOSE TRAUMA, ABUSE OR MENTAL HEALTH PROBLEMS _
£ ARE_INTERFERING WITH THEIR SUCCESS. ______ e— o _ _ _ __ _______ __________
% 2 Checkthisbox P [__| ifthe organization discontinued its operations or dispoded of mgﬁdﬁl@ EWF
g 3 Number of voting members of the govermning body (Part VI, ine 1a) — 13 13.
& 8| 4 Number of Independent voting members of the governing body (Part VI, e 1bJ & f L. , ! . 4 13.
a ‘§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) [ g'EB @ 7 2012_ o Ol L5 428.
WD E 6 Total number of volunteers (estimate if necessary) IR B S ) |6 200.
= 7a Total gross unrelated business revenue from Part VIil, column (C), ine 12 . , L. OGDE L. E_C - |7a 0
[a'n) b Net unrelated business taxable income from Form 990-T, e 34 . . .. . . T r———mol v, .17b 0
LIL':.J Prior Year Current Year
«| 8 Contnbutions and grants (Part VIll, bne thy SEE  SCHEDULE O, 8,237,625. 1,308,571.
LIQJ g 9 Program service revenue (PartVill,ine29) ... ... 10,008,827. 17,157,059.
=z E 10 Investmentincome (Part VIil, column (A), nes 3, 4, and7d) _ = . . . ... ... 33,902. -6,872.
= 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) =~ = 30,941. 360,990.
g 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . ... 18,311,295. 18,819,748.
)] 13 Grants and similar amounts pad (Part IX, column (A), bnes 1-3) 1,417,752. 0.
14 Benefits pad to or for members (Part IX, column (A), ned) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 12,746,986. 12,468,924.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
I3 b Total fundraising expenses (Part IX, column (D), ne 25) - 449,1e6l1.
“117  Otherexpenses (Part IX, column (A), Ines 11a-11d, 11240 3,611,449. 4,738,526.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ne 25) . . | 17,776,187. 17,207,450.
19 Revenue less expenses Subtractline 18 fromiine 12 . . . . . . . . . . . v v . 535,108. 1,612,298.
58 Beginning of Current Year End of Year
£5120 Totalassets (PartX, Ine 16) . _ . . . . ... 11,823,103.| 13,563,538.
45(21 Totallabities (PartX, e 26) 4,814,606. 4,657,1717.
f,fcf 22 Net assets or fund balances Subtracthne21fromline20 . . . . . . . v o v v v v v v u . 7,008,497. 8,906,361.
Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declir_ail‘on of preparer (other than officer) Is, based on all information of which preparer has any knowledge
sion | ), YN Xpwder | 1/31/22/2
Here Signature of officer N Date ! v
> DIAMA M. LANDIS, DILECTOe OFFikr) CE
Type or print name and title
Prnnt/Type preparer's name eparer's signatyre 4, * Date Check f PTIN
oo | v wmmenems Y I 7RO S » ]
E;eep(a)rnel; Fim's name __p» BDO USA, LLP i ' ' ' Fm's EN B
Fim's address P> 4250 EXECUTTVE SQUARE SUITE 600 LA JOLLA, CA 92037 Phone no 858-404-9200
May the IRS discuss this return with the preparer shown above? (see Instructions) |, . . . . . . . . . v v v i v e e e v e e e o [L] Yes I_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
os1o1JoS'1\ 000 @ l 7




Form 990 (2010) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionmthisPart Il . . . . .. .. .. ... ... ... ...,

1 Bnefly describe the organization's mission
ATTACHMENT 1

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 . . . . . . e [ ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICS ? e e e |__—|Yes No
If "Yes,"describe these changes on Schedule O

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

4a (Code ) (Expenses $ 4,475,889, Including grants of $ ) (Revenue $ 7,135,781 )
RESIDENTIAL SERVICES - PROVIDED A SAFE, SUPERVISED AND THERAPEUTIC
SETTING IN ORDER TO FOSTER A CULTURE OF POSITIVE BEHAVIORAL
SUPPORTS AND ENHANCE THE TREATMENT OBJECTIVES. 131 CLIENTS SERVED
DURING THE FISCAL PERIOD.

4b (Code. ) (Expenses $ 1,525,750__INcluding grants of $ ) (Revenue $ 2,399,092 )
SAN DIEGO CENTER ACADEMY - PROVIDED A SAFE, SUPPORTIVE ENVIRONMENT
WHICH NURTURED STUDENTS THROUGH THERAPY AND ACADEMICS. OVER 120
CLIENTS ATTENDED THE ACADEMY IN FY11.

ac (Code ) (Expenses $ 4,616,699 ‘cluding grants of $ ) (Revenue $ 5,425,201 )
MENTAL HEALTH SERVICES (CAMPUS & COMMUNITY BASED) - DAY TREATMENT
& OUTPATIENT PROGRAMS PROVIDED THERAPEUTIC SERVICES ON MULTIPLE

LEVELS TO HELP CLIENTS DEAL WITH INHIBITING BEHAVIORS.

