Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

G The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B  cCheck if applicable: D Employer Identification Number
] I
[ Jaddress change | RS 1aber | SOUTH BAY COMMUNITY SERVICES, INC. 95-2693142
Name change grrg/r;l;t 1124 BAY BLVD. D E Telephone number
1 S
Initial return Ispe?:?fic CHULA VI STA’ CA 91911 (619) 420—3620
— truc.
|| Termination Tlsorr]l;c
L Amended return G Gross receipts $ 14 9 665 9 961 -
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? ves |X|No
o SAME AS C ABOVE H(b) Are all affiliates included? Yes No
If 'No," attach a list. (see instructions)
| Tax-exempt status |7| 501(c) ( 3 )H (insert no.) |_| 4947(a)(1) or |_| 527

J Website: G N/A

H(c) Group exemption number G

K Type of organization: |_| Corporation |_| Trust |_| Association |_| OtherG | L Year of Formation: | M state of legal domicile:
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: _TO_PROVIDE _CHILDREN, YOUTH, AND
g FAMILIES IN THE SOUTH BAY_AREA WITH SERVICES WHICH REINFORCE THE FAMILY'S ROLE_IN__
3 OUR COMMUNITY_AND_ASSIST INDIVIDUALS TO ASPIRE_REALISTICALLY TO LIVES OF _ _______
£|  SELF-FULFILLMENT __ ___ __ o __________
3| 2 Check this box G if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ......... ... ... . ... ... ... ....... 3 14
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). . ...................... 4 14
S| 5 Total number of employees (Part V, line 2a). ... ... ... . .. ... 5 289
'% 6 Total number of volunteers (estimate if necessary) . ............ ... . 6 800
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C)............................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. . ... .. .. ... ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h)............................... a%.. 260,507. 68,029.
2| 9 Program service revenue (Part VIII, line 2g) . ....................... A ¢ \ 2,052,736. 13,745,311.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . 9. ? ......
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 1 ,‘e) .............. 648,103. 678,865.
12 Total revenue = add lines 8 through 11 (must c n (A), line 12). ... .. 12,961,346. 14,492 ,205.
13 Grants and similar amounts paid (Part o|| S3)
14 Benefits paid to or for members (Part I yined) oo
» | 15 Salaries, other compensation, employee Benefits (Part IX, column (A), lines 5-10). .. . .. 7,760,432. 9,104,612.
é 16a Professional fundraising fees (Part IX, column (A), line 11e). . ........................
:',- b Total fundraising expenses (Part IX, column (D), line 25) G 65,028.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .. ....... .. ... .. ... .. ... 5,542 ,271. 5,753,695.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 13,302,703. 14,858,307.
19 Revenue less expenses. Subtract line 18 from line 12. .. ... ... ... .. ... ... ... ... .. .. .. -341,357. -366,102.
Eg Beginning of Year End of Year
88| 20 Total assets (Part X, liNe 16). ... ... 10,847,684. 10,935,964.
f:% 21 Total liabilities (Part X, line 26). ... .. ... ... . ... ... 9,798,125. 10,252,507.
22| 25 Net assets or fund balances. Subtract line 21 from line 20. .. .. ... ... 1,049,559. 683,457 .
[Part Il Signature Block
e B e e e oy e e o B R T B ooy has ey Koowiedga, O Y knowledge and belef, it is
Sign G |
Here Signature of officer Date
G KATHRYN LEMBO-SCHROEDER EXECUTIVE DIREC
Type or print name and title.
Date Check PP entiying number
Paid Preparer's 2?r||f;gloyed G
Pre- , signawre (5 STEVEN W. NORTHCOTE 7/23/10 P0O0085554
Pass Fims pame (r_LEAF & COLE, LLP
Only  |employed (52810 CAMINO DEL RIO SOUTH, SUITE 200 en_ G 95-2076568
ZIP+4 SAN DIEGO, CA 92108-3820 Phone no. G 619.294.7200

May the IRS discuss this return with the preparer shown above? (see instructions). .. .................................

|7| Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO112L 12/22/08

Form 990 (2008)



Form 990 (2008) SOUTH BAY COMMUNITY SERVICES, INC. 95-2693142 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

