OMB No. 1545-0047

990 Return or Organization Exempt From income Tax
Form

Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code {except black lung 2 0 U g
benefit trust or private foundation) e
Pepartment of the Treasury

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A Forthe 2009 calendar year, or tax yearbeginning JUL 1, 2009 andending JUN 30, 2010
D Employer identification number

B checkif C Name of organization

applicable: l}::alsﬂes
ossress | o INORTH COUNTY SERENITY HOUSE, INC.

?ﬁa"r‘ée Wpe. | Doing Business As 95-6201328
Pty See Number and street {or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

[ Jremin- |7P*%>40 SOUTH HICKORY STREET 210 760-233-4533
4,156,376.

fended| tians. | ity or town, state or country, and ZIP + 4 G_Gross recelpts §
[ JAenlica- ESCONDIDO, CA 92025 H(a) Is this a group return
pending F Name and address of principal officerJAMES H. JACKSON, JR. for affiliates? DY&S No
240 SOUTH HICKORY STREET, #210, ESCONDIDO, CjH(b} Areal afflates included?{_JYes L_JNo
| Tax-exempt status: 501{c) { 3 ) (insert no. [ ] 4947 (a)(1) or |:I 527 if "No," attach a list. (see instructions)
J Website: » WWW.NCSH.ORG H{c) Group exemption number P
K Form of organization: Comporation | F7Trust [ | Association [ | Other | L Year of formation: 19 6 6] M State of legat domicite: CA
: Summary
o | 1 Briefly describe the organization’s mission or most significant activities: ALCOHOY. & DRUG RECOVERY
g TREATMENT .
g 2 Checkthisbox » [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, INe 180 ..ot 3 9
g 4  Number of independent vating members of the governing body (Part VI, line 1b} ... 4 9
€15 Total number of employees {Part V, line 2a} . 5 96
§ 6 Total number of volunteers (estimate if necessary) 6 8
g 7a Total gross unrelated business revenue from Part VIII column (C)- llﬂe 12 ............ 7a 0.
b _Net unrelated business taxable Income from Form 890-T, i 34 ....oooveimsinnrssse oo e ccacie e cazzsceeeee | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 4,485,254. 3,776,213,
E 9 Program service revenue (Part VIIL INE 2G) oo 387,782, 355,337 ..
& [ 10 Investment income (Part VIl column (A), lines 3, 4, 810 70) ...c.ocevserrrerssrssssnesor i2,514. 9,360.
11 Other revenue Part Vill, column (A}, nes 5, 6d, 8¢, 9c, 10c, and 116) ... 1,624. -6,159.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) ......... 4 r 887,174. 4,134,751,
13  Grants and similar amounts paid (Part [X, column (A), INes 1-3) .. ovv e,
14 Benefits paid to or for members (Part IX, column (A), line 4) e ——————as
@ | 15 Salaries, other compensation, employee bensfits (Part IX, column (A}, lines 5-10) 3,108,657. 2,572,918.
g 16a Professional fundraising fees (Part IX, column (&), fine 1te) ... .o,
E b Total fundraising expenses (Part X, column (D}, Iine 25) P
17 Other expenses (Part [X, column {4), lines 11a-11d, $1f24f) i, 1,608,507, 1,690,717,
| 18 Total expenses. Add lInes 13-17 {must equal Part IX, colurmn (4), line25) ..................... 4,717,164. 4,263,635,
18 Revenue less expenses. Subtract line 18 from line 12 .....oiieiriiiceicieiiee e 170,010, -128,884.
‘g‘%’ Beginning of Current Year End of Year '
$3[20 Totalassets (Part X, line 16) ...... e e s st en e 10,502,786.) 10,248,459.
Tol 21 Total liabilities (Part X, e 26)  ___.........ccccoccoeveereneee 8,088,494.] 7,963,051,
%E 22 Net assets or fund balances. Subtract line 21 from line 20 ... 2,414,292. 2,285,408,

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including ascompanying schedules and statements, ang to the best of my knowledge and belief, itis true, comect,

and complete. D of prapampr(other than officer} is based on alt Information of which preparer has any knowledge.
Sign /}%55 l 27/////

Here Signature er 7 Date

D/ leck

-

} Type or print nare ¥hd title_
Preparer's } ( Date Check it Preparer's identifying number
Pald N self- {see instructions)
signature W 3’ I employed » [ | P00481819

:;"e";::;s fimisname® ~  KMJ CORBIN & COMPANY, LLP ' NP> 81-0569753
:g‘;'g'si":ﬁgd). 555 ANTON BLVD, SUITE 1000
2P +4 COSTA MESA, CA 92626 Phoneng. ™ 714-380~-6565
May the IRS discuss this return with the preparer shown above? (see instructions)  ................... Yes D No

gazont 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form990(2009) NORTH CuJNTY SERENITY HOUSE, INC. - 95-6201328 Page?2
Ikl Statement of Program Service Accomplishments

Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION

NORTH COUNTY SERENITY HOUSE PROVIDES EFFECTIVE ALCOHCL AND OTHER DRUG
DEPENDENCY TREATMENT AND SUPPORT FOR WOMEN IN SAN DIEGO COUNTY WHO

WANT TO OVERCOME THEIR ADDICTIONS, THEREBY HELPING THEM BEGIN THE
PROCESS OF RECOVERY, CREATE HEALTHY RELATIONSHIPS, AND STRIVE FOR

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7 ................ ST OOy OO B (R B 1]
If "Yes," describe these new services on Schedu!e O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. |:| Yes No

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

4  Describe the exempt purpose achievernents for each of the organization's three largest program services by expenses.
Section 501(c)3) and 501(c}{d) organizations and section 4947(a)(1) trusts are required 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$ 2,557,741 . including grants of § Y(Revenue § 193,815.)
AT.COHOL AND DRUG REHABILITATION:
USING INFORMATION GATHERED DURING THE INITIAL SCREENING AND ASSESSMENT
PROCEDURE, COUNSELORS HELP RESIDENTS TO DEVELOP INDIVIDUAL
TREATMENT/RECOVERY PLANS TAILORED TO THEIR NEEDS, STRENGTHS, SKILLS,
AND HISTORY. EACH PLAN ADDRESSES NEEDS IN AREAS OF: ALCOHOL & DRUG
REHABILITATION, JOB TRAINING, PERSONAL DEVELOPMENT, PARENTING,
EDUCATION, HEALTH ISSUES, DOMESTIC VIQLENCE, RELATIONSHIPS, SOCIAL
DEVELOPMENT, AND OTHER AREAS.