4d Other program services (Describe in Schedule O) ATTACHMENT 2
(Expenses $ 3,873,314 Including grants of § ) (Revenue $ 2,196,979 )
4e Total program service expenses P 14,491,652.
15 Form 990 (2010)
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Form 990 (2010) Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgamzation descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . .« i e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . ... ... 2 X
3 Dud the organization engage in drect or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . v v v i v v i it e i s i v e e ns 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, "complete Schedule C,Part!l. . . . . . . . v v i v e v v ien 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
L= 1 0 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distrbution or investment of amounts In such funds or accounts? If "Yes,”
complete Schedule D, Part | . . . . . o i i i i i e e e e e e e e e e e e e e e e e e 6 X
7 D 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, Partil. . . . .. . ... 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part1V . . . . . .« o i i i i e e i e e e e e et e e i e e e e e e 9 X
10 D the orgamzation, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . . i i i i it e e 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VIILL IX, or X as applicable
a Dud the organization report an amount for land, builldings, and equipment in Part X, ine 107 If "Yes,"complete
Schedule D, Part VI . . e e e e e Ma| X
b Did the organization report an amount for investments—othersecurities in Part X, ne 12 that 1s 5% or more
of its total assets reported In Part X, ine 167 If "Yes,"complete Schedule D, Part VIl , . . . . . . . . . . ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part Vill, , . . . .. ... ... .... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, PartIX . . . . . . . . .. v .. 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes, "complete Schedule D, Part X |11e X
f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,“complete Schedule D, PartX . , . . . . 11£ X
12 a D the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XI1I. . . . . @ i i i i i i e e et e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes,” and if
the organization answered "No“ to line 12a, then completing Schedule D, Parts XI, Xli, and Xlilisoptional . . « - . « « v v v . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . .. . ... ... 13 X
14 a Did the orgamization maintain an office, employees, or agents outside of the United States? . ... ... ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, “complete Schedule F, Parts | and IV- - | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,PartsllandIV . . . . ... 15 X
16 Diud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,"complete Schedule F,Partslifand IV . . . . .. ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes, "complete Schedule G, Part | (seemstructions) . . . . . . .« . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . o i i i i i it e et e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . v o i v i i i it e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . . . . . ... .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA
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Form 990 (2010) . Paged
Rart IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partsiand!l. . . ... . ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on PartIX, column (A), ine 2? If "Yes,” complete Schedule I, Parts land lll . . . . . ... ... . ... uue.... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . . .. ... e e 23 X
24 a Did the organizaton 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 1ssued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K If “N0,"go to IIn@ 25 , . . . . . . . . i i v e e e e e e e e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . L e e e e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . ... . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with adisqualfied person during the year?If "Yes,"complete Schedule L, Part! . . . ... ... ... . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yas,"complete Schedule L, Partl. . . . . . . . @ . . i it i e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partill . . . . . . . . . v i it i e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. . . 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV, . . . . . i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, "complete Schedule L, PartIV . . . ... ... 28¢c X

|

|
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . . i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

L 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partll. . . . . . . . . @ i i it i et e et s et e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedulo R, Parti. . . . . . . . v v v v e i v o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts Il, ill,

IV,and V line 1 . o . o e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . ... . .. ... 35 X

a Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)?  If "Yes, " complete Schedule R,
1 PartV, line 2 . e e e ] Yes No
: 36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-chantable
| related organization? If "Yes,"complete Schedule R,PartV,lne 2. . . . . . . . . . . v i 36 X
} 37 Diud the organization conduct more than 5% of its activities through an entity that I1s not a related organization
|
|

and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
PartVI . . e e e e e e e e e e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . .. . . . .\ o v i v 38 X

Form 990 (2010)
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

o

2a

3a

4a

5a

6a

o

T ™0 a

12a

13

b

c
14a
b

Enter the number reported 1n Box 3 of Form 1096 Enter -0-if not applicable 1a 59

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) wWiNNINGs 10 Prize WINNerS?, . . . . . . . . 0 v i e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return , |_2a | 428

1c X

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructons)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE) 7 | L L L e e e e e e e e e e e e e e e e e e e e e e
If "Yes,” enter the name of the foreign country ™ _ _ __ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | . . .. ..
Did any taxable party notfy the orgamization that it was or i1s a party to a prohibited tax shelter transaction?
Iif "Yes,"to line 5a or 5b, did the organization file Form 8886-T7 |, . . . . . . . . . . v . v v i s e e e e s e
Does the orgamization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductble? _ _ . . . . . ... ... ... ... . ...,
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .. ... e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the payor? | . L . L L e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ., ... ......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . i i v i i i i i e e e et e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear . . . ... . ... ... ...

2b X

3a X

3b

4a X

5a X

5b X

5¢

6a X

6b

7a X

7b X

7¢ X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .
Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?, , .
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 496672 . . . . . . .. ... ... ... . ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Imhiation fees and capital contributions included on Part Vill, ine 12 10a

7e X

7h

9a

9b

Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities ... .l10b

Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders ., . . . . . . . . . . v v i i e 11a

Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more thanone state?. _ . . ... ... ........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... .......
If "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14a X

14b

JSA
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Form 990 (2010)

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPartVvVl . .............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 13
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . i i e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? PR X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . ¢ i it i i i i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEMNING BOGY? &+ « o o v vt st et e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovermning body?. . . o o v i it it i e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . .. . .. .. . v i 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . .. vt v i vt ot vt e v v 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . ... ...... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0T 1 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gofolne 13 . . . . . . . . . . ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE A0 CONMICES? o v v i v v i e e et e et et e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thISISTONE . . v v v i i i i e e s i e e et s e e e e e e 12¢ X
13 Does the organization have a written whistleblower policy? . . . . . . @ v i v i vttt e e e e e 13 X
14 Does the organization have a written document retention and destructionpolicy? . . .. ... ........... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. . v v v v v v v v 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . i v i i i it et e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? | . . . . . . . ... e e e e e e e e e e 16a X

b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . o . v . o v e v i v e e e e 0o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »_CA,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's webstte Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

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

{858)277-9550

JSA
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Form 990 (2010) Page 7

Ui} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl. . . .. ................ ]