TO PROVIDE CHILDREN, YOUTH, AND FAMILIES IN THE SOUTH BAY AREA WITH SERVICES WHICH

FOMM 990 OF 990-EZ2. . . ...\ttt oo [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ........ D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are 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 $ 1,248,848. including grants of $ ) (Revenue $ 1,291,552.)
COLLABORATIVES: USING COLLABORATIVE RESOURCES AND SERVICES TO PROVIDE A COMPREHENSIVE

) (Revenue $ 6,189,908.)
TIVITIES TO ASIST YOUTH

4b (Code: ) (Expenses $ 5,434,685, including grants of $
YOUTH AND FAMILY SUPPORT SERVICES: AN ARRAY OF _SE

AND THEIR FAMILIES AN _ALL ASPECTS OF LIFE UDING MEALTH, EDUCATION WORK,

4c (Code: ) (Expenses $ 317,574 . including grants of $ ) (Revenue $ 185,489.)
COMMUNITY DEVELOPMENT: PROMOTES ECONOMIC DEVELOPMENT AND NEIGHBORHOOD REVITALIZATION.

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 6,085,127 . including grantsof $ ) (Revenue $ 5,900,263.)
4e Total program service expenses G 3 13,086,234 . (Must equal Part IX, Line 25, column (B).)

BAA TEEA0102L 12/24/08 Form 990 (2008)



Form 990 (2008) SOUTH BAY COMMUNITY SERVICES, INC. 95-2693142 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREdUIE A .. 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. ........ ... ... .. .. .. .. ... .. .. .. ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... .. ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partll.| 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 C, Part Ill. . ... ... ... .. ... ... ... .. .. .. ... .. ....... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part1............ 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,' complete Schedule D, PartIl.......... ... ... .......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Hl. ... ... . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part V. . . ... 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, PartV....... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VIL VL IX, or X as applicable. . ... 1 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and XIIL......... ... ... ... ......... 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .. ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . ... ... ... ... .. ... ... .. ... .. .... 1l4a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grant , fundraising,

business, and program service activities outside the U.S.? If 'Yes,' complete Schedul Fﬁ ....................... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5 fg al ance to any organization

or entity located outside the United States? If 'Yes,' complete Scheg SRart 1L . . 15 X

®

16 Did the organization report on Part 1X, column (A), line 3, 000 of aggregate grants or assistance to

individuals located outside the United States? If 'Y, m chedule F, Part Il ....... ... ... ... ... . ... . ... 16 X
17 Did the organization report more than $15, , column (A), line 11e? If 'Yes,' complete Schedule G, Partl....[ 17 X
18 Did the organization report more than $15,0 al on Part VI, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.. .| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Ill .............. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. . ........ ... ... .. ... ... ... ...... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il . ... ...... ... ... ......... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land IIl. . . .......... ... ......... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
SCNEAUIE J. . . o 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, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'N0,'g0 t0 qUESTION 25, . . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 2. . . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?................... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I ....... ... ... .. . . ... . . .. . . .. . . ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | ... .. .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, PartIl........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il . ........................ 27 X
BAA Form 990 (2008)
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Form 990 (2008) SOUTH BAY COMMUNITY SERVICES, INC. 95-2693142 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV. . ....... ... ... ... ... ....... 28a| X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part V. . ... 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV . ....... . ... ... ... .......... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . . ..ot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L ... ... .. . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, III, IV, and V,
e L. o 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, N8 2. o e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relat anization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete SchedulegR¥Part V. .. .................. 37 X

BAA

TEEAO104L 12/18/08

Form 990 (2008)



Form 990 (2008) SOUTH BAY COMMUNITY SERVICES, INC. 95-2693142 Page 5
[Part V _ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1la Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. . .. ........ .. .. .. ... ... .. ... ... .. .. ... la 93
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS . . . . . ..ttt e 1c| X
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 return. . . ... ... ... ... ... ... ... ... ... ... 2a 289
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............... 2b| X
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
S TBIUIN L 3a X

b If 'Yes' has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedule O. .. ...................... ... 3b

financial account in a foreign country (such as a bank account, securities account or other financial account)?........... 4a X
b If 'Yes,' enter the name of the foreign country: G

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 tax year?. .. .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............. 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . .. ... .. 5c

6a Did the organization solicit any contributions that were not tax deductible?. . ........ .. ... . ... . ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

edUCHI DI 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal pro

FOMM 82827, . .ottt e e e i W WA 7c X

d If 'Yes," indicate the number of Forms 8282 filed during the year. . .