4b {Code: )} (Expenses $ 1;0211763-immwmgmMSd$ } (Revenue $ 161;522-)
CHILDREN AND EDUCATION:
CHILDREN DEVELOPMENT CENTERS SERVE UNIQUE CHILDREN THAT HAVE A NUMBER
OF CHALLENGES FACING THEM; MOST COMMON FROM FAMILIES BURDENED WITH
POVERTY, SUBSTANCE ABUSE, AND LITTLE FORMAL EDUCATION. WE OPERATE TWO
LICENSED STATE SUBSIDIZED CHILD DEVELOPMENT CENTERS THAT SERVE 130
CHILDREN FROM BIRTH THROUGH FIVE YEARS OLD. THROUGH INNER AGENCY
COLLABORATION, WE PROVIDE COMPREHENSIVE CHILD DEVELOPMENT SERVICES TO
250 CHILDREN ANNUALLY. WE ARE AN APPROVED PRESCHOOL FOR ALL SITES WITH
ENHANCED SERVICES THAT HELP CHILDREN TC SUCCESSFULLY TRANSITION TO
KINDERGARTEN.

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

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

{Expenses $ including grants of $ } (Revenue $ }
4e _Total program service expenses P $ 3,579,504,

Form 990 (2009)
932002
02-04-10



Form 990 (2009) NORTH CuJNTY SERENITY HOUSE, INC. 95-6201328  Page3d
4 Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{(c)(3) or 4947 (a)(1) {other than a private foundation)?
If "Yes," compiete Schedule A ... _— SOOI [ N AP .
2 s the organization required to complete Schedule B Schedule of Contrlbutors'? __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Partl ... ... e s 3 X
4  Section 501{c}(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part!l ... | 4 X
5 Section 501{c}{4), 501(c)(5); and 501(c}{6} organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule G, Part il . ... e Bt S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," compleie Schedule D, Part H..........coooovereoeeeeeieeeeane, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete '
Schedute D, Part llf . e |8 X
8 Did the organization report an amount in Part X ||ne 21 serve as a custodlan for amounts not Ilsted in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," COMPIEte SCABAUIE D, PAIEV ... .....oooooeeeoeeeeeeoeeeeeeeeeeeeee oo sv ettt 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
BS BEPHCEDIE .. .. ..oioioiieoeeeeeee et ettt en et a s s et st en e ne et s A A e bbb b d b bk a8 b et r e a0t
* Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complefe Schedule D,
Part V1.

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

* Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIlI.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
RPart X, line 167 If “Yes," complefe Schedule D, Part IX.

® Did the organization report an amount for other liabilitles in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedute D, Parts Xi, Xll, and Xiil.
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes

If *Yes," completing Schedule D, Parts XI, Xll, and Xl is oplional ..o iooeeeeeeeeeeeeeeieeinaene I 124
13 s the organization a school described in section 170(b)(1)A))? If *Yes, " complete Schedule E
14a Did the organization maintain an office, employees, or agents cutside of the United States? ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busmess,

and program service activities outside the United States? ff "Yes," complete Schedule F, Part! .. ..o, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Partif . . 118 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or asststance to lndlwdua!s

located outside the United States? If "Yes," complete Schedule F, Part il ... ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, ‘

column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlcms on Part Vll! llnes

1c and Ba? If "Yes," complete Schedule G, Partll ...ttt st ear s sse s e e s s s e e s rensssrnssarenaree 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"

complete SCheUle G, PArt il __.............ccooveeoroeveeeeeeoeeoeeeeeeeoreeeeseoenssseeseseesesens s sesesesenne 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H 20 X

Form 990 (2009)

932003
02-04-10



Form 990 (2009) NORTH CUUNTY SERENITY HOUSE, INC. ~ 95-6201328 Paged
: 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 X, column {A), line 17 /f *Yes," complete Schedule |, Paris1andll ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
colurn (A), line 27 if "Yes," complete Schedule |, Parts 1 and lll  ._._........c..ccccoomureericreeeeeeieesisseasemseenseeessaneereseeneserennes 22 X

23 Did the organization answer *Yes" to Part VII, 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
SONOUUIE U |._.....\.o oo oeeeeesess e se s e e ee oot eeeeee s ee e et eeee e e e e ea e e ee e bRt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete

SCNEOLIE K. If "NO", GO 0 I8 25 ...\ eeee st s s b a s as s a8t 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
ANY tACEXEMPE DONMAST ... ..ottt ee oo ee oo eeeeeevatateba e stee e b e s e s e se e ene s ne e ee e eaemer £t eh et et et er et sh e et e e 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the ysar? ... 24d | X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... veeeeen. | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disquallf ed personin a pnor year, and
that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7 If "Yes," complete

Schedule L, Part! ... 25b X
26 Was aloan to or by a current or former oft' icer, dlrector, trustee, key employee, hlghry compensated employee, or drsquallfled
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll _..........coooeeeiveiiiin. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes," complete
SChedule L Part Il | .. .iiieiieisrresessess s ense s sr e see et st st 2t 2mt2mt 2ot et aotne e 2ot amt e eeamtent e e e e e e s e n e e et e s e e e Eean e

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, Part iV ......ccooovvveeevveeen, X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . ... X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheduie L, Part IV rtrerenarenreneaeennens | 28€ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M e | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon ’
contributions? if "Yes, " complete Schedule M OOV U UV O U U UO TS U O UO PO OO OO UTPUUUPOUPUORUPTRN .. X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons‘?
_ If "Yes," complete Schedule N, Part! ... SO OT O PUPOURRPUR -1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net essets?.rf "Yes, compfete
SCREUUIE N, PAITI ... et ee et eee e eeee e eeee et ee e e e e seaes s e seeoseoesesemes s emsemsesesesesemeseenreemesmas e eereen a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," completa SchedUle R, PaItT ..o e, | 33 X
34 Wasthe organ ization related to any tax-exempt or taxable entity?
If "Yes," complete Schedufe R, Parts If, i, IV, and V, line 1 remreeee eeteeieneeeeeeeatneeeteesanrenrnneesneerneaees | O X
35 s any related organization a controlled entity within the meanmg of sectlon 512(b)(1 3)?
If "Yes," complete SChedule B, Part V, O 2 .__...............coocooooeeeeeee et eecsesesns e se et sas et sess st raen 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaUIE R, PArt Vi N8 2 ... ... ... oo et ee e en s eee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for faderal income tax purposes? If "Yes," complete Schedule R, PartVt .. ... 37 |- X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 1972
Note. All Form 990 filers are required to complete Schedule ©. ..o | 38 | X
Form 990 (2009
932004