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

e 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 all 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper (@3 T2[ Q7 [8&] 4| compensation compensation amount of
week 8z =l g|s g3 3 from from related other
oscrde | RB|E|°|3[22l?® the organizations compensation
hourstor |8 2| 3 3l° g organizaton | (W-2/1093-MISC) from the
o s % 5 3| 2 (W-2/1099-MISC) organization
in Schedule [ Y @ and related
o) ® § organizations
_(1)DPAVID MCCASLIN ______________|
CEO 40.00| X X 225,569. 0 0.
__(2)BARBARA MALONE _______________|
CHAIRPERSON 1.00] X X 0. 0 0.
__(3)OLLIE LANDSMAN ______________|
TREASURER 1.00( X X 0, 0 0.
__(4)PETER KANE ____ _ _ _ _ __________]
SECRETARY 1.00f X X 0 0 0.
__(5)MORTON SHAEVITZ, PH.D. ______|
VICE CHAIR 1.00] X X 0. 0 0.
__(_SLC_:AIEOL CLARK ] .
TRUSTEE 7 1.00| X 0. 0 0.
__(7)BRIAN DEWITT ________________|
TRUSTEE 1.00] X 0 0 0.
__(8)RAY GALLAGHER ________________|
TRUSTEE 1.00] X 0. 0 0.
__(8)JIM HANCOCK _ __ ______________]|
TRUSTEE 1.00f X 0 0 0.
_{10)SHEILA HOWE _________________|
TRUSTEE 1.00] X 0. 0 0.
_(11)STANLEY PAPPELBAUM ___________|
TRUSTEE 1.00( X 0. 0 0.
_(12)KATHLEEN SELLICK _____________|
TRUSTEE 1.00f X 0 0 0.
_Q3)KBITH WILSON ]
TRUSTEE 1.00] X 0. 0 0.
_{14)RANA SAMPSON ____________ |
VP DEVELOPMENT & MARKETING 40.00 X| - 115,183. 0 0.
_(15)DIANA LANDIS ___________
DIRECTOR OF FINANCE | 40.00 X 103,642. 0 0.
_(16)ANETTE NELSON ________________|
DIRECTOR OF HUMAN RESOURCES 40.00 X 93,331. 0 0.
JSA Form 990 (2010)
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Form 990 (2010) Page 8
cudll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
T (A) (8) €) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursper (S = |331 Q| F |3 & (8| compensation compensation amount of
woek a2 %é 3l g% 3 from from related other
(descnbe §.§ *sl " [3ls21" the organizations compensation
hoursfor | = = 3| g|® g organization (W-2/1099-MISC) from the
related @ 3 9 (W-2/1098-MISC) organization
organizations 8 2 and related
in Schedule O) § organizations
o ]
o8 ]
L
@
e ]
@ ]
L
e ]
@ ]
e8]
@ ]
@ e
1b SUb-tOtal -------------------------------------- ’ 537,725. 0. 0'
c Total from continuation sheets to Part VI, SectionA . _ ., . .. ... .... »
d Total (addlines1band1c) . . . ... ... ... v i i vt » 537,725. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 4
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, “complete Schedule J for suchindividual . . . . . . . . . .. . . @ . e uueueue... 3 X
4 For any individual hsted on lne 1a, 1s the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INAIVIdUAl . L o e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . ... ... ......... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A}

Name and business address

(8

Description of services

(C)
Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

3

JSA
QE1050 1 000

Form 990 (2010)




Form 990 (2010)

Page 9
Statement of Revenue
. (A) (8) {C) [{»)]
Total revenue Related or Unrelated Revenue
N exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
8 g| 12 Federated campagns . . . . ... .| 1a
(=
g% b Membershpdues . ........|1b
é,-s ¢ Fundraisngevents . ........|1¢c 29,244
o5| d Relatedorganizatons . . .. ... .| 1d
4E| e Governmentgrants (contributions) . . |_1e
K
% f Al other contributions, gifts, grants,
g% and similar amounts not included above . |_3f 1,279,327
§E g Noncash contributions included nlines 1a-1f  § ___ 252,536 |
®l h Total Addhnesta-1f . . . . ... .. D 1,308,571
S Business Code
c
g 2a RESIDENTIAL SERVICES 611710 7,135,781 7,135,781
f b SAN DIEGO CENTER ACADEMY 611710 2,399,092 2,399,092
§ ¢ MENTAL HEALTH SERVICES 623990 5,425,207 5,425,207
é d OTHER PROGRAMS 900099 2,196,979 2,196,979
g e
2 f Al other program service revenue . . . . .
O | g Total. AddInes2a-2f . . . . . v it P 17,157,059,
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT .4. N 43,199. 43,199
Income from investment of tax-exempt bond proceeds . . . > 0
Royames.........................> 0.
() Real {(n) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . . i i ... .P 0
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory 1,403,481
b Less costor other basis
and sales expenses . . . . 1,453,552,
c Ganor(loss) . « + . .. . ~50,071
d Netgamor(loss) « . « « v v v v v vt ottt e P -50,071 -50,071
g 8a Gross income from fundraising
g events (notincluding$ 29,244, ATCH 5
u>> of contributions reported on line 1c)
b SeePartiV.lne18 . .. ........ a 458,679,
2 b Less directexpenses . . .. ...... b 110,012.
6 ¢ Netincome or (loss) from fundraising events . ATCH. 6. > 348, 667 348, 667
9a Gross Income from gaming activities
SeePartlV,ne18 . ., .. ...... a
b Lless directexpenses . . . . ...... b
¢ Netincome or (loss) from gaming activittes . . . . . . . . . D 0
10a Gross sales of inventory, less
retums and allowances | , . . ..... a
b Less costofgoodssold . . . ...... b
¢ Netincome or (loss) from salesofinventory , , . . .... .M 0
Miscellaneous Revenue Business Code
14a OTHER_INCOME 900099 12,323 12,323
b
c
d All other revenue e e e e e e e e
e Total. AAdINES 112-11d + v « ¢ + ¢ v e v e v v v v v .. P 12,323
12 Total revenue, Seeinstructons_ . . . . . . . .. .. .. .» 18,819,748, 17,157,059 354,118

JSA
0E1051 2 000

Form 990 (2010)