benefit contract?. . ............ ... .. ........ 7e X
f Did the organization, during the year, pay 7f X
g For all contributions of qualified intellectual ‘v did the organization file Form 8899 as required?................... 79 X
h For all contributions of cars, boats, airplanes; and other vehicles, did the organization file a Form 1098-C as required?....| 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . . ... ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 ... .. ... . ... .. ... 9a
b Did the organization make any distribution to a donor, donor advisor, or related person?........... ... ... ............ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . ..................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders .. ............... ... ... . ... ....... 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). . ... ... . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?................ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ...... | 12b|
BAA Form 990 (2008)
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Form 990 (2008) SOUTH BAY COMMUNITY SERVICES, INC. 95-2693142 Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1la Enter the number of voting members of the governing body. .......... ... . ... ... ...... la 14
b Enter the number of voting members that are independent. .............................. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee . . . . .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?........................ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed . . . . . ...
5 Did the organization become aware during the year of a material diversion of the organization's assets?................. 5 X
6 Does the organization have members or stockholders? . . ... ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOOY 2. . .l 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. .............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. . .. .. . g8a| X
b Each committee with authority to act on behalf of the governing body? ... ... ... ... ... . ... . . .. . . ... ... 8b| X
9a Does the organization have local chapters, branches, or affiliates?. .. ... ... ... . . 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................ ... ... ........... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990.. SEE. SCHEDULE O..... .. 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who ca e reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedu R 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest polj ine 13 .. .. .. .. ... 12a| X
b Are officers, directors or trustees, and key employ; qui diselose annually interests that could give rise
toconflicts?. ......................... . T Nt 12b| X
c Does the organization regularly and consis r and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. . ... EE. S ULE. 0. . 12¢| X
13 Does the organization have a written whistleblower policy?. . . ... .. ... . 13 X
14 Does the organization have a written document retention and destruction policy?. ........... ... ... .. .. .. .. .. ... . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?. .. ......... ... .. .. .. .. ... . . .. .. .. ... ... .. 15a| X
b Other officers of key employees of the organization? .. SEE .SCHEDULE . Q... .. ... .. .. ... ... ... .. ... ... ......... 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUring the Year? . . .. .. 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . ... .. ... ... ... 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed G =~ CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the oLrﬂ‘_emization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

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

BAA Form 990 (2008)
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Form 990 (2008)

SOUTH BAY COMMUNITY SERVICES,

INC.

95-2693142

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

? List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

related organizations.

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

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

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

employees; and former such persons.

|_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

GV (B) (c) (D) (E) (F)
Name and Title AXSL?SE Position (check all that apply) Reportable Reportable Estimated
perweck [ 25 [ s[alz[az]a| “heoganaton: rolatea rganzations Compenaation”
eS| &1 521293 (W-2/1099-MISC) (W-2/1099-MISC) from the
HHNHE p
= § % g § organizations
CHARLES MOORE_ _ _ _ __ ____ |
DIRECTOR 2 X 0. 0. 0.
DAVID BEJARANO __ _______ |
TREASURER 2 X 0. 0.
DAVE ROWLANDS_ _ _ _ _ _____ |
DIRECTOR 2 X 0. 0.
MARIA GUASP _ _ _________ |
PAST CHAIR 2 X 0. 0. 0.
FRAN MUNCEY _ __________ |
DIRECTOR 0. 0. 0.
SUE BELMONTE _ _________ |
DIRECTOR 2 X 0. 0. 0.
CAPT._DON_HUNTER _______ |
VICE CHAIR 2 X 0. 0. 0.
CEANNE GUERRA __ _______ |
DIRECTOR 2 X 0. 0. 0.
MARY KAESTNER _________ |
DIRECTOR 2 X 0. 0. 0.
MICHAEL CAREY _________ |
DIRECTOR 2 X 0. 0. 0.
ADOLFO_GONZALES, ED.D__ _ _ |
CHAIRMAN 2 X 0. 0. 0.
NANCY_KERWIN _ _________ |
SECRETARY 2 X 0. 0. 0.
JOHN NELSON _ _ __ ___ ____ |
DIRECTOR 2 X 0. 0. 0.
ROBERT DOMINGUEZ _ __ _ __ _ |
DIRECTOR 2 X 0. 0. 0.
KATHRYN LEMBO-SCHROEDER _ _ |
EXECUTIVE DIREC 40 X 175,110. 0. 27,812.
ELIZABETH INIGUEZ _ __ __ _ |
CFO 40 X 111,709. 0. 10,584 .
DINA LOZANO _ _ __ _______ |
ASSOCIATE DIRECTOR 40 X 113,505. 0. 11,519.

