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928941 12-31-09

TAXABLE YEAR California Exempt Organization FORM
2009 Annual Information Return 199
Calendar Year 2009 or fiscal vear beginning month JULY day 1 year2009 | and ending month JUNE day 30 year 2010,

A FistRetun Filed? | Yes |B Type of organization Exempt under Section 23701 A (insert letter) CoRP #

No IRC Section 4947(a)(1) trust [ | 0513221
Gorporation/Organization Name FEIN
NORTH COUNTY SERENITY HOUSE, INC. 956201328
Address
240 SQUTH HICKORY STREET, NO. 210
Gity Stae | 2P Code
ESCONDIDO CA 92025
C AMENQEBROM? vvvvvvresrseererseessssessesssserssessesssmsesssnneernernere ® L] Yes No | H Accountingmethod usea (1) [ casn @ [ X] Aconar @ L—J oter
D ar you a subordinate/affillate In a group exemption? ...l [:I ‘fes No

(@) Is this a group fillng for affiliates? See General Instruction L ........... . I:I Yes No | if exempt under R&TC Section 237014, has the organization

(b) If "Yes.” enter the number of affiliates during the year: {1} participated In any political camgaign or

(c) Areall affiliates included?

R ————— {2} atternpied to Influence legislation ar any ballot measure,
I:] Yes No or (3) made an electian under R&TC Section 23704.5
{retating to lobbylng by public charities)? If *Yes," complete

(t "No," atiach & list, See Instructions.) and attach form FTB 3608, Political or Legislative Activities
{d) 1s this a separate retum filed by an organization covered bya group Julng? ............ [ Jves - No by Section 23701d Organizations  ..................... [:] Yes - No
{€) Fecera) Group Exemption NUMBEr _....oeoveeeeeeeeeereeseeeerenneeanns J  Did the organization have any changes In its activitles, governing instrument,
{f) s aroster of subordinates atBChEd? ........oeiuiienieerensieinranens mm articles of incorpnraliun._or by:aws that harvs not been reported to the
Franchise Tax Board? If *Yes," complete an explanation
E Final retum? and attach coples of revised documents ............... L4 [::] Yes - Noe
b D Dissolved @ D Surrendered (Withdrawn) K Is the organlzation exempt under RBTC Section 2270ig? ® D Yes No
L4 I:l Merged/Reorganized (attach explanation) If "Yes," enter amount of gross receipts from nonmember scurces $
If a box |s checked, enter date ® L isthe organlzation under audit by the IRS or has the IRS
F  GCheck the box If the organization filed the fellowing federal forms or schedule: audited I a prorYear?  .......cccoveveeereensimsiiserees @ D Yes Ne
me D 90T 2 * [:] 990PF @ ® D (Schedule H) 990 M 15 the organization a Limited Liabllity Company? ... L l:l Yes No
G organization Is exempt under RATC Section 23701d and is exclusively religious, N
v Did th jzation fil DO or Fi 08 to rt
educational, or charitable, and is supported primarlly (50% or more) by public o onganization file Form 100 or Form 1 repo -
contributions, check box, See General Instruction F. No filing fee Is required, ® D taxable Income? rtoemmremnamiecsarareasiinss @ I:] Yes No

Part1 Complete Part | uniess not required to file this form. See General Instrugtions B and G.

1 Gross sales or receipts from other sources, From Side 2, Part I, line 8 ... ® 1 380,163. oo
2 Gross dues and assessments from members and affiliates e ® 2 oo

3  Gross contributions, gifts, grants, and similar amounts received ... STMT 1 e 213
Receipts | 4 Tofal gross receipts for fling requirement test. Add line 1 through line 3. £
and This line must be completed. If the result Is lass than $25,000, see General Instruction ¢ ... . ® 4,156,376. o