Form.990 (2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, (A) (8) (€) (O}
7b, 86, 9b, and 100 of Part VIl il -+ il N oo e
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 0.
2 Grants and other assistance to individuals in
the US SeePartiV,ine22 .. ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,ines15and 16 , , . ., . 0.
4 Benefitspadtoorformembers , , ., ... ... 0.
§ Compensation of current officers, directors,
trustees, and key employees ., . . ... ... . 575,101. 6,346. 452,885. 115,870.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢}3XB) , ., . . . . 0.
7 Othersalanesandwages , ., , . ... ..... 9,759,917. 8,823,068. 817,961. 118,888.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . ., . . . . 0.
9 Otheremployeebenefits . . . . . v v v v . .. 1,3%6,137. 1,246,417. 127,292. 22,428,
10 Payrolltaxes - - v v v« v o v e e e 737,769. 642,741. 78,311. 16,717.
11 Fees for services (non-employees)
a Management | .. .., ........... 0.
blegal o v vt e e 154,945. 2,564. 152,381.
c Accounting . . v . .. e h s e e e e e e 65,167, 65,167.
dlobbyng . . ..+t v i 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees , . . ... ... 0.
G Other v v v e e e e e e e e e e e e 1,422,751. 1,227,540. 177,094. 18,117.
12 Advertisingand promotion . . . . . . . .. . . 9,541. 1,365. 8,176.
13 Officeexpenses . . . . . v v v v v v v v oo 289,654. 228,454. 56,929. 4,271.
14 Informationtechnology . . . .. ... .. ... 193,360. 155,094. 36,886. 1,380.
15 Rovaltles, . . . . . o v v v v oo 53,375. 25,331. 24,369. 3,675.
16 OCCUPANCY + & v v v v v v v e v n v e e e 681,490. 633,249. 40,601. 7,640.
17 Travel . . s s s e e e e e e e e e e e 202,645. 199,868. 2,674. 103.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 16,857. 4,506. 11,998. 353.
20 Interest . . . . . . .t s e e e e e e e e 173,109. 141,799. 26,126. 5,184.
21 Paymentstoaffiliates . ............ 30,607. 18,324. 11,657. 626.
22 Depreciation, depletion, and amortization 303,937. 231,916. 66,295, 5,726.
23 INSUMANCE ., , . . v v v e e e e e 180,526. 157,519. 19,275. 3,732.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
lne 24f amount exceeds 10% of Ine 25, column
(A) amount, list ine 24f expenses on Schedule O)
aACTIVITY_FEES __ __ _ _ _ _________ 121,256. 121,201. 55.
b DIETARY & _NUTRITION _____ _ _ 173,918. 173,918.
¢ IN-KIND_EXPENSE ___ _ __________ 252,537. 131,830. 7,486. 113,221.
d RECREATION _ _ __ _ _ o _______ 39,528. 39,528.
e TRAINING _ _ __ _ _ _ o _____ 67,127. 62,297. 367. 4,463.
f All other expenses _ _ _ _ ____ _________ 306,196. 216,7717. 82,652, 6,767.
25 Total functional expenses Add lines 1 through 24f 17,207,450. 14,491,652. 2,266,637, 449,161.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organizaton reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | |, | | |
OE1055 000 Form 990 (2010)




Form 990 (2010) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . .. .. ... ... .., 481,969.] 1 1,873,510.
2 Savings and temporary cash investments . ... . .. ... ... .. 2
3 Pledges and grants receivable,net . . .. ... ... ... .. ..., 0. 3 166,544.
4 Accountsrecewvable.net | L 3,266,679.| 4 2,922,246.
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L, . . . .. . 5
6 Recewvables from other disqualfied persons (as defined under section 4858(f)(1)), persons
descnbed in sectton 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees’ beneficiary organizations (seenstructions) . . . . . | 6
§ 7 Notes and loans recewvable, net | . . . . ... ... ... ., 7
a8 Inventories forsaleoruse |, . ... ... ..., . . . ... ... 8
9 Prepaid expenses and deferredcharges _ . . ... .. . ... ....... 242,834.] 9 413,350,
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 11,251,360.
b Less accumulated depreciation , , ., ... ... 10b 4,701,069. 6,289,654.(10¢c 6,550,291.
11 Investments - publicly traded securnties . . . . .. .. ... e e .. 1
12 Investments - other secunties See Part IV, line 11 . . . . ... ........ 1,529,539.]12 1,637,597.
13 Investments - program-related See PartIV,lne 11 . .. ... ........ 13
14 Intangibleassets . . . ... .. ... . . ... e e 14
15 Otherassets SeePartIV,line 11 . . . . ... ... e vn.. 12,428.115 0.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ...... 11,823,103.[16 13,563,538,
17  Accounts payable and accrued eXpenses . . . . . .. .. ae e e 1,934,068.] 17 1,925,721.
18 Grantspayable. . . . . .. .. .. . .. e e 18
19 Deferredrevenue . . . . . . . . .. it v ittt e e e 19
20 Tax-exemptbondhabilites . . . . .. .. .. ... ... 20
@21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
S Complete Partllof Schedule L . . .. ... ... ............... 22
23 Secured mortgages and notes payable to unrelated third partes ATCH. 7. 2,846,394.| 23 2,711,855,
24 Unsecured notes and loans payable to unrelated third parties . . ., . .. ... 24
25 Other habiites Complete Part X of ScheduleD . . . ... ... ....... 34,144.) 25 19,601.
26 Total liabilities. Add ines 17 through25 . . . . . .. .. ... ........ 4,814,606.(26 4,657,177,
Organizations that follow SFAS 117, check here b LX_] and complete
8 lines 27 through 29, and lines 33 and 34,
§ 27  Unrestncted netassets . . . . .. ... ... ...ttt 5,448,667.| 27 6,828,739.
w|28 Temporanly restricted netassets . . . . ... ... ... ... .00 623,475.| 28 1,141,267.
2129 Permanently restricted netassets . . .. ... ... ... 936,355.] 29 936,355,
E Organizations that do not follow SFAS 117, check here P> El and
5 complete lines 30 through 34.
@|30 Capital stock or trust principal, or currentfunds . . . . ... ......... 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . ., .. . 31
j 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . .. ... .. v oo v, 7,008,497.]| 33 8,906, 361.
34 Total habilities and net assets/fundbalances . . . ............... 11,823,103.| 34 13,563,538,

JSA
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Form 990 (2010) Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI|

1  Total revenue (mustequal Part VIIl, column (A), lne 12) . . . . . . ¢ o . v i i i i o e e e e e 1 18,819,748.
2 Total expenses (must equal PartIX, column (A), INe 25) . . . . . . . . i i i i it e e et et e e 2 17,207,450.
3 Revenueless expenses Subtractline 2fromline 1 . . . . . . . i i it ittt e e e e e e e 3 1,612,298.
4  Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) . ....... 4 7,008,497.
5 Other changes In net assets or fund balances (explain in ScheduleO) . .. ... ... ... ... 5 285,566.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)) v ot i e e e e e e e e e e e e e e e e e e e e 6
_ 8,906,361.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . . . .. ... ... v [:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant> 2a X
Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If"Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organmization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis  [__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133% | e Ja | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2010)
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JSA

o e ez, Public Charity Status and Public Support OMBNo 19450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number

SAN DIEGO CENTER FOR CHILDREN 95-1661089

i£1sJ Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because itis (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described In  section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, and state _____

An organization operated for the benefit of a Ec?ll?aaé “or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete PartIl.)