BAA

TEEAO0107L 04/24/09

Form 990 (2008)



Form 990 (2008) SOUTH BAY COMMUNITY SERVICES, INC. 95-2693142 Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

ployees (cont.)

GV (B (© () (B) ®
Name and Title Average [ Position (check all that apply) Reportable Reportable Estimated
hours o=l 5o | = =] = | compensation from compensation from amount of other
perweek|= 2| 2 | 5 & E&l g the organization related organizations compensation
2z =8 |5 B2 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
22 =% |3 Rald organization
g8|8 o %5 and related
Tl & 2 g organizations
o o @ 3
af g | 3
8 2 2
3 9
g
PAM WRIGHT _

CLINICAL DIRECTOR 40 X 112,424. 0. 11,434.
IDTOtAl. . il G 512,748. 0. 61,349.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization G 4

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . . ........ .. ... . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such

INAIVIdUAL . . .o 4 X
5 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 suchperson.......... .. ... ... ... .. .. .............. 5 X

Section B. Independent Contractors

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

A ) ) <c
Name and business address Description of Services Compensation
ALISON RAMSAY 694 CALMA PLACE CHULA VISTA, CA 91910 CONSULTANT 85,966.
ANEITA RASHFORD 5402 BALBOA ARMS DRIVE, #343 SAN DIEGO, CA 92117 CONSULTANT 60,733.
RICHARD E GATTIS 2729 FOURTH AVENUE, SUITE 3 SAN DIEGO, CA 92103 LEGAL 58,509.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization G 0

BAA TEEA0108L 10/13/08

Form 990 (2008)



Form 990 (2008)

SOUTH BAY COMMUNITY SERVICES,

INC.

95-2693142

Page 9

[Part VIII| Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1

a

- ©®© QO O T

=y

......... la

Federated campaigns

Membership dues. ............ 1b

Fundraising events. . .......... lc

......... 1d

Related organizations

Government grants (contributions). . . . . le

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

68,029.

PROGRAM SERVICE REVENUE

2

a

Q@ = ® o O T

Business Code

624100

599,987.

599,987.

624100

13,145,324.

13,145,324.

All other program service revenue. . .

Total. Add lines2a-2f . .............................

13,745,311.

OTHER REVENUE

7

8

9

10

a

b

a

¢ Net income or (loss) from fundraising events. .........

a

a

Investment income (including dividends, interest and
other similar amounts). . . ................ ... .......

Income from investment of tax-exempt bond proceeds. G
Royalties. . ............ .. ... . ... . ..

(i) Real (ii) Personal

GrossRents..........

Less: rental expenses .

Rental income or (loss) . . . .

Net rental income or (loss). . ...........

(i) Securities (ii) Other

Gross amount from sales of
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 1c).
See Part IV, line18................ a 243 ,573.

Less: direct expenses

69,817.

69,817.

Gross income from gaming activities.
SeePart IV, line19................ a

Less: direct expenses

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

Gross sales of inventory, less returns
and allowances. ................... a

Less: cost of goods sold. ........... b

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

Miscellaneous Revenue Business Code

12

MANAGEMENT FEE INCOME

531110

34,866.

34,866.

900099

574,182.

574,182.

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,

10c, and 11e G

609,048.

14,492 ,205.

14,354,359.

69,817.

BAA

TEEA0109L 12/18/2008

Form 990 (2008)



Form 990 (2008) SOUTH BAY COMMUNITY SERVICES, INC. 95-2693142 Page 10

[Part IX | 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 Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

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

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22.................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16.............

Benefits paid to or for members. .. ...........
5 Compensation of current officers, directors,

trustees, and key employees. . ............... 176,229. 151,557. 22,910. 1,762.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)(3)(B) . . . . ..o 0. 0. 0. 0.

7 Other salaries and wages. . .................. 7,267 ,032. 6,271,742. 937,676. 57,614.

g Pension plan contributions (include section
401(k) and section 403(b) employer

contributions). ... ... ... 304,029. 243 ,224. 60,805.
9 Other employee benefits. . .................. 781,013. 657,709. 122,283. 1,021.
10 Payroll taxes .............................. 576,309. 504 ,933. 66,745. 4,631.

11 Fees for services (non-employees). . ..........

gOther. . ... .
12 Advertising and promotion. ... ... ... ... ... ... 100.
13 Office expenses. . .......................... 7,087.
14 Information technology. .....................
15 Royalties. . ... ..
16 OCCUPANCY ... .......oooiei .. 229,219.
17 Travel ... 3,182.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . ......... ... ... ... ... ...

19 Conferences, conventions, and meetings. .. ...

20 INEEreSt. ..o 18,664 . 17,039. 1,625.
21 Payments to affiliates. . ............ ... ... ...
22 Depreciation, depletion, and amortization. . . . . . 253,650. 252 ,540. 1,110.

23 Insurance . ........... .

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) ... ... ..
a SUBCONTRACTORS 2,096,742. 2,096,742.
b CONSULTANT/CONTRACT FEES 453,731. 287,635. 166,096.
c PROGRAM EXPENSE/SUPPLIES 257 ,253. 225,944 . 31,309.
d WRAP FUNDS 242 ,066. 242 ,066.
e WORKERS COMPENSATION INS 223,769. 213,123. 10,646.
f All other expenses ......................... 1,371,593. 1,325,341. 46,252.
25 Total functional expenses. Add lines 1 through 24f . . . . .. 14 ,858,307. 13,086,234. 1,707,045. 65,028.

26 Joint Costs. Check here G D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation .. ..... ..

BAA Form 990 (2008)

TEEAO0110L 12/19/08



Form 990 (2008) SOUTH BAY COMMUNITY SERVICES, INC. 95-2693142 Page 11
[Part X | Balance Sheet

A )]
Beginning of year End of year
1 Cash " non-interest-bearing . ................... .. ... .. ... ... ... 1 1,090,732.
2 Savings and temporary cash investments. .. ................ . ... ... ... ........ 263,270.| 2
3 Pledges and grants receivable, net ............... ... ... ... ... ... ... ... 1,978,968.| 3 1,355,531.
4 Accounts receivable, NeL. . . ... ..o 19,325, 4 33,936.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L......................... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .. 6
g 7 Notes and loans receivable, net . ....... ... ... . .. 7
E| 8 Inventoriesforsale oruse. ... ... ... 8
sl o Prepaid expenses and deferred charges. . ................. ... .. ... ... ... ... 20,199 9 64,487 .
10a Land, buildings, and equipment: cost basis......... 10a 9,772,575.
b Less: accumulated depreciation. Complete Part VI of
Schedule D.................. i 10b 2,529,361. 7,488,926.| 10c 7,243,214.
11 Investments = publicly-traded securities. . .......... ... ... ... 11
12 Investments * other securities. See Part IV, line 11............................ 12
13 Investments * program-related. See Part IV, line 11 ........................ ... 13
14 Intangible @ssets. . ... ... 14
15 Other assets. See Part IV, [IN€ 11 . ... ... 1,076,996.]| 15 1,148,064.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ... .. ... .. ... .. ... .. 10,847,684.| 16 10,935,964.
17 Accounts payable and accrued eXpenses. .. ................ . 979,415_]| 17 995,137.
18 Grants payable . .. ... ... 18
19 Deferred reVENUE . . ... oo 180,000.( 19 124 ,666.
',‘ 20 Tax-exempt bond liabilities. . ............... . 20
Q 21 Escrow account liability. Complete Part IV of Schedule D....................... 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, \
| highest compensated employees, and disqualified persons. Comple t 1l
T of Schedule L ... ... ... . . . . . .. . o 22
S| 23 secured mortgages and notes payable to unrelated thi 6,686,257 .| 23 6,665,450.
24 Unsecured notes and loans payable. . . .. . A W 24
25 Other liabilities. Complete Part X of Sc @ ............................ 1,952,453 .| 25 2,467,254 .
26 Total liabilities. Add lines 17 through 25 \%e®. . ... .. ... ... ... .. ... ... .. ........ 9,798,125.]| 26 10,252 ,507.
N Organizations that follow SFAS 117, check here G and complete lines
T 27 through 29 and lines 33 and 34.
S| 27 Unrestricted NEt aSSELS . . ... oo\ o oo 977,902 .| 27 683,457 .
% 28 Temporarily restricted net assets . . ................... .. ... ... 71,657.] 28
S| 29 Permanently restricted Net @SSetS. . ... .. ... 29
g Organizations that do not follow SFAS 117, check here G D and complete
5 lines 30 through 34.
B30 Capital stock or trust principal, orcurrentfunds ... ........ ... ... ... .. ... .. ... 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund . ................ 31
k| 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
g 33 Total netassets or fund balances. . . . ... 1,049,559.]| 33 683,457 .
S | 34 Total liabilities and net assets/fund balances. . .............. ... ... ............ 10,847,684.| 34 10,935,964.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . .................... 2a X
b Were the organization's financial statements audited by an independent accountant? .. ........ ... ... ... ............ 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.......................... 2c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr A-1332. . .. ..ottt ettt 3al X
b If 'Yes,' did the organization undergo the required audit or audits?. . ... ... ... ... ... ... . ... .. ... .. 0 ... 3b| X
BAA Form 990 (2008)
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OMB No. 1545-0047