Revenugs | 5 Costofgoodssold . .. . . e ¥ |8 00

6 Cost or other basls, and sales expenses ufassats sold _____________________ . ] 00 5 G
T Totalcosts. ADAIRE S ARG LN 6 it st b e s s e 00
8  Total gross incoma. Subtract line 7 from ling 4 feieesieiiseiemezsssssssssssscsssssseaseessecasssasece @ 8 4,156,376. 00
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18 R I 4,285,260. oo
10 Excess of receipts over expenses and disbursements. Subtract ling § from Ined e |10 ~128,884. po
11 Filing fee $10 or $25. See General INSUUCHON F __._...__........ooooeoeoveceeeeceee e eeosesnaeeseeseeenssrenne |11 10. oo
Filing 12 Total payments PRSPPI I | - 0o
Fee 13  Penatties and Interest See General lnstructlon J e ee e e e e 1L 18 00
14 Use tax, See General Instruction K _................ U [ [ 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract Ilna 12fmm the resuft 15 10. oo

Under penalties of perjuiy, | declare that | have examined this retumn, inclucting accompanying schedules and sia!ements ang to the best ui ry knawledge and loelief,
It is true, correct, and complete. Declaration of preparer (other than taxpayer} is based on all informatien of which preparer has any knowledge,

fllegl': %&_\ Title ' -~ Dt;le @ Telephone
Santre y, E‘fe/&é»e fl(?ﬁél/ ?/?/// 760-233-4533
; 4 v - Date Cheé: " ® Preparer's SSN/FTIN
v 3 zlgl i setempioyedp [ IP00481819
Paid Fin's hame b ® FEN
Preparers | r¥ers o, KMJ CORBIN & COMPANY, LLP B81-0569753
UseOnly |employsy 555 ANTON BLVD, SUITE 1000 ' @ Telephone
mdeddss COSTA MESA, CA 92626 714-380-6565
May the FTB discuss this retumn with the preparer shown above? See instructions  .........ccoeeeiieieeiiiccenenn. o[ Xves [ 1o

For Privacy Notice, get form FTB 1131. 022 | 3651094 | Form 199 C1 2009 Side 1



NORTH COUNTY SERENITY HOUSE, INC. 95-6201328

Part H Organizations with gross recelpls of more than $25,000 and private loundations regardless of amount of gross receipts - complete 928951 11-19-09
Part Ii or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See INStrUCHONS .. . i e 1 15,466. 00
2 IBIBSE oo ee oo e e eee e st n oo eeere o | 2 9,360. a0
B DIVIHENOS | ettt ee e ee e te et e e e b e an e ere s £ e e e e n e e | 3 00
RECEIPIS | 4 GTOSSTBIES ... . . ..iiioieiiiiiociiessearssesmssrasersrrsesesamseeseessessseesemseasenre e ee e b antar e em e anereereee *| 4 00
from G GIOSSTOVAINES ... .. it et e eee e tees e s e e e e eemeee e et sass s ameserarsamar e st et et eme e naetner e eneat s *| & 00
Qther 6 Gross amount received from sale of assets (See INSIUCHONSY . i | & 00
Sources | 7 Otherincome ... o SEE _STATEMENT 2 e | 7 355,337. 00
8 Total gross sales or recelpts from other SOUTCEs. Add Ilne 1 through ling 7.
Enter here and on Side 1, Part |, line 1 . .. 8 380,163. o
8 Gontributions, gifts, grants, and smlaramounts pa:d ........... LI 00
10 Disbursements to or for members e etee e seenereseneesnarranansssannsassnenssesnsrrsronennensences @ |10 0o
11 Compensation of officers, dirsctors, and trustees ... SEE STATEMENT 3e |1 271,500, oo
Expenses | 12 Othersalaries and Wages ... ® 1121 1,869,074 . 00
and 13 IRBIBSE oottt ereeeeee e sennereresne e eessrenessrsrssenens ® 118 347,375. oo
DISBUISE- | T8 TAXES ... ioiieieeeeseevceceeeeeee oo eeeee e e eeee s eaeenseee e e eenssesiasssaesssssersnssennsesssenscssannsecencncees @ [ 14 00
MBS | T8 RONIS oo e e eeseetaeeseerer s es st eeee s oeseeen e rae o |15 52,896. 0o
16 Depreciation and depletion (See INStructions) ...............coooo..vveevcereenncs o | 15 223,705. 00
17 Other ... e, "SEE STATEMENT 4e [17] 1,520,710. oo
18 Total expenses and disbursements, Add Ime 9 through llne 17, Enter hiere and on Side 1, Part I, line 9 ........... 18| 4,285,260. g
Schedule L  Balance Sheets Beglnning of taxahle year “End of {axable year
Assets (a) {b) {t) (d)
LI TN 1,458,125 o 1,274,198,
2 Net accounts recelvable hd
3 Netnotes recevable ... ... hd
4 Inventorigs . . .
5 Federal and slate govemment obhgatlons .
§ Investments in other bends bt
7 Investments in stock d
8 Mortgage loans {number of loans .
g9 Other investments : d
10 a Depreciable assets . ‘ S i 7.,988,216. S
b Lessaccumulateddepreclatlon . . ‘ . 6,021,855.[( 1,782,151. ) 6,206,065.
T La0E e 2,027,812, e 2,027,812.
12 Otherassets .................... STMT 5 = 994,994. . 740,384,
13 Totalassets ... 10,502,786 . 10,24 8 , 459,
Liabllities and net worth
14 Accounts payable ..o . 418,827.
15 Contributions, gifts, or grants payable .. o
16 Bonds and notes payable .._............... d
17 Mortgages payable ... 7,687,520. e 7,487,875,
18 Otheriiabilies ................ STMT 6 56,349.
19 Capital stock or principle fund .
20 Paid-in or capital surplus. Attach recongiliation .
21 Retained earnings orincome fund ... 2,414,292, e« 2,285,408.
22 Total liabilities and net worth .................. 10,502,786, i0,248,459.

Schedule M-1 Reconciliation of income per books with Income per return

Do not complete this schedule if the amount on Schedule L, line 13, column {d), is less than $25,000
Net income perbooks ..o e -—-128,884.
FederalinCome tax ... .......cocoveiiieiiirrasesnrennes . 7 Income recorded on books this year
Excess of capital losses over capital gains notincluded in this return
Income not recorded on books this
year
L] Expenses recorded on books thls year not

deducted in this refumn

6 Tofal.

Add ling 1through line 5 ....ccooovvieevnirerraienrnneenes

o N

Deductions in this retum not charged
against book income this year
Total. Add line 7 and line &
Net income per retum.
Subtract fine S from line B ..o, -128,884.

-128,884.

Side2 Form 199 G1 2009 022 | 3652094 |
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NORTH COUNTY SERENITY HOUSE, INC.

95-6201328

FORM 199 CASH CONTRIBUTIONS OF $5000 OR MORE

INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

COUNTY OF SAN DIEGO
STATE DEPARTMENT OF
EDUCATION, CDE

SAN DIEGO COUNTY OFFICE
OF EDUCATION

US DEPT OF HOUSING AND
URBAN DEVELOPMENT

MENTAL HEALTH SYSTEMS -
SASCA/P3

TOTAL INCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

200 INDEPENDENCE AVE S.W.
WASHINGTON, DC, 20201

3255 CAMINOC DEL RIO SOUTH SAN
DIEGO, CA, 92108

1430 N STREET, STE 2213
SACRAMENTO, CA, 95814

6401 LINDA VISTA RD SAN DIEGO,
ca, 92111

3989 RUFFIN RD SAN DIEGO, CA,
92123

9465 FARNHAM ST SAN DIEGO, CA,
92123 :

DATE OF
GIFT AMOUNT

663,299,

1,669,971,

837,979.

150,710,

84,305.

325,500.

3,731,764.

FORM 199 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
CHILD CARE 154,964,
RENTS 60,677,
OTHER 139,696,
TOTAL TO FORM 199, PART II, LINE 7

355,337,

STATEMENT(S) 1, 2



NORTH COUNTY SERENITY HOUSE, INC.

95-6201328

FORM 199

COMPENSATION OF OFFICERS,

DIRECTORS AND TRUSTEES

STATEMENT 3

NAME AND ADDRESS

CHARLIE ROIZ
240 SOUTH HICKORY STREET,
ESCONDIDO, CA 92025

KIM MILLER
240 SOUTH HICKORY STREET,
ESCONDIDO, CA 92025

JAMIE EKASVIKIS
240 SOUTH HICKORY STREET,
ESCONDIDO, CA 92025

WESLEY J. LINDQUIST
240 SOUTH HICKORY STREET,
ESCONDIDO, CA 92025

TERI WIDNER
240 SOUTH HICKORY STREET,
ESCONDIDO, CA 92025

PACKY NESPECA
240 SOUTH HICKORY STREET,
ESCONDIDO, CA 92025

BUD COLVIS
240 SOUTH HICKORY STREET,
ESCONDIDO, CA 92025

BARBARA CAPIZZI
240 SOUTH HICKORY STREET,
ESCONDIDO, CA 92025

AMY WANDALOSKI
240 SOUTH HICKORY STREET,
ESCONDIDC, CA 92025

JAMES H. JACKSON, JR.
240 SOUTH HICKORY STREET,
ESCONDIDO, CA 92025

AMY ADARGO
240 SOUTH HICKORY STREET,
ESCONDIDO, CA 92025

NO.

NO.

NO.

NG.

NO.

NO.

NO.

NO.

NO.

NO.

NOI

210

210

210

210

210

210

210

210

210

210

210

TITLE AND
AVERAGE HRS WORKED/WK

PRESIDENT
0.00

VICE PRESIDENT

0.00
SECRETARY

0.00
TREASURER

0.00
MEMBER

0.00
MEMBER

0.00
MEMBER

0.00
MEMBER

0.00

HONORARY MEMBER
0.00

EXECUTIVE DIRECTOR
40.00

ASSOCIATE DIRECTOR
40.00

COMPENSATION

0.

120,000.

76,500.

STATEMENT{S) 3



NORTH COUNTY SERENITY HOUSE, INC. 95-6201328

DARBY WHITMORE DIRECTOR OF FINANCE 75,000.
240 SOUTH HICKORY STREET, NO. 210 40.00
ESCONDIDO, CA 92025

TOTAL TO FORM 199, PART II, LINE 11 271,500.
FORM 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT

UTILITIES 184,065.
FOOD l6l,164.
DISPOSABLE GOODS 131,969.
REPATRS AND MATNTENANCE 96,996.
URINALYSIS 41,173.
DIRECT EXPENSES OF FUNDRAISING EVENTS 21,625.
OTHER EMPLOYEE BENEFITS 432,344.
OTHER PROFESSIONAL FEES 191,631.
OFFICE EXPENSES 147,849.
TRAVEL 14,144.
INSURANCE 56,232.
ALL OTHER EXPENSES 41,518.
TOTAL TO FORM 199, PART II, LINE 17 1,520,710,
FORM 199 OTHER ASSETS STATEMENT 5
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES AND GRANTS RECEIVABLE 564,061. 265,605.
PREPAID EXPENSES AND DEFERRED CHARGES 4,308. : 70,474.
OTHER ASSETS 426,625. 404,305.
TOTAL, TO FORM 199, SCHEDULE L, LINE 12 994,994. 740, 384.
FORM 199 OTHER LIABILITIES STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED REVENUE ¢. 56,349.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 0. 56,349.

STATEMENT(S) 3, 4, 5, 6



NORTH COUNTY SERENITY HOUSE, INC. 95-6201328

FORM 199 FUND BALANCES STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS 2,414,292, 2,285,408.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 2,414,292, 2,285,408.

STATEMENT(S) 7