A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Partll)

A community trust described in  section 170(b)(1){(A){(vi). (Complete Part Il )

An organization that normally receives (1) more than 33113 % 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 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll )

10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descrnibes the type of supporting organization and complete lines 11e through 11h
a [—_—l Type | b [:| Type ll c [j Type Il - Functionally integrated d |:| Type Il - Other

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

(4]

(O < O OO

-]

l

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
orgamization, check thisbox |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) Yes | No
and () below, the governing body of the supported organizaton? =~~~ 11g(l)
(i) Afamily member of a person described in (jabove? L. 1g(i)
(iii} A 35% controlled entity of a person described in (1) or (W) above? 11g(lii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1ii) Type of organization (v)Isthe | {v) Did you notify (vi) Is the (vn) Amount of
organization (described on lines 1-9 organizationin | the organization | organization n support
above or IRC section col (1) hsted in in col (i) of co! (i) organized
(see instructions)) Yo SoveaY | your support? nthe US?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and
membership fees recewed (Do not
include any "unusual grants 1 TP 7,678,992 7,571,075 6,777,670 8,237,625 1,308,571 31,573,933
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .............
3 The value of services or faclities
furmshed by a governmental unit to the
organization without charge . . . . . . .
Total. Add nes 1through3 . . . ... . __ 7,678,992, 7,571,075, 6,777,670 8,237,625 1,308,571 31,573,933
§ The portion of total contnbutions by each | " "\ ™ O
person (other than a governmental unit or ‘
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (), , . . .. . 227,568
6 Public support. Subtract line 5 from line 4 31,346,365
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned ... ....... 7,678,992 7,571,075 6,777,670 8,237,625 1,308,571 31,573,933
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . |, o v v v v v e e ee e 84,043 72,862 40,599 40,535 43,199 281,238
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnredon . . . . . e e e
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . . ... .... 425,922, 135,182 175,891 30,941 12,323 780,259
11 Total support. Add hnes 7 through 10 32,635,430
12 Gross receipts from related activities, etc (see INStructions) « . + v v+« v v .« & e e e e e e e .. 12J 52,155,582
13  First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

................. Y S I

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f}) 14 86.05 %
Public support percentage from 2009 Schedule A, Partll, ine 14 . . . .. .. . .. ... ... .. 15 95.06 %
33 113 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 113 % or more, check

this box and stop here. The organization qualifies as a publicly supported orgamization , . . . . . ... .. ... ...... »
33 13 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .......... »

10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organizaton 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
organizaton . , . ... ...,. e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

JSA
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Schegdule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants )
Gross receipts from admissions, merchandise
sold or services performed, or faciites
fumished in any activity that 1s related to the
organization's tax-exempt purpose =~
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .
The value of services or faciliies
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualfied persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
for the YEAr o v v v v v e e e e e

Addlines7aand7b . . . . . . . .
Public support (Subtract line 7c from
ned) . . . v v v v v e

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromlne6 . . . .., ... ...
Gross income from interest, dividends,
payments receiwved on secunties loans,
rents, royaltes and income from similar
SOUTCES . v+ v v v v o o o s s s s o s s

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

Add lines 10a and 10b

Net income from unrelated business
activiles not included 1n line 10b,
whether or not the business 1s regulary
camedon « « « .« . « s a s e e e e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartiV) ., .. .......
Total support. (Add lines 9, 10c, 11
and 12)

First five years. If the Form 990 1s for the organization's first,
organization, check this box and stop here .

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

() Total

second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part Ill, Iine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

b 33 13 % support tests - 2009.

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part lli, ine 17

33113 % support tests - 2010. If the orgamization did not check the box on line 14, and hne 15 1s more

17

%

18

%

than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here The orgamzaton qualfies as a publicly supported organizaton P |_—_l

Private foundation. If the organizaton did not check a box on lne 14,

If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

19a, or 19b, check this box and see instructions P

ine 18 1s not more than 331/3 %, check this box and stop here The organizaton qualfies as a pubiicly supported organization P |:I

JSA
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95-1661089
Schedule A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Partll, ine 17a or 17b, or Partlli, ine 12. Also complete this part for any additional information (See
instructions)

PART II, LINE 10:

OTHER INCOME:

2006 - $425,922
2007 - $135,182
2008 - $175,891
2009 - $30, 941
2010 - $12,323

TOTAL - $780,259

JSA Schedule A (Form 990 or 990-EZ) 2010
0E1225 2 000




SCHEDULE D
(Form 990)

Supplemental Financial Statements |love e 1545007

2010

Open to Public

» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8,9,10, 11, or 12.
Department of the Treasury

Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
SAN DIEGO CENTER FOR CHILDREN 95-1661089

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number atendofyear ... ........
2 Aggregate contributions to (during year)
3  Aggregate grants from (dunng year) ... ...
4  Aggregate value atend ofyear . ..... ...
5 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? . . . ... ... .. D Yes D No
6

Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . L L. L e e e e e e e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all thatETply)

Preservation of land for public use (e g , recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. ... ..t e e 2a
b Total acreage restricted by conservationeasements . . .. ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the NationalRegister . . . . . ... ... ... .. ..o .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ _ __ _ _ _ _________
4 Number of states where property subject to conservation easementislocated » _______ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . .., ... ................. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year

>SS e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

00 @nd T70MNABNN? . . . . st Cves Llwo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, \f applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements

Partill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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, n Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VIII, line 1
(ii) Assetsincluded In Form 990, Part X . . . . ot i i i it e e e e e e e e e e e e e e e e e e » S ____

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part VIl ine 1 . . . . . . . . i i e i e e et e e e e e e > S ____
b __Assetsincluded In Form 990, Part X . . . . . . i i i e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 890) 2010

Page 2
e Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs

b Scholarly research e B Other

c Preservation for future gereratons T TTTTTTTTToTTmmmmmmmmmmmmm e

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xv

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No
Part v

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included on FOrm 980, Part X2 . . . . . . i it i s e e e e e e e e e e e e e e s
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
c Beginningbalance . .. .. ... e e e e e 1c
d Additionsduringtheyear . .. . .. .. i i it it i e e 1d
e Distrbutonsdurnngtheyear . .. ... . .. i i e 1e
f Endingbalance . . . . . . . . oo e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21?
b If "Yes," explain the arrangement in Part X1 V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 1,001,928 844,159 1,612,779,

b Contnbutons ........... 92,196 768, 620
¢ Netinvestment earnings, gains,

andlosses. . . . .. ....... 112,845 16,079
d Grants or scholarships . .. ...
e Other expenditures for facilities

andprograms . . ... ... ...
f Administrative expenses . . . . . 10,506
g Endofyearbalance. ... .... 1,114,773, 1,001,928 844,159.

2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment %
Permanentendowment » 83.9951 %
¢ Termendowment » 16.0049%
3a  Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZatioNs .« . .« . o L L e e e e e e e e e e e e e e e e e e e e Jafi)}] X
() related OrganiZations . . . v v v v vt i e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If “Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . . .. ... ... ... .. 3b
Describe in Part X1V the intended uses of t he organization's endowment funds
m Land, Buildings, and EquipmentSee Form 990_ Part X_ line 10.
Descnption of investment {a) Cost or other basis (b) Cost or other basis {c} Accumulated {d) Book value
(investment) {other) depreciation
fa Land. . ... .. .o i o e 32,361. 32,361.
b Buldings .. ................ 9,921,290. 3,714,596 6,206,694.
¢ Lleasehold mprovements . . .. ... ...
d Equpment .. ....... 0000, 1,134,289, 830,763 303,526.
e Other .+ v v v v v v vt i et v v e e 163,420, 155,710 7,710.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 6,550,291,
Schedule D (Form 980) 2010
Jsa
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Schedule D (Form 990) 2010

Page 3

UMl  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(A) MUTU_A_L _E‘UNDS _____________________ 224,814. FMV
__(B)MONEY MARKET FUNDS_____ 1,161,157. FMV
__(C)EQUITY SECURITIES _____ 251,626. FMV
__(D)CERTIFICATES OF DEPOSIT ____ ___~ 0. FMY
L
B __

)
A .
()
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) » 1,637,597.
Investments - Program Related. See Form 990, Part X, Iine 13
(a) Description of iInvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1)
(2)
(3)
4)
(5)

(6)

)

8)

)

(10

Total (Column (b) must equal Form 990, Part X, col (B) ine 15)

Other Liabilities.See Form 990, Part X_ line 25.

1. (a) Description of hability

(b) Amount

(1) Federal income taxes

(2) CAPITAL LEASE

19,601.

©)

(4)

5)

(6)

(N

8

9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B)iine 25)

>

19,601.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
OE1270 1000

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 890, Part VIl column (A), ine 12) . . . . . . . .. . 1 18,819,748.

Total expenses (Form 980, Part IX, column (A), ne 25) . . . . . . .. . . . . . . 2 17,207,450.

Excess or (deficit) for the year Subtractline 2 fromlne 1, . . . . ... ... ... . ... ... . 3 1,612,298.

Net unrealized gains (losses) on investments 4 285,566.

Donated services and use of facilities 5

W ~N O Ut & W N =

Total adjustments (net) Add lines 4 through 8 9 285,566.

10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 ... .. .. 10 1,897,864.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ....... 1 19,151, 958.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a 285,566.

Donated services and use of facilities 2b 46,644,

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

(-]

o a6 oo

........................................... 2e 332,210.
e e 3 18,819, 748.

4 Amounts included on Form 990, Part VIII, line 12, but notonline 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ine 12) . . . . . . v v v v v v o . 5 18,819,748.
Rl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 17,254,094.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 46,644.

Prior year adjustments 2b

Other losses 2c

Other (Describe 1n Part XIV ) 2d

Add lines 2a through 2d 2e 46,644.

........................... e 17,207,450,
4  Amounts included on Form 990, Part IX, line 25, but noton ine  1-
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! ne 18) . . . . . . . . . . . ... 5 17,207,450.
119 UM Supplemental Information

o Q0 oo

[= 2

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, hne 4, Part X, ine 2; Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
JSA
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.Schedule D (Form 990) 2010 95-1661089 Page 5
IR O'A Supplemental Information (continued)

PART V, LINE 4

GENERAL ENDOWMENT FUNDS INCLUDE:

1. MARY CLARK ENDOWMENT: GIFT OF $532,519. ORIGINAL AMOUNT OF CORPUS IS
PERMANENTLY RESTRICTED. INCOME (UNREALIZED/REALIZED GAIN/LOSS) IS
UNRESTRICTED.

2. IRIS AUXILIARY ENDOWMENT: GIFT OF $122,244. ORIGINAL AMOUNT OF CORPUS
IS PERMANENTLY RESTRICTED. INCOME (UNREALIZED/REALIZED GAIN/LOSS) IS
TEMPORARILY RESTRICTED FOR EDUCATIONAL THERAPEUTIC OR RECREATIONAL
PROGRAMS.

3. MARY ALLEN SELLERS ENDOWMENT: GIFT OF $189,396. ORIGINAL AMOUNT OF
CORPUS IS PERMANENTLY RESTRICTED. INCOME (UNREALIZED/REALIZED GAIN/LOSS)

IS TO BE USED FOR LEARNING AND REHABILITATION.

PART X, LINE 2

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDE ACCOUNTING AND
DISCLOSURE GUIDANCE ABOUT POSITIONS TAKEN BY AN ORGANIZATION IN ITS TAX
RETURNS THAT MIGHT BE UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX
POSITIONS AND BELIEVES THAT ALL OF THE POSITIONS TAKEN BY THE CENTER IN
THEIR FEDERAL AND STATE EXEMPT ORGANIZATION TAX RETURNS ARE MORE LIKELY

THAN NOT TO BE SUSTAINED UPON EXAMINATION.

Schedule D {Form 990) 2010
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SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 990-E2) Fundraising or Gaming Activities

. [ if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Internal Revenue Service P> Attach to Form 890 or Form 990-EZ. PSee separate instructions Inspection
Name of the organtzation Employer identification number
SAN DIEGO CENTER FOR CHILDREN 95-1661089

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, hne 17
2 Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D 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

{v) Amount paud to
(Iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

{11} Did fundraiser have
(11) Activity custody or control of
contnbutions?

(vi) Amount paid to
(or retained by)
organization

() Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1281 0020




Schedule G (Form 990 or 990-EZ) 2010 Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
ANNUAL DINNER GOLE TOURNAMEN 2. (addcol (a)through
(event typs) (event type) (total number) col (c))
o
3
§ 1 Grossreceipts . _ . . .. ...... 320,463. 87,853. 79,607. 487,923.
& Less Charitable
contrbutons | . . ... ... ... 17,850. 11,394. 29,244.
3 Gross income (ine 1 minus
NE2). « v v v v v v e v s 302,613. 76,459. 79,607. 458,679.
4 Cashpnzes .. .. ...
5 Noncashprizes . . . .. ..
(%]
§ 6 Rentfaciitycosts . . . . ..
8
| 7 Food and beverages . . . . . . ..
o
@
& | 8 Entetanment
9 Otherdirectexpenses . = . . . 68,955. 29,058. 11,999. 110,012.
10 Direct expense summary Add hnes 4 throughQmncolumn(d) . . . .. ... ... ....... > [( 110,012.)
Net income summary Combine line 3, column (d), and e 10 . . . . . . v v v v v v v v v v v v u v » 348,667.

m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[] b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bwggr))/p:]ogresslve bingo (c) Other gaming col (a) through col (c))
$
4
1 Grossrevenue . . . . .. ......
3 2 Cashpnzes .. . .........
[
§- 3 Noncashprzes ... ........
uw
§ 4 Rentfacihtycosts . .. . ...
a
5 Otherdirectexpenses .. .. .. ..
|| Yes % | |Yes % |[__|Yes %
6 Volunteerlabor . . No No No
7 Direct expense summary Add ines 2 through Sincolumn(d) . . . . ... . ... ........ » |{ )
8 Net gaming income summary Combine Ine 1, columnd,andhne?7 .................. »

9 Enter the state(s) in which the organization operates gaming actvites

a Is the orgamzation licensed to operate gaming activities in each of these states?> =~~~ D?gs_ Dﬁ_o_
b If "No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated durnng the tax year?
b if "Yes," explain

Schedute G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | _omBNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 0
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part1V, line 23. Open to Public
Intemal Revenus Service P> Attach to Form 990. PSee separate instructions. Inspection

Name of the organization

Employer identification number

SAN DIEGO CENTER FOR CHILDREN 95-1661089
Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed In Form
990, Part VI, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal restdence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g)r( ;'ae||l:nbursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?_ . . . . . . . .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ . .. .. .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ilf
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion? | | | 5a X
b Anyrelated organization? L 5b X
If "Yes" to line 5a or 5b, describe in Part 1l
€ Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | | . . L 6a X
b Anyrelated orgamzation? L 6b X
If "Yes" to ine 6a or 6b, describe in Part I
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descrbed in ines 5 and 67 If "Yes," descnbe n Part it . ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If “"Yes," describe
L o 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations sectton 53 4958-6(C)? . . . . v v v vt i e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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| OMBNo 1545-0047

2010

Open To Public

f’,:%f,f,%g'af " Noncash Contributions

. » Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Depariment of the Treasury
Interal Revenue Service P Attach to Form 990.

Inspection
Name of the organization Employer identification number
SAN DIEGO CENTER FOR CHILDREN 95-1661089
Types of Property
(c)
Ch(:gk if | Number of cgr:)tnbutlons or Noncash contribution Method of (c;’;termmmg
applicable items contrnibuted For?nmgga t?,raerf Sﬁﬁdhgg 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art- Historical treasures . . . . ..
3 Art-Fractional interests . . .. ..
4 Books and publications . . .. .. X 2,463, |FMV
5§ Clothing and household
GO0OS. . v it X 126,474. |FMV
6 Carsandothervehicles . ... ..
7 Boatsandplanes. .........
8 Intellectual property . .......
9  Securities - Publicly traded . . . . X 10,000. |FMV
10  Securnties - Closely held stock , . .
11 Securities - Partnership, LLC,

ortrustinterests , . . ... ...,

13  Qualified conservation
contribution - Historic
structures . . ... ... .....

14 Qualfied conservation
contribution -Other . . ... ...

15 Realestate - Residential . . . . ..

16 Real estate - Commercial . . . ..

17 Realestate-Other., ... .. ...

18 Collectbles. . ... ........

19 Foodinventory . .. ... .....

20 Drugs and medical supplies . . . .

21 Taxdermy .............

22 Historicalartifacts . . .. .....

23 Scientificspecmens , .. ... ..

24  Archeological artifacts

25 Otherw»(__ATCH 1 ) 113,599.
26 Other»(_______________ )
27 Other»(____ ___________ )
28 Other»(_______ ________ )
29 Number of Forms 8283 received by the organmization during the tax year for contributions for
which the organization completed Form 8283, Part|V, Donee Acknowledgement . . ... .. .. 29 0.
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported In Part |, hine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . L. 30a X
b If "Yes," descrbe the arrangement in Part I!
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMMBUNIONS? e e 31 X
32a Does the orgamization hire or use third parties or related organizations to solcit, process, or sell noncash
COMtTIDUONS? L e e e e e e 32a X
b if "Yes," describe in Part il
33  If the organization did not report an amount in column (c) for a type of property for which column (a)is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2010)
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Schedule M (Form 990) (2010) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
. and 33 Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
SCHOOL SUPPLIES X 11,4489. FMV
TICKETS AND GIFT CARDS X 102,150. FMV
TOTALS 113,599,
JsA Schedule M (Form 990} (2010)

0E1508 1000




| owms No 15450047

2010

Open to Public

SCHEDULE O
(Porm 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

tntema!l Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SAN DIEGO CENTER FOR CHILDREN 95-1661089

FORM 990, PART VI, SECTION A, LINE 2

THE CHAIR OF THE FINANCE COMMITTEE AND TREASURER OF THE BOARD OF

DIRECTORS IS ALSO THE TAX ACCOUNTANT FOR THE CEO.

FORM 990, PART VI, SECTION A, LINE 8B

THE FINANCE/AUDIT COMMITTEE DID NOT CONTEMPORANEOUSLY DOCUMENT THE
MEETINGS HELD BY EACH COMMITTEE WITH THE AUTHORITY TO ACT ON BEHALF OF

THE GOVERNING BODY IN FY2011.

FORM 990, PART VI, SECTION B, LINE 11B

THE FORM 990 IS REVIEWED AND APPROVED FOR FILING BY THE FINANCE
COMMITTEE. THE FINANCE COMMITTEE RECOMMENDS EDITS, UPDATES AND
ADJUSTMENTS, IF ANY. ONCE SATISFIED, THE COMMITTEE RECOMMENDS APPROVAL
OF THE FORM 990 TO THE BOARD OF DIRECTORS. WITH THE BOARD'S APPROVAL,

THE DIRECTOR OF FINANCE EXECUTES AND FILES THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 13

A WRITTEN WHISTLEBLOWER POLICY IS CURRENTLY IN DRAFT STAGE AND BEING

REVIEWED BY MEMBERS OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15A

THE CEO'S COMPENSATION IS REVIEWED BY A SUBCOMMITTEE OF THE BOARD TO

ASSURE THAT IT IS JUST AND REASONABLE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number
. SAN DIEGO CENTER FOR CHILDREN

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 AT WWW.GUIDESTAR.ORG.

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES RELATED TO UNREALIZED

GAINS/LOSSES ON INVESTMENTS.

FORM 990, PART I, LINES 8 & 9

THE DECREASE IN CONTRIBUTIONS AND GRANTS ON LINE 8 FROM THE PRIOR YEAR
AND THE COMPARABLE INCREASE IN PROGRAM SERVICE REVENUE ON LINE 9 ARE DUE
TO THE ORGANIZATION'S RE-CLASSIFICATION OF CERTAIN FEES RECEIVED FROM
GOVERNMENT AGENCIES. IN PRIOR YEARS, FEES FOR SERVICE CONTRACTS WON
THROUGH A COMPETITIVE GRANT PROCESS WERE CLASSIFIED PARTIALLY AS GRANTS
(THUS RECORDED IN LINE 8) AND PARTIALLY AS PROGRAM SERVICE REVENUE (LINE
9). TO BETTER ALIGN WITH THE PRESENTATION ON THE FINANCIAL STATEMENTS,
ALL FEES FROM GOVERNMENT AGENCIES ARE NOW CLASSIFIED AS PROGRAM SERVICE

REVENUE (LINE 9).

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE CENTER IS EXPERT IN HELPING CHILDREN WITH BEHAVIORAL HEALTH
PROBLEMS SUCH AS DEPRESSION, AUTISM, BIPOLAR, POST-TRAUMATIC STRESS,
REACTIVE ATTACHMENT DISORDER AND EXTREME ANXIETY. CHILDREN ARE

REFERRED TO THE CENTER BY FOSTER CARE, CHILD WELFARE, COUNTY MENTAL

JSA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000




Schedule O (Form 990 or 990-E2) 2010

Page 2
Name of the orgamization Employer identification number
. SAN DIEGO CENTER FOR CHILDREN
ATTACHMENT 1 (CONT'D).
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
HEALTH, PUBLIC SCHOOL DISTRICTS AND LOVING FAMILIES. THE CENTER IS A
CLINICAL TRAINING SITE FOR SEVERAL LOCAL UNIVERSITIES. THE CENTER
USES A STRENGTHS-BASED, POSITIVE BEHAVIORAL SUPPORT MODEL TO HELP
CHILDREN FIND AND FULFILL THEIR POTENTIAL AND RELIES ON
EVIDENCE-BASED PRACTICES TO SUPPORT ITS APPROACH.
ATTACHMENT 2
FORM 980, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
ALL OTHER PROGRAMS 3,873,314. 2,196,979,
TOTALS 3,873,314. 2,196,979,
ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
BONNY FORREST CONSULTANT 110,082.
2000 HARBOR DRIVE, UNIT 1101
SAN DIEGO, CA 92101
PETER HUANG PSYCHIATRIST 122,811.
8465 REGENTS ROAD, APT 358
SAN DIEGO, CA 92122
LISA PONFICK PSYCHIATRIST 125,275.

10065 OLD GROVE ROAD, # 200
SAN DIEGO, CA 92131

TOTAL COMPENSATION

358,168.

JSA Schedule O (Form 980 or 990-EZ) 2010
0E1228 2 000
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Schedule O (Form 990 or 980-E2Z) 2010 Page 2
Name of the organization Employer Identification number
SAN DIEGO CENTER FOR CHILDREN
ATTACHMENT 4
FORM 990, PART VIITI - INVESTMENT INCOME
(A) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDEND/INTEREST INCOME 43,199. 43,199.

TOTALS

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

ANNUAL DINNER 17,850.
GOLF TOURNAMENT 11,394.
OTHER EVENTS 0.

TOTAL

FORM 990, PART VIII - FUNDRAISING EVENTS

43,199.

29,244.

43,199.

ATTACHMENT 5

ATTACHMENT 6

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
ANNUAL DINNER 302,613. 68, 955. 233,658.
GOLF TOURNAMENT 76,459. 29,058. 47,401.
OTHER EVENTS 79,607. 11,999. 67,608.
TOTALS 458,679. 110,012. 348,667.

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

ATTACHMENT 7

LENDER: US BANK LOAN

ORIGINAL AMOUNT: 3,500,000.
INTEREST RATE: 6.000000
DATE OF NOTE: 11/12/2004
MATURITY DATE: 12/01/2014

JSA

0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010
Neme of the organization

. SAN DIEGO CENTER FOR CHILDREN

Page 2

Employer Identification number

ATTACHMENT 7 (CONT'D)

REPAYMENT TERMS: MONTHLY PRINCIPAL & INTEREST PAYMENTS OF $25, 329
SECURITY PROVIDED: REAL PROPERTY

BEGINNING BALANCE DUE ... ..ttt recteternnaronnneroanosssnan 2,846,394.
ENDING BALANCE DUE .. ...ttt iiiiit it ennneteeennnasnsnsnnnnen 2,711,855,
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,846,3%94.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,711,855,

ISA Schedule O (Form 990 or 990-E2) 2010
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