02-04-10



Forrm 990 (2009) NORTH COUNTY SERENITY HQUSE, INC. 85-6201328  Pageb

Statements Regarding Other IRS Filings and Tax Compliance

4a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0+ if not applicable ............... e 18 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcabie 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGSs 10 PriZe WINNETST ..o ettt e et r e C e bbb b ey
2a 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 returm ... 2a 96
b if at least one is reported on line 2a, did the organization file all required federal employment tax TEtUMST e
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ...
b If *Yes," has it filed a Form 990-T for this year? If "Ne, " provide an explanation in Schedule O ...
4a At any time during the calendar year, did the erganization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? X
b If "Yes,* enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax sheiter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? ... - | 8¢
6a Does the organization have annuat gross recelpts that are normally greater than $1 00 OOO and dld the organlzation soIICIt
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbut[ons or glfts
were not tax deductible? ... ..
7 Organizations that may receive deductlble contrlbutlons under seetlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If *Yes," did the orgamzatlon notlfy the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 X
d If "Yes," indicate the number of Forms 8282 filed during the Year ...........cococovveeecrcesrianeseeens -
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal e
benefit contract? . 7e X
f Didthe organlzatlon dunng the year, pay premIUms directly or 1nd|rect|y. ona personal benef t contract? [SURORORO I i i X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization flle a Form 1098-C as reqUIred‘i' 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. chl the L
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? .
9 Sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distributions under section 49667 ..............ccovi i e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 | e, | 108
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facllltles .................. 10b
41 Section 501{c)(12} organizations. Enter: :
a Gross income from members or shareholders ... T I i ||
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or recelved From themM.Y et a e e 11b
12a Section 4847{a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417
-b_If *Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b

932005
02-04-10

Form 980 (2009}



Form 990 (2009) NORTH COUNTY SERENITY HOUSE, INC, 95-6201328  Pageb

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 86, or 10b befow, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

‘ Yes No

1a Enter the number of voting members of the governing body ..., 18 9
b Enter the number of voting members that are independent _.............. 1b 9
2 Did any officer, director, trustee, or key employee have a family re|at|onsh1p ora buslness relatlonshlp with any other

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwslon
of officers, directors or trustees, or key employees to a management company or other PRISONT ..o e e iraane s 3 X
4  Did the organization make any significant changes to its organizational decuments since the prior Form 980 was filed? ... | 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... ) X
6 Does the organization have members of SOCKNOIIEIST ... ... oot n st 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING BOUYT oo oo es s eeeeseees e e e et e seesee e eeeeeiess e bssEseas e am e sssos s e s 8 e bR et X
X

B THE GOVEIMING BOUY? 1o...o. oo ee e eeee e e eetee b s vaesasosss e ese s eesees s s s e d ettt ga | X
b Each committee with authority to act on behalf of the governing body? ................. ererrereaen. | 8D X
9 s there any officer, director, trustee, of key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule O _.............cooeeevieeeeiencnniiiiineen: 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, or affliates? ... 10a X
b I *Yes,” does the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with those of the organization? ... 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before flling the form?
11A 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," go toline 13 ... i2a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMMGIST ... oociecieceeectsiecees s e e sares sttt senas ettt e p b reene 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
i1t SCHECIHE O HOW BAIS IS QONE ..\ ... ooooeoeeoeooeeeoese s seesss e sesss s et bbb R et . |12 X
13 Does the organization have a written whistleblower policy? .............. STy SUU OO UTROUR RO URTUUUORRY O & X
14 Does the organization have a wiitten document retention and destructlon pollcy? P I ) X

15 Did the process for determining compensation of the following persens include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the dellberation and decision?
a The organization’s CEQ, Executive Director, or top management official L |1sal X
b Other officers or key employees of the OTGaMIZEBtION .. ..........ccoveeeioreeieiee ettt b et e et e s enee
If "Yes" to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity AUMNG TNE YEAIrT .. ... .ccccouiiesieeerimesreeer e aeessesescsc s es et s b s s e rear e es s brssessme b e s en e aes st e d s e s b s e pan et ee e
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 organ ization's
exempt status with respect 10 SUCh arrangements? .......ieiiispeos e s g | 16D
Section C. Disclosure .
17  List the states with which a copy of this Form 990 Is required to be filed ’CA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 880-T (501{c}{3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[ own website {1 Another's website Upon request
19 Describe in Schedule O whather {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 organization: P
DARBY WHITMORE - 760-233-4533
240 SOUTH HICKORY STREET #210, ESCONDIDO, CA 92025

Form 990 {2009)

932006
02-04-10



Form 990 {2009)

NORTH COUNTY SERENITY HOUSE,

INC.

95-6201328

Pags 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.
® [ jst 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.
® | ist all of the organization's current key employees. See instructions for definition of "key employee."
® L ist the organization's five current highest compensated employees {othar than an officer, director, trustee, ar key employee) who received reportablg

compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the erganization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® List 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 refated organizations.

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

and former such parsons.

|:| Check this box if the organization did not compensate any current officer, director, or trustes.

A (B} (%) D) (B (F}
Name and Title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week £ - the organizations compensation
51 & organization {W-2/1099-MISC}) from the
8| E s |2 {(W-2/1099-MISC) organization
= E % ég;: _ and related
% § £z ;;—;% E organizations
CHARLIE ROIZ
PRESIDENT 0.00[X X 0. 0. 0.
KIM MILLER
VICE PRESIDENT 0.00({X X 0. 0. 0.
JAMIE KASVIKIS
SECRETARY 0.00iX p:4 0. 0. 0.
WESLEY J. LINDQUIST
TREASURER 0.001X X 0. 0. 0.
TERI WIDNER
MEMBER 0.00|X 0. 0. 0.
PACKY NESPECA
MEMBER 0.00 X 0. 0. 0.
BUD COLVIS
MEMBER 0.00 X 0. 0. 0.
BARBARA CAPIZZI
MEMBER 0.00 X 0. 0. 0.
AMY WANDALOSKI
HONORARY MEMBER 0.00}X 0. 0. 0.
JAMES H. JACKSON, JR.
EXECUTIVE DIRECTOR 40.00 X 111,846, 0. 0.
AMY ADARGO
ASSOCIATE DIRECTOR 40.00 X 77,755, 0. 0.
DARBY WHITMORE '
DIRECTOR OF FINANCE 40.00 X 37,280, 0. 0.
232007 02-04-10 Form 990 (2009)



Form 990 (2009) NORTH COUNTY SERENITY HOUSE, INC. 95-6201328 Page8
Eti Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8 (C) 0 (€} 3]
Name and title Average Position Reportable Reportable Estimated

hours {check all that apply) compensation compensation amount of

per 5 from from related other

week g - the organizations compensation
5 g g organization - (W-2/1099-MISC) from the
HE g |2 (W-2/1099-MISC) organization
3 E g Eg_ N and related
3 |1 5 A
3|8 g 58 ‘% organizations

1b Total . . 226,881. 0. 0.

Total number of |nd|V|duaIs ( ncludlng but not I1m|ted to those listed above) who recelved more than $100,000 in reportable
compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line ta? If "Yes," complete Schedule J for such individual . ...............
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual ... ... _...........cccocoo.
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCH PEISOM .....vviuivei e e
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization. NONE

A B} <)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above} who received mora than
$100,000 in compensation from the organization 0

Form 996 (206;)“

932008 02-04-10



-l

,grantsl
-0 oo0go

and other similar amounts

gi

Contributions

T Q

NORTH COUNTY SERENITY HOUSE,

INC.

95-6201328

Page 8

(A)
Total revenue

{8)
Related or
exempt function
revenue

(C}
Unrelated
business

revenue

(D}
Revenue
excluded from
tax under
sections 512,
513, 0r514

Federated campaigns

Membership dues

Fundraisingevents . . ...

Related organizations ...

Government grants (contributions) 1e

3744974.

All other contributions, gifts, grants, and
similar amounts not included above 1f

31,239.

Nancash contributions included in lines 1a-1f: §

Total. Add lines1a-1f ... ...

il
3776213.

‘am Service
evenue

ProgH'
Kr+oooon

CHILD CARE

Business Code

624100

154,964,

OTHER

624100

139,696.

‘RENTS

624100

60,677.

All other program service revenue
Total. Add lines 2a-2f

355,337.]

4]

Other Revenue

10

[+3 D aooTaoe

Q

(1]

Investment income (including dividends, interest, and

other similar amounts)

Royalties ...l

income from investment of tax-exempt bond proceeds >

9,360.

. P

(i} Real

(i) Personal

Gross Rents

Less: rental expenses ...

Rental income or (loss} .

Net rental incoms or {loss) ...

> |

Gross amount from sales of | (i) Securities

{1 Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss)

Net gain or (loss) .......
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 . ... e
Less: direct expenses
Net income or (loss} from fundraising events
Gross income from gaming activities, See
PartiV,line 19 ...
Less: direct expenses

Net income or {loss) from gaming activities ...

Gross sales of inventory, less retums
and allowances a

Less: cost of goods sold . b

Net income or (loss) from sales of inventory .....

e P

Miscellaneous Revenue

Business Code

1"

12

oo oo

Allotherrevenue . .. ......comiverns
Total. Add lines 11a-11d
Total revenue. See instructions.

[

Z134751.]

355,337.|

3,201,

TS
02-04-10

Form 990 (2009)



Form 990 (2009}

NORTH COUNTY SERENITY HOUSE,

INC.

95-6201328 Page10

| Statement of Functional Expenses

Section 501 (c}{3} and 501(c){4) organizations 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 6, Total g(genses Progral(“ir?)service Management and Funéll?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses _general expenses expenses
1  Grants and other assistance to governments and
erganizations in the U.S. See Part IV, line 21 ...
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 _ .
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees ..o, 271,500. 133,200. 138,300.
6 Compensation net included above, to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4858(c)(3){B) .........
7 Other salaries and wages ............. 1,869,074.] 1,662,228. 206,846.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b} employer contributions} .........
9  Other employee benefits .............c.ocoeo.... 432,344, 393,768. 38,576.

10 Payrolltaxes ... ...
11 Fees for services (non- employees)
Management ... ...
Legal ..o
Accounting ...
LObBYING ...
Professional fundraising services. See Part IV, line 17
Investment managementfees ...

@ -0 a0 o oo

12 Advertising and promotion
13 Officeexpenses.. ...,
14  Information technology ............coovevvereeeerrnnes
15 Royalties .....................
16 Qccupancy
17  Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Payments to affiliates . . -
22 Depreciation, depletlon, and amortlzatlon ______
23 Insurance

24  QOthar expenses. Itemlze expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total

191,631, 105,422, 86,209.
147,849. 133,828. 14,021.
52,896. 1,065. 51,831.
14,144. 10,246. 3,898.
347,375, 308,853, 38,522,
223,705, 200,256, 23,449.
56,232. 35,972. 20,260.

expenses shown on line 25 below.) ................... it R R B
a UTILITIES 184,065, 9,459. 24,606,
b FOOD 161,164. 155,181. 5,983.
¢ DISPOSABLE GOQODS 131,969. 129,401. 2,568.
d REPATRS AND MAINTENANCE 96,996, 84,102. 12,894,
e URINALYSIS 41,173. 41,108. 65,
1 All other expenses 41,518. 25,415. 16,103.
25 Total functional expenses. Add lines 1 through 24f 4,263,635.] 3,579,504. 684,131. 0.
26 Joint casts. Chack here » [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation ...
532010 02-04-10 Form 990 (2009)



{2009) NORTH COUNTY SERENITY HOUSE, INC. 95-6201328 Page 11
| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing ..., 1,456,396.] 1 1,272,5189.
2 Savings and temporary 6ash INVESHMENtS ..................ooooersr s 1,729.] 2 1,679,
3  Pledges and grants receivable, DBt _._...........ccoooovvooroooovoroereioeeeeesrsrsesnensseinns 564,061.| 3 265,605.
4 Accounts receivable,net ... 4
5 Receivables from current and former oﬁlcers dlrectors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Sehedule L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete :
Partllof Schedule L ... e 6
% 7  Notes and loans receivable, net .. 7
@ 8 Inventories for sale or use . . 8
< | 9 Prepaid expenses and dsferred charges 4,308. 9 70,474.
10a Land, buildings, and equipment: cost or other S
basis. Complete Part Vl of Schedule D ... 10a| 10,016,028, e
b Less: accumulated depreciation . 1 10B 1,782,151. 8,049,667.| 10¢ 8,233,877,
11 Investments - publicly traded securities _................cccoocoiiiiiii 11
12  Investments - other securities. See Part IV, line 11 12 ‘
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
16  Other assets. See Part IV, Ilne11 __________________________________________________________________ 426,625.] 15 404, 305.
16 Total assets. Add lines 1 through 15 (must equal line 34) ..., 10,502,786.| 16 10,248,459.
17 Accounts payable and acCrued @XPENSES _................c..cooceeorvrmrrrrerenresernee 400,974.| 47 418,827,
18 Grants payable ... 18
19 Deferred revenue . e reana 19 56,349.
20 Tax-exempt bond O
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D ............
_E 22 Payables to current and former officers, directors, trustees, key employees,
_'E highest compensated employees, and disqualified persons. Complete Part |1
- of Schedule L
23  Secured mottgages and notes payable to unrelated third partles 7,687,520, 23 - 7,487,875,
24 Unsecured notes and loans payable to unrelated third partles _....................... 24
25  Other liabilities. Complete Part Xof Schedule D ..o e s 25
__ 126 Totalliabilities. Addlines 17through 25 ..o 8,088,494.| 2 7,963,051,
Organizations that follow SFAS 117, check here P and complete
] lines 27 through 29, and lines 33 and 34.
€ 27 Unrestricted N6t 8SSets ............ooerorccrereceecssnssoneoneeresece e
& |28 Temporarily restricted net assets ...
2 29 Permanently restricted net assets e,
T Organizations that do not follow SFAS 117, check here P [ and
G complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds ... ...
&"3 31  Paid-in or capital surplus, or land, bullding, or equipment fund ........................
% |32 Retained eamings, endowment, accumulated income, or otherfunds _......._...
Z |33 Total net assets or fund balances . —— 2,414,292, 33 2,285,408.
134 Totalliabilitles and net assets/fund balances 10,502,786.] a4 10,248,459,

932011 02-04-10

Form 990 (2009)



Form 990 (2009) NORTH COUNTY SERENITY HOUSE, INC. 95-6201328 Pagei2
Financial Statements and Reporting

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 ©.
2a Were the organization’s financial statements compiled or reviewed by an independent accoumtant? e
b Woere the organization’s financlal statements audited by an Independent accountant? ... ...
¢ If "Yes" to line 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? ..o
if the organization 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 issued on a
consolidated basis, separate basis, or both:
Separate basis [ Consolidated basis |:| Both consclidated 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

ACE AN OMB CIrCUIAE Ar1337 oo oo eeeseeeeeoee et eetbaeeaee e et s e bbb kst 3a| 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 undergosuch audits. ........cooooeeeeiinnnnnns 3b i X
Form 990 (2009)

932012 02-04-10



SCHEDRPULE A . . . | omBNo. 1545-0047

{Form 990 or 990-E2)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. . o

Name of the organization Employer identification number
NORTH COUNTY SERENITY HOUSE, INC. 95-6201328

Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 Ij A church, convention of churches, or association of churches described in section 170(b){1}{ANj).

2 D A school described in section 170(b}(1){A}ji). {Attach Schedule E.)

a3 [:] A hospital or a cooperative hospital service organization described in section 170(b}{1MA)(iii).

4 E:] A medical research organization operated in conjunction with a hospital described in section 170(b}(1}{ANiii). Enter the hospital's name,
city, and state:

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

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

7 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 Part i1}

8 |:| A community trust described in section 170{b){1}{A}{vi). (Complete Part I1.)

9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its suppert 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 Part [}l.)

10 [ an organization 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
describes the type of supporting organization and complete lines 11e through 11h.
al | Typel b[] Type | 1] Type Il - Functionally integrated dal ] Type i - Other

el ] By checking this box, | certify that the organfzation is not controlled directly or indirectly by one or more disqualified 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).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this box ............. S I
g Since August 17, 2008, has the organization accepted any glft or contnbutlon from any of the followmg persons?
{i} A person who directly or indirectly controls, either alone or together with persens described in (ji) and (iii) below, Yes | No
the governing body of the supported organization? _...........c.ecoeocrioiicecinei e | 11g(i)
(i) A family member of a person describedin () @DOVET . . et | 11giii)
{iii} A 35% controlled entity of a person described Iin (i) or (i above? . ... 11gfiii)
h Provide the following information about the supported organization(s).
(i) Type of v} Is tie organization| (v) Did you notify the (vi} Is the
0 ”ZT;JE'&‘E??“"“ e (dos cﬂﬁﬂ'gﬁ‘;&gs g I t):ol. ) isted i your (n)rganisz’atinn mhéol. ?,593,“55?.‘.;%’&‘31%32 (""’sﬂL'L‘L"é‘ vt
above or IRG section governing document?| (i) of your support? us?
(see instructions)} Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 890-£2Z} 2009

Form 990 or §90-EZ.

932021 02-08-10



Schedule A (Form 990 or 890-EZ) 2009 NORTH COUNTY SERENITY HOUSE,

INC.

95-6201328 page?2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Support Schedule for Organizations Described in Sections 170{b){1)(A){iv) and 170(b}{1}{A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)P (a) 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 4,847,674, 4,820,791, 5,339,748, 4 872 837, 4,125,391, 24,006 441,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ...

125 391,

24 006,441,

§ The pottion of total contributions
by each 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(}

6 Public support. subtract tine 5 from line 4.

Section B. Total Support

24 006 441,

Calendar year {or fiscal year beginning in)» {a) 2005 {b} 2008

(c) 2007

{d) 2008

(e) 2009

{f} Total

7 Amounts fromlined ... 4 847,674, 4,820 751,

5,339,748,

4,872 837,

4,125,391,

24 006 441,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

21,565, 33,338.

27,518.

12,514.

9,360,

104,295,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...........
Total support. Add lines 7 through 10

Gross receipts from related activities, ete. (see instructions)

53,263.

65,289,

1
12

1,823.

127,709.

24,238 445,

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year asa section 501(2)(3)

13
organization, check this box and stop here _...... . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column {f) divided by line 11, column ()} ..........cooviriiiieees 14 99.04
16 Public support percentage from 2008 Schedule A, Part I, TIne 14 ... .ooveriveie e 15 98.70
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and %]
> [X]

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ............. .

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on ilne 13 16a or 16b and Ilne 14 is 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 organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 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
crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

832022
02-08-10

Schedule A (Form 980 or $90-EZ) 2009



Schedule A (Formn 990 or 990-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509{(a}{2) (¢complste only it you chacked the box on line 9 of Part 1.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in)P
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf | .
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 .........
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts Included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear . ...........
¢ Add lines 7aand 7b

8 Public support subtmctlice 7c from line 6

{a) 2005

{b) 2006

{c) 2007

(d) 2008

{e} 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning i)

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after Juns 30, 1975

cAddlines 10aand10b ...............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -------er
13  Total suppor {add lines 9, 10¢, 11, and 12.)

{a) 2005

(b} 2006

(c) 2007

{d) 2008

{e) 2008

(f) Total

14 First five years. If the Form 990 Is for the crganization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here _........ e[}
Section C. Computation of Publlc Support Percentag_
15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2008 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10¢, column (f) divided by line 13, column ) ...................... 17 %
48 Investment income percentage from 2008 Schedule A, Part I, lne 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box con line 14 and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2008. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > ]

20 Private foundation. If the organization did not check a box on fine 14, 1%a, or 19b, check this box and see instructions

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule B Schedule of Contributors M No. 1545.0047
(Fogrglo 93'?), 990-EZ, > ' 600.PF 2 0 0 g
or = Attach to Form 980, 890-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
NORTH COUNTY SERENITY HOUSE, INC. 95-6201328
Organization type {check one):
Filers of: Section:
Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization
(I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L1 s27 political organization
Form 990-PF L1 sm {c)(3) exempt private foundation
|:| 4947(2)(1) nonexempt charitable trust treated as a private foundation
[ 1 sm {c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in meney or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(2)(1) and 170(b){1)(A) V), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part VI, line Th or (i) Form 990-EZ, line 1. Complete Parts | and [I.

[ 1 Forasection 501 {c)(7), {8}, or {10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complste Parts |, Il, and Il

|:| For a section 501 ()(7), (8), or {(10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to mere than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religicus, charitable, etc., contributions of $5,000 or more duringthe year. ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 9920, 980-EZ, or 990-PF),
but it must answer *No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF}.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 980, 890-EZ, or 890-PF.

923451 02-01-10



Schedule B (Form 880, 990-EZ, or 990-PF {2009)

Page 1 of 1 of Part)

Name of organization

Employer identification number

NORTH COUNTY SERENITY HOUSE, INC. 95-6201328
. . Contributors {see instructions)
(a) {b) {c} {d).
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
DEPARTMENT OF HEALTH AND HUMAN
1 | SERVICES Person
Payroll [::l
200 INDEPENDENCE AVE S.W. $ 663,299, Noncash [ |

WASHINGTON, DC 20201

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

(a) (b) . {c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | COUNTY OF SAN DIEGO Person
Payroll D
3255 CAMINO DEL RIO SOUTH $ 1,669,971. Noncash [ |

SAN DIEGO, CA 92108

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

{a) (b} (e )]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | STATE DEPARTMENT OF EDUCATION, CDE Person
Payroll [ ]
1430 N STREET, STE 2213 $ 837,979. Noncash [ |
(Complete Part Il if there
SACRAMENTO, CA 95814 is a noncash contribution.)
{a) (b) (c) (cl}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | SAN DIEGO COUNTY OFFICE OF EDUCATION Person
Payroll |:|
6401 LINDA VISTA RD $ 150,710. Noncash [ |

SAN DIEGO, CA 92111

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

(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
US DEPT OF HOQUSING AND URBAN
5 | DEVELOPMENT Person
Payroll D
3989 RUFFIN RD $ 84,305. Noncash [ ]

SAN DIEGO, CA 92123

{Complete Part Il if there

{is a noncash centribution.}

{a) {b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d

Type of contribution

6 | MENTAL HEALTH SYSTEMS -~ SASCA/P3

9465 FARNHAM ST

$ 325,500.

SAN DIEGO, CA 92123

Person
Payroll [:]
Noncash [ |

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

923452 02-01-10
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Schedwle B (Fanm 990, 990-EZ, or 990-PF} (2009)

Page of of Part Il

Name of organization

Employer identification number

NORTH COUNTY SERENITY HQOUSE, INC. 95-6201328
Noncash Property {see instructions)
{a)
(c}

No.

° L &) ; FMV (or estimate} (d) .
from Description of noncash property given (see instructions) Date received
Part|

{a}

(c)

No.

° L ®) B FMV (or estimate) (d) B
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c}

No. . ) . FMV {or estimate} d .
from Description of noncash property given ( instructions) Date received
Part| see instructions]

!

{a)

()

No. . (b R FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part ]

(a)

{c)
No. (b} . (d)
\'J

from Description of noncash property given I(:M ( ortestlguate}) Date received
Part | see instructions

(a)

No. (b’ (c) ( d)

FMV i

from Description of noncash property given (see 1(:; tﬁ:tr?:r::)) Date received
Partl

923453 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Pags of of Part Il

Name of organization

NORTH COUNTY SERENITY HOUSE, INC.

Employer identification number

95-6201328

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7}, (8}, or (10) organizations aggregating
more than $1,000 for the year. Complete columns {a) through {¢} and the following line entry. For organizations cormpleting
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P §

{a} No.
If;:rvn {b} Purpose of gift (c) Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ig:rrtnl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
Ig?rrtnl {b}) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2} No. ]
Ig?r'tnl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10
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OMB Ne. 1545-0047

Schedule D Supplemental Financial Statements

(Form 990} P Complste if the organization answered "Yes," to Form 990, 2 0 0 g

Deoarimentof the Tressa : Part IV, line 6, 7, 8, §, 10, 11, or 12. AP

D et Sericn P Attach to Form 980. P See separate instructions.

Name of the organization Employer identification number
NORTH COUNTY SERENITY HOUSE, INC. 95-6201328

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered *Yes® to Form 990, Part IV, line 6.

G BN

=]

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

Total number at end of Year _...........c.ocvevvrerccecnrerecrenns
Aggregate contributions to (duringyear} ...
Aggregate grants from (during year) ...
Aggregate value atend of year ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor acivised funds

are the organization’s property, subject to the organization's exclusive legal control? .. l:] Yes [ INo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?  ............ ..[]Yes [ INo
Conservation Easements. Complete 1f the orgamzatlon answered "Yes to Form 990 Part EV |Ine 7

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure} [ Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
Complete lines 2a through 2d If the organization he!d a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservalion EaseMENS .. ... ..o i n e e e b e
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure inc[uded in (a)
Number of conservation easements included in (¢) acquired after 8/17/06 | .
Number of conservation easements modified, transferred, released, extlngurshed or termmated by the organlzatlon during the tax

year

Number of states where property subject to conservation easement is [ocated >

Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... . D Yes {:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatton easemen‘(s dunng the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §

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

and section 170(HABNN? ...........er ceeeeeee e 1 Yes I No
In Part XIV, describe how the orgamzaﬂon reports conservatron easements in ltS revenue and expenss statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization®s financial statements that describes the organization's accounting for
servation easements.

1 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 permitied under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical treasures,
ot other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

@) Revenues included in Form 990, Part VIIL e 1 ... ceeeeeioerecrmssseresssnessssseeseeessemssssissesesssseiess. P 8
(i} Assetsincluded in FOrm 980, Part X ... .. .ottt sen s nsr s >
2  Ifthe organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these ftems:
a Revenues included in Form 890, Part VIIL N 1 ......ooo.oooioeeeeeeoeeeeeeesvoesessersssssseesssssecsseoeescssenssicsreene. P $
b Assets included in FOM 890, PAILX ... o.o..coooooeeeeeeeeeeeseesssssssssssrens s ssseersssssses e ssssssnesennerasssvnesrecins. P
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 890) 2009

832051
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Schedule D (Form 990) 2009 NORTH COUNTY SERENITY HOUSE, INC. 95-6201328 Page2
1l 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 exnibition d D Loan or exchange programs
b I:I Scholarly research e |:| Other
c |:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization®s collection? ........ooveece L J¥es [ Ino
1 Escrow and Custodial Arrangements. Complete if organization answered “Yes* to Form 990. F'art IV, line @, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X¥ ... e ] Yes C I Ne
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount

BeginniNG DAlANCE ... o i e e e et e ed et e she s s s s e 1c

Additions during the year

Distributions dURNG THE YEAE ... .....iciiiieisteirsriasnires s eeeesesesesetes e b e ererse st bt st a s bm st sem g ememm s e e sennseas 1e

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217 .. _...iiiieennnd e e [ ves |:\ No

b_If "Yes," explain the arrangement in Part XIV.
] 1 Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 0.
{a)} Current year {b} Prior year ¢} Two years back Three years back | (e) Four years back

== e Q0

1a Beginningof yearbalance ...
Contributions .
Net tnvestment eamings, galns. and Iosses
Grants or scholarships ...,
Cther expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance ............coooeeeeen.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Termendowrnent W %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() uUnrelated OGANIZALIONS ... .....ooiiiieierieiitieece s sastssrnre oo om e e eaesesaeben s eaea s eea s et et art e sh 4 et sn s RS ar e e oo sem s e bneaeenasn s 3afi)
(N related organizations 3alii)
b If "Yes" to 3alii}, are the related organizations listed as required on Schedule R? . ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Par Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c} Accumulated {d} Book value
basis {investment) basis (other) depreciation
18 LA ..eeeeeeeeeseeeenvesesrnssnernsennrnnne | 22027 ¢B12 6 2,027,812,
b BUIKINGS ..o 7,321,333, 1,612,733.] 5,708,600.
¢ Leasehold improvements ... _....c....... 320,652, 23,913. 296,739,
d EQUIDMENt .........ooooeerneveerereceereeseeees e 255,557. 103,011, 152,546.
€ OHhBI oottt 90,674. 42,494, 48,180.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10(c))_..ooocovicreiiieinicin: > 8,233,877.

Schedule D (Form 990} 2009

932052
02-01-10



Scheduls D (Form 990) 2009 NORTH COUNTY SERENITY HOUSE, INC. 95-6201328 Ppage3
Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {¢) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value

Financial derivatives ...,
Closely-held equity interests  ..........ocoovreeceeceeeeen.
Other

b) must aqual Farm 990, Part X, col (8} fine 12.) B>
1 Investments - Program Related. See Form 990, Part X, line 13.

{e) Methed of valuation:

(a) Description of investment type {b) Bock value Gost or end-of-year market value

b} must equal Form 990, Part X, col (B} line 13.} P>
Other Assets. See Form 990, Part X, line 15.

(2} Description {b} Book value
Total. (Column (b} must equal Form 990, Part X, col (B line 15} . iiiiiiieiniiii e e ee e »
QOther Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Amount
Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B} in@ 25.) wecoceee.. B>
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon s liability for
uncertain tax positions under FIN 48.

gzgiql o Schedule D (Form 990} 2009



Schedule D (Form 990) 2009 NORTH COUNTY SERENITY HOUSE, INC. 95-6201328 Paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) ... 1 4,134,751,

2 Total expenses (Form 990, Part X, column (A), line 25) 2 4,263,635,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -128,884.

4 Net unrealized gains (losses) o INVESIMENS ... .....covvireereeiresrecc e eree et eni 4

5 Donatedservicesanduse of facilities ... . e e 5

6 INVESIMENT BXPENSES ...ttt esrasisess e sess s ssresnssresnssessnnsesemsaesssenssssssssssnssessencies |_O

7 Prior period adiUSIMENLS ... .....ocviiiiieere ettt ettt e 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through B 9 0.
10 Excess or (defi Cit) forthe year per audited fi nanclal statements Comblne Ilnes 3 and 9 ..................... 10 -128 r 884.

4,134,751,

Total revenue, gains, and other support per audited financlal statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on INVESIMENTS ... eaee
Donated setvices and use of facilities ..o
Recoveries of prior year grants .........c.ccmminrnnnrses s e
Cther {Describe in Part XIV.)
Add lines 2a through 2d

3 Subtract line 2e fromline1 ...,
4 Amounts included on Form 990, Part VIH ||ne 12 but not on ||ne 1

N
a6 ou

0.
4,134,751.

a Investment expenses notincluded on Form 990, Part Vill, line7b ... [ 4a&
b Other (Describe in Part XIV) ..o 4b
¢ Add lines 4a and 4B s ROV U OO UOLOTTPORUROVPOPOROP . . - 0.

5 | 4,134,751.
X H Return
1 Total expenses and losses per audited financial statements .............c.ccoeoveevveci e A 4,263,635,
Arnounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilitieos ............c..ccoeieinirerrinr s
b Prior year adiUStMents ... .t car e aaraens
¢ Otherlosses ...
d
e

Other (Describe in Part XIV)
Add lines 2a through 2d ..........ccoociieveeereeeen e 0.

3 Subtractline 2e fromline1 ...
4  Amounts included on Form 990, Part IX ||ne 25 but not on Ilne 1

3 | 4,263,635,

a Investment expenses not included on Form 990, Part Vil line7b  ........................ 4a
b Other (Describe In Part XIV) e A0 S
C AdAliNeS4@and b ...ttt e e a et ekt e et b b et et n st et 4c 0.

5 Total expenses. Add lines 3 and de¢. (This must equal Form 990, Part [, ine 18 .o 5 4,263,635,
j Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line B; Part Xll, lines 2d and 4b; and Part Xl fines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2009
922054
02-01-10



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 690 or 890-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17,18, or 19,
I":':a'tr;;‘: of "“’ST'“;‘“'Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
memaT Tevente Sevice P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Employer identification number

Name of the organization

NORTH COUNTY SERENITY HOUSE, INC. 95-6201328

Fundraising Activilties. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e [ solicitation of non-government grants
b I:l Internet and email solicitations f |___| Solicitation of government grants
¢ [_] Phone solicitations g |:| Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 920, Part VII) or entity in connection with professional fundraising services? |:| Yes [ Ino
b If "Yes," list the ten highest paid individuals or entities (fundralsers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
il v} Amount paid - .
(i) Name of individual o A i A2 | (iv) Gross receipts tf, %or Fetained by) | i) Amount paid
or entity (fundraiser) (i) Activity e c‘:sﬂod from activity fundraiser to (or retained by)
conmuRone? listed in col. (i) organization
Yes [ No
Total ... vorerreesnssnerennees P

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 9906732009 NORTH COUNTY SERENITY HOUSE,
Fundraising Events. Complete if the organization answered *Yes” to Form 990, Part IV, line 18, or reported more than $15,000

INC.

95-6201328 page2

on Form 990-E7, line 6a. List events with gross receipts greater than $5,000.

@ Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . e

b

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b

{a} Event #1 (b} Event #2 {c} OI’:]hOe;\.?]\;:ents () Total events
{add col. {a) through
COMEDY NIGHT col. {a))
g (event type) (event type) {total number)
=
[
&1 Grossrecelpts ........cccoreeecerenrrenn 15,466. 15,466.
2 Less: Charitable contributions _.._..............
3  Gross income (line 1 minus line 2) 15,466. 15,466.
4 CashplZeS ........ccooooomvvroveeemerrsreinn 1,000. 1,000.
g |8 Noncashprizes . ...
[}
[=4
% 6 Rent/facilitycosts .. ... 2,800. 2,800.
k]
5_":’ 7 Food and beverages 7,825, 7,825,
8 Entertainment ...........cceviiiieiiieeeieenns
9 Ofher direct expenses ... 10,000. 10,000.
10 Direct expense summary. Add llnes 4 1hrough 9 in column (d} { 21,625,
et income summary. Combine line 3, column (d), and line 10 — (15 9.
Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a. .
. {b} Pull tabs/instant . {d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo | (& Ohergaming 4. "oy s rough col. (e))
]
o
T GrOSSIeVENUE ......ccceeuvecuimeiniiiesiererianeensans
o |2 Cashprizes ... ...
ufjl 3 Noncashprizes ...
£l4 Rentfaclty costs ...
5 Otherdirect eXpenses ..........ocecevveeeveeenns
L] Yes_ = % ] Yes_ = % L] Yes_
6 Volunteer labor [ INo [ 1 No [ INe

7 Direct expense summary. Add lines 2 through & in column {d)

8 Net gaming income summary. Combine line 1, column {d}, andlin@ 7 .........occooovvenniiiniipene i

If *No," explain:

If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, beneficlary or trustee of atrust or a member ofa partnershlp or other entity fomled to
administer chatitable gaming?

932082 02-03-10
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Schedule G {Form 990 or 900-E7) 2000 NORTH COUNTY SERENITY HOUSE, INC. 95-6201328 PTge 3
Yes | No

13 Indicate the percentage of gaming activity operated in:

@ The organizations fAGHHY  ............cc.ooeueieeeereeroes oo s e seeese e sa s sms s sbess sttt en st ecscares | 150
b AN OULSIAE TACIIEY ... ... oot eastssssssessrssrsssrasansesnessesemcnecreneeceneencs | | 1BD)
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...............

b If “Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party # $
¢ If "Yes," enter name and address of the third party:

Name P

Address P \

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

[ birectorsofficer (I Employee 1 Independent contractor

17 Mandatory distributions:
a s the organizaticn required under state law to make charitable distributions from the gaming proceeds to R
retain the state gaming ICBNSE? .. ... ... . oo eeee e eeeeteeseeraebess s enssesnsessnebssessnesnnsnsssessuesasensessssnsenseranerecee | 118
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear >3

Schedule G (Form 980 or 890-EZ) 2009

932083 02-03-10
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SCHEDULE O Supplemental Information to Form 990 YT YV

{Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Department of the Treasu Form 990 or to provide any additional information. R

Intgmal Revenue Service i ’ Attach to Form 980. : S e

Name of the organization Employer identification number
NORTH COUNTY SERENITY HOUSE, INC. 95-6201328

FORM 980, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ECONOMIC STABILITY.

FORM 990, PART VI, SECTION A, LINE 8B: NO COMMITTEE CURRENTLY EXISTS WITH

THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTICON B, LINE 11: THE TAX RETURN IS SUBMITTED BY THE

EXECUTIVE DIRECTOR TO THE BOARD FINANCE COMMITTEE FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12: THE CONFLICT OF INTEREST POLICY IS

MONITORED BY THE HONOR SYSTEM.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR SALARY IS

APPROVED BEY THE BOARD AND IS BASED ON LIKE-INDUSTRY COMPENSATION ANALYSIS.

THE EXECUTIVE DIRECTOR APPROVES ALL PAY LEVELS FOR KEY EMPLOYEES AND IS

BASED ON LIKE-INDUSTRY ANALYSIS.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND

FINANCTIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: CALIFORNIA STATEWIDE COMMUNITIES DEVELOPMENT AUTHORITY

(B) DESCRIPTION OF PURPOSE: TO FINANCE AND REFINANCE CAPITAL FACILITIES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990} 2009

932211 .
02-03-10