B S00°£2) Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

D f the T i
In(?Srar:;rlnFe{g:/gnJeeSerr?/ﬁ:S:ry G Attach to Form 990 or Form 990-EZ. G See separate instructions. InSpection
Name of the organization Employer identification number
SOUTH BAY COMMUNITY SERVICES, INC. 95-2693142

[Part | [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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

name, city, and state:

5 D 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 I1.)

6 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 Il.)

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

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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.

a DType | b DType 1 c D Type Il * Functionally integrated d D Type 1l * Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations descgibed in section 509(a)(1) or section
509(a)(2).
f If the organization received a written determination from the IRS that is a Ty Ilo 11l supporting organization, D
check this box. . ... ... . B R,
g Since August 17, 2006, has the organization accepted any gift utionyrom ‘any of the following persons?
Yes | No
(i)  a person who directly or indirectly contr ether with persons described in (ii) and (iii)
below, the governing body of the RO - an| IO 2. o o 119 (i)
(ii) a family member of a person de @ above?. . .. 119 (ii)
(iif) a 35% controlled entity of a person cribed in (i) or (i) above? ... ... .. ... ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008

SOUTH BAY COMMUNITY SERVICES,

INC.

95-2693142 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) G

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’). ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . .. ..

4 Total. Add lines 1-3...........

5 The portion 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 (f). ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) G

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

7 Amounts fromline4........ ..

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

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.). ... ...,

9’

11 Total support. Add lines 7
through 10...................

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) ......... ... . ... ... ...... 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . ... ... ... ... . . .. . . . . 15 %

16a 33-1/3 support test * 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

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

b 33-1/3 support test * 2007. 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 ® 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 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........... G D

b 10%-facts-and-circumstances test * 2007. If the organization did not check a box on line 13, 16a, 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

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. G
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.... G
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008

SOUTH BAY COMMUNITY SERVICES,

INC.

95-2693142

Page 3

Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)G

(a) 2004

(b) 2005 (c) 2006

(d) 2007 (e) 2008

(f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’). ..

140,844.

525,065.

551,086.

260,507.

68,029.

1,545,531.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose

8,222,113.

9,340,174.

11535566.

12052736.

13745311.

54,895,900.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

0.

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

0.

6 Total. Add lines 1-5...........

8,362,957.

9,865,239.

12086652.

12313243.

13813340.

56,441,431.

7a Amounts included on lines 1,
2, 3 received from disqualified

0.

0.

0. 0.

0.

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 . .

0.

cAdd lines7aand 7b...........

0.

0.

8 Public support (Subtract line

7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) G

(a) 2004

56,441,431.

9 Amounts from line 6

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

8,362,957.

(d) 2007 (e) 2008

(f) Total

12313243.

13813340.

56,441,431.

0.

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

0.

Add lines 10a and 10b.........

(]

0.

0.

0. 0.

0.

0.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is

regularly carriedon. .. ............

98,348.

125,171.

91,352.

153,629.

69,817.

538,317.

12 Other income. Do not include
gain or loss from the sale of
capital assets éE)IS-PIam in

Part IV.). SEE. PART. .1V....

293,904.

303,023.

461,798.

494 ,474.

678,865.

2,232,064.

13 Total support. (add Ins 9, 10c, 11, and 12.)

59,211,812.

14

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))............. ... . ... ......
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

95.3 %

16

96.8 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)). .. ...................
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests " 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests * 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

17

0.0%

18

0.0%

G ]

BAA

TEEA0403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 SOUTH BAY COMMUNITY SERVICES, INC. 95-2693142 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

OTHER INCOME 678,865. 494 ,474. 461,798. 303,023. 293,904.
TOTAL $ 678,865. $ 494,474. $ 461,798. $ 303,023. $ 293,904.




Schedule B OMB No. 1545-0047
 oonmny 202 Schedule of Contributors
Department of the Treasury G Attegh Stgngém 990, 990-EZ and 990-PF 2008
Internal Revenue Service parate instructions.
Name of the organization Employer identification number
SOUTH BAY COMMUNITY SERVICES, INC. 95-2693142
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X]501(c)( _ 3 ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

: 527 political organization
Form 990-PF [ ] 501(c)(3) exempt private foundation

] 4947(a)(1) nonexempt charitable trust treated as a private foundation

: 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received ny one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religio arit , scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, uI\

regei f

rom any one contributor, during the year,

-EZ, t
ut these contributions did not aggregate to more than
received during the year for an exclusively religious, charitable,

pplies to this organization because it received nonexclusively

theyear.) . ... ... G$

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Forn
some contributions for use exclusively for religious, charitable, e
$1,000. (If this box is checked, enter here the total contributi
etc, purpose. Do not complete any of the Parts unlessghe G

religious, charitable, etc, contributions of $5, @ uri

Caution: Organizations that are not covered by th eral Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part IV, line*2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

TEEAQ701L 12/18/08



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

Page 1

of 1 of Part |

Name of organization

Employer identification number

SOUTH BAY COMMUNITY SERVICES, INC. 95-2693142
Contributors (see instructions.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |VERIZON WIRELESS Person
Payroll .
2555 BISHOP CIRCLE WEST _ $______ 10,000.| Noncash | |
(Complete Part Il if there
| DEXTER, M1 48130 .~ is a noncash contribution.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |[BLUE SHIELD OF CA FOUNDATION ________________ Person
Payroll .
50 BEALE STREET _ $______ 10,000.| Noncash | |
(Complete Part Il if there
ISAN FRANCISCO, CA 94105 is a noncash contribution.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 [THE TJX FOUNDATION INC_ _ __ _________________ Person
Payroll .
ONE UNITED BANK _ __ _ __ ____ ___________ ? !\\ _ 5,000.| Noncash | |
(Complete Part Il if there
IBOSTON, MA 02120 _‘ n Y is a noncash contribution.)
(a) (b) (c) (d)
Number Name, addr: 4 Aggregate Type of contribution
contributions
4 [BOYS AND GIRLS FOUNDATION_ _ _ ________________ Person
Payroll .
12508 HISTORIC DECATUR ROAD, #1 $__ ____5,000.| Noncash | |

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

@

(b)

(©

(d)

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



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

Page 1

of Part Il

Name of organization

SOUTH BAY COMMUNITY SERVICES, INC.

Employer identification number

95-2693142

Part 1l | Noncash Property (see instructions.)

@ - (b) ) (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
@ - (b) ) (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ - (b) ) (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ - (b) ) (© (d)
No. from Description of noncash property gi FMV (or estimate) Date received
Part | (see instructions)
$
@ - (b) ) (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ - (b) ) (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAO703L 08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part lll
Name of organization Employer identification number
SOUTH BAY COMMUNITY SERVICES, INC. 95-2693142

Part lll [ Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once * see instructions.). ........... G%$ N/A
@ (b) (© (d)
N% frtolm Purpose of gift Use of gift Description of how gift is held
ar
N/ZA
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (© (d)
N% frOIm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 ship of transferor to transferee
@ (b) (© (d)
Ng. frolm Purpose of gift 0 Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (© (d)
N% frOIm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE D - - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer Identification number
SOUTH BAY COMMUNITY SERVICES, INC. 95-2693142

Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number atend ofyear. . ...............
Aggregate contributions to (during year). . . . ..
Aggregate grants from (during year).........
Aggregate value atend of year. . ............

a b W N PR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? 2 . . . ... |_|Yes |_| No

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements. . . ... ... .
b Total acreage restricted by conservation easements. . .............................
¢ Number of conservation easements on a certified historic structure included ':n (

d Number of conservation easements included in (c) acquired after 8 06.
@ guished, or terminated by the organization during the taxable

3 Number of conservation easements modified, transferred, rgledse
year G
4 Number of states where property subject t @ ea ent is located G

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

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year G
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year G $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(8)(B) (i) and L170(h)(A)BY()?. - - - - -+ o oo oo eos oo [Jves [ ] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense 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
conservation easements.

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

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

b If the organization elected, as permitted 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 ... ... .. G$
(ii) Assets included in Form 990, Part X .. ... ... G$

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

a Revenues included in Form 990, Part VIII, line 1. .. ... . G$
b Assets included in Form 990, Part X. ... .. ... G$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 SOUTH BAY COMMUNITY SERVICES, INC. 95-2693142 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 II;roYigieva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

|_| Yes |_| No

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

1la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not D
No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
Cc Beginning balance. . . ... .. 1lc
d Additions during the year. . ... ... 1d
e Distributions during the year . . ... ... ... le
f Ending balance. . ... ... 1f

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance. . . ..
b Contributions. . ...............
¢ Investment earnings or losses. .
d Grants or scholarships

e Other expenditures for facilities
and programs. ...............

f Administrative expenses. . ... ..
g End of year balance. . .........
2 Provide the estimated percentage of the year end

a Board designated or quasi-endowment G
b Permanent endowment G

¢ Term endowment G %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . . .. ... ... 3a(i)
(i) related organizations . . . .. .. ... 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?2 . ....... ... ... ... .. ... ......... 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.
[Part VI [ Investments * Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

laland . ... 2,168,746. 2,168,746.
bBuildings. . ... 7,085,971. 2,165,957. 4,920,014,
c Leasehold improvements. . ......... ... ... .. 128,475. 14,385. 114,090.
dEquipment. ... 389,383. 349,019. 40,364.

eOther................. ... ... .. ... .......
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).)................ .. ... ... .. G 7,243,214.

BAA

TEEA3302L 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 SOUTH BAY COMMUNITY SERVICES, INC.

95-2693142 Page 3

[Part VIl | Investments * Other Securities See Form 990, Part X, li

ne 12.

NZA

(a) Description of security or category (b) Book value
(including name of security)

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

Financial derivatives and other financial products. .. .......

Closely-held equity interests .. ..........................

Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) G

[Part VIII| Investments " Program Related (See Form 990, Part X, line 13) N/ZA
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) G
[Part IX |Other Assets (See Form 990, Part X, line 15
(a) Descri (b) Book value
CONSTRUCTION IN PROGRESS 62,016.
DEPOSITS 24,470,
DEVELOPMENT FEE RECEIVABLE 16,198.
ESCROW DEPOSITS 537.
INVSTMENT IN LIMITED PARTNERSHIP 946,911.
OPERATING RESERVE 10,061.
REPLACEMENT & MAINT RESERVE 45,641.
REPLACEMENT RESERVE 42,230.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15). ... ............ ... ... ... ... ... ........... G 1,148,064.
[Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

ACCRUED POSTRETIREMENT BENEFITS 304,029.

INTEREST PAYABLE 2,163,225.

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line25) G 2,467,254 .

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 SOUTH BAY COMMUNITY SERVICES, INC. 95-2693142 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line 12). ... ... ... ... . .. .. 14,492 ,205.
Total expenses (Form 990, Part IX, column (A), line 25) . .. .. ... ... . .. . . ... . 14,858,307.
Excess or (deficit) for the year. Subtract line 2 from line 1 ... ... ... ... . .. . ... . . ... ... ... ... ... ... -366,102.
Net unrealized gains (I0SSeS) ON INVESIMENTS. . . . . ... .. e
Donated services and use of facilities. . ... ... ...

INVESTMENT EXPENSES. . . . . . ettt ettt e e e
Prior period adjustments . . ... ...
Other (Describe in Part XIV) . ..
Total adjustments (net). Add lINes 4-8. . . . ...
10 Excess or (deficