TaxrBLE YEAR — California Exempt Organization _FORM__
2008 Annual Information Return 199
Calendar year 2008 or fiscal year beginning month 07 day 01 year 2008 , and ending month 06 day 30 year 2009

A FirstReturn Filed? | |Yes | B Type of organization Exempt under Section 23701 D__(insert letter) CORP #
X| No IRC Section 4947(a)(1) trust 0513221
Corporation/Organization Name FEIN
NORTH COUNTY SERENITY HOUSE, INC. 95-6201328

Address

240 SOUTH HICKORY STREET #210

City

ESCONDIDO, CA 52025

State ZIP Code

D Are you a subordinate/affiliate in a group exemption?. . . .
a Is this a group filing for affiliates?

See General Instruction L. ... ... ... .. ... . ... ® DYes No
"enter the number of affiliates. . . ......... ... ... ... ... ...
c Are all affiliates included? .. ................... D Yes No

(If "No,

" attach a list. See instructions.)
d Is this a separate return filed by an organization

<]
g

DYes No

Accounting method used. .. 1 DCash

21X |Accrual
If exempt under R&TC Section 23701d, has the
organization during the year: (1) participated in any
political campaign or (2) attempted to influence
legislation or any ballot measure, or (3) made an
election under R&TC Section 23704.5 (relating to
lobbying by public charities)? If ‘Yes,' complete and
attach form FTB 3509, Political or Legislative
Activities by Section 23701d Organizations

3 D Other

No

' J Did the organization have any changes in its activities,
e Federal Group Exemption Number .. ............ ... ... .. ....... | governing Instrument, articles of mcorpor?:tion, or
fl ter of subordinates attached? . . ... ...... ... Yes  |X|No bylaws that have not been reported to the Franchise
. sla fos e; of suborcinates afla I:l Tax Board? If 'Yes,' complete an explanation and
E Final return? attach copies of revised documents .. . ... ... .. .. . D Yes No
[ ) Dissolved [ I:I Surrendered (Withdrawn) o ) )
° Merged/Reorganized (attach explanation) K |: :{he organization exen;pt under R&TCfSectlon 23701g?. @ I:] Yes No
; If 'Yes,' enter amount of gross receipts from
1 box is chegked, enter Qatta_ P ® nonmember SOUrces. . . .. ..............
F Check the box if the organization filed: 1e 9907 20 D 990PF L .
L ls the organization under audit by the IRS or has the
Se 990H IRS audited inaprioryear?. . ................... ) [:] Yes No
G I organization is exempt under R&TC Section 23701d and is - - _— .
exclusively religious, educational, or charitable, and is supported M 'Sv the organization a 'j'm'ted Liability Corporation? ... @ D Yes No
primarily (50% or more) by public contributions, check box. N Did the organization file Form 100 or Form 109 to
See General Instruction F. No filing fee is required . . ... ... ... .. .. ® m report taxable income? . .. .. ... ... L. ® |——|Yes Ba No
Part | Complete Part | unless hot required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line 8 . ............. ... ... o 1 416,630.
2 Gross dues and assessments from members and affiliates. . ........... ... .o oL ® 2
Re;::\l S | 3 Gross contributions, gifts, grants, and similar amounts received. . .. ........................ o 3 4,485,254,
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General InstructionC. . . .. e 4 4,901,884.
5 Costofgoodssold ....... ... ... i e 5
6 Cost or other basis, and sales expenses of assets sold. ... .. .. ® 6
7 Totalcosts. Addline Sand iNe 6. . ... ... 7
8 Total gross income. Subtract line 7 from lINe 4 . ... e 8 4,901,884,
Expenses 9 Total expenses and disbursements. From Side 2, Partil, line 18 . ............ ... ... ... ... ® 9 4,731,874.
P 10 Excess of receipts over expenses and disbursements, Subtractline 9 fromline 8 .. ... ... .. .. e 10 170,010.
11 Filing fee $10 or $25. See General Instruction F . ... ... ... il 1 10.
Filing 12 Total Payments . .. 12
Fee 13 Penalties and Interest. See General Instruction J. ... ... 13
14 Use tax. See General Instruction K. .. .. e 14
15 Balance due. Add line 11, line 13, and line 14,
Then subtractline 12 fromtheresult .. ... ... . . ... . . . . ... . . . . . . . . 15 10.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sian correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
He%e Title Date @ Telephone
Signatu
of officer / / 760-233-4533
P . Date gheﬁfk @ Preparer's SSN/PTIN
ba | > DA o |55 > |So0asisio
" A FEIN
5;?8';_?';5 Firm's name u KMJ CORBIN & COMPANY, LLP L
g%’,g:;’slbged) 555 ANTON BLVD, SUITE 1000 81-0569753
and address COSTA MESA, CA 92626 @ Telephone
(714) 380-6565
May the FTB discuss this return with the preparer shown above? See instructions. . .......... ... ... .. .. ® I_}a Yes m No
For Privacy Notice, get form FTB 1131. 059 3651084 | CACATTIZL 1271508 Form 199 C1 2008 Side 1



NORTH COUNTY SERENITY HOUSE, INC. 95-6201328

Part 1l Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions................... ... ... e 1
2 INREIESt . oo e 2 12,514.
B DIVILENAS. . . . oot e 3
Receipts A GrOSS FEINES . Lt ® 4
for?"?;r B GrOSS FOVAIIES. ..o\ ® 5
Sources 6 Gross amount received from sale of assets (See Instructions). ............................. 6
7 Other income. Attach schedule. .................... ... SEE. STATEMENT. 1 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enterhere andon Side 1, Part |, line 1. ... 8 416,630.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . .................... .. ... ... e 9
10 Disbursements 10 oF Tor MeMDEIS. ... .ottt e 10
11 Compensation of officers, directors, and trustees. Attach schedule. ........................... e 11 126,450.
Expenses | 12 Other salaries and Wages .. ... ... it ® 12 2,416,570.
AN e | 13 Iterest ... ® 13 307,438.
ments A T aXES . o ot ® 14
18 RS . o oo o oot ® 15 72,463.
16 Depreciation and depletion (See Instructions). . .............. .. . ® 16 250,438.
17 Other. Attach schedule. . ... o SEE. STATEMENT. 2| e 17 1,558,515,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. . ........... .. 18 4,731,874.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (©) (d)
1 1,199,137 1,458,125,
2 588,227 564,061.
3
4
5 Federal and state government obligations. . ... .. ..
6 Investments in other bonds. Attachsch . .. .......
7 Investments in stock, Attach schedule ...........
8 Mortgage loans (number of loans Yoo

9  Other investments. Attach schedule. . ...........
10a Depreciable assets. . .. ........... oo o

7,524,508.

7,580,301,

b Less accumulated depreciation 1,308,008 6,216,500 1,558,446 6,021,855,
TV Land ..o 2,027,812 ° 2,027,812.
12 Other assets. Attach schedule . . .......... STM. .3 448,945, ® 430,933.

13 Total assets

Liabilities and net worth
14 Accountspayable. .. ... ... .. ...
15 Contributions, gifts, or grants payable. . ..... .. ..
16 Bonds and notes payable. Attach schedule... . ST. .4
17 Mortgages payable. . ................ ... ...,
18 Other liabilities. Attach schedule. ... ...........
19 Capital stock or principlefund . ... ... ... ...
20 Paid-in or capital surplus. Atfach reconciliation . . ..
21 Retained earnings or income fund . .. ...........
22 Total liabilities and networth. . . ...... ... ... ...

10,480,621.

547,430.

5,002,336.
2,873,793.

2,057,062.

10,480,621,

10,502,786.

400,974.

4,850,523.

2,836,997.

2,414,292,

10,502,786,

Schedule M-1

Reconciliation of income per books with income per return

$25,000

HwWwN -

6 Total.

Excess of capital losses over capital gains . . ... ...
income not recorded on books this year.

Attach schedule. . . .............. . ...... ..
5 Expenses recorded on books this year not deducted
in this return. Attach schedule. . ...............

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than
Net income perbooks. . ............ ... ... ... [ 170,010.| 7 Income recorded on books this year
Federal incometax. ............... ... ..... ® not included in this return.

Attach schedule. .................
Deductions in this return not charged
against book income this year.

Attach schedule. . ........... .. ...
Total. Add line 7 and line8. .........
Net income per return.

Add line 1 throughline & .. ...... ... ....... 170,010. Subtract line 9 from line6..........

170,010.

Side 2 Form 199 C1 2008 059 3652084 |
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2008 CALIFORNIA STATEMENTS PAGE 1

NORTH COUNTY SERENITY HOUSE, INC. 95-6201328

STATEMENT 1

FORM 199, PART Il, LINE 7

OTHER INCOME

CONCE S ST ON. o it e $ 1,823.

PROGRAM SERVICE ... 387,782,

SPECT AL EVENT . 14,511.
TOTAL § 404,116,

STATEMENT 2

FORM 199, PART I, LINE 17

OTHER EXPENSES

EQUIPMENT RENTAL / LEASE . ... $ 46,089.

FOOD. 132, 646.

INSURANCE . 66,022,

LICENSE AND FEE ... . i 40,193.

OFFICE EXPENSES . . i 68,583,

OTHER EMPLOYEE BENEF LT .. .. i 565, 637.

OTHE R R E S, 203,644,

REPAIRS & MATNTENACE . oot e e 102,625,

SPECTAL EVENT EXPENSES . . 14,710,

STUDENT INTERN STIPEND.. . ... .. . oo 12,873.

TAXES e 4,152,

TRAINING AND EDUCAT ION . .. e e 15,402.

TRV E L. . 15,792,

URIN ALY ST S, o it e 48,427.

UL I IR S o e 221,720.

TOTAL $§ 1,558,515.

STATEMENT 3

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

DE P OS I TS, . 9,251.

FINANCING COST NET . . .. .t 417,374.

PREPAID EXPENSES AND DEFERRED CHARGES........ ... i i, 4,308.
TOTAL $ 430,933.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 16
BONDS AND NOTES PAYABLE

QTHER NOTES PAYABLE BALANCE DUE
LENDER'S NAME: HEALTH FACILITY REV. BONDS
BALANCE DUE: 4,850,523,

TOTAL OTHER NOTES PAYABLE § 4,850,523.

TOTAL NOTES AND BONDS PAYABLE $ 4,850,523,




STATEMENT 5
FORM 199, PART I, LINE 11

COMPENSATION OF OFFICERS, DIRECTORS, AND TRUSTEES

CURRENT OFFICERS:

NAME AND ADDRESS

TITLE AND
AVERAGE HOURS
PER WEEK DEVOTED

COMPEN-
SATION

95-6201328

CONTRI-
BUTIONS TO
EBP & DC

EXPENSE
ACCOUNT/
OTHER

PACKY NESPECA
240 SOUTH HICKORY ST, STE 210
ESCONDIDO, CA 92025

AL OWENS
240 SOUTH HICKORY ST, STE 210
ESCONDIDO, CA 92025

BUD COLVIS
240 SOUTH HICKORY ST, STE 210
ESCONDIDO, CA 92025

LY NGUYEN BERNAL
240 SOUTH HICKORY ST, STE 210
ESCONDIDO, CA 92025

BRUCE PEVNEY
240 SOUTH HICKORY ST, STE 210
ESCONDIDO, CA 92025

MAGGIE PALMER
240 SOUTH HICKORY ST, STE 210
ESCONDIDO, CA 92025

AMY WANDALOWSKI
240 SOUTH HICKORY ST, STE 210
ESCONDIDO, CA 92025

CHARLIE ROIZ
240 SOUTH HICKORY ST, STE 210
ESCONDIDO, CA 92025

KIM MILLER
240 SOUTH HICKORY ST, STE 210
ESCONDIDO, CA 92025

WESLEY LINDQUIST
240 SOUTH HICKORY ST, STE 210
ESCONDIDO, CA 92025

MICHELLE BABETTE GREGSON
240 SOUTH HICKORY ST, STE 210
ESCONDIDO, CA 92025

KATHERINE VALENZUELA
240 SOUTH HICKORY ST, STE 210
ESCONDIDO, CA 92025

AMY ADARGO
240 SOUTH HICKORY ST, STE 210
ESCONDIDO, CA 92025

JAMES H. JACKSON, JR.
240 SOUTH HICKORY ST, STE 210
ESCONDIDO, CA 92025

MEMBER
0.00

MEMBER
0.00

MEMBER
0.00

MEMBER
0.00

MEMBER
0.00

MEMBER
0.00

PRES. EMERITA
0.00

PRESIDENT
0.00

VICE PRESIDENT
0.00

TREASURER
0.00

SECRETARY
0.00

EXECUTIVE DIRECTOR
40.00

ASSOC. DIRECTOR
40.00

EXECUTIVE DIRECTOR
40.00

$ 55,950

$ 25,500

$ 45,000

TOTAL _$126,450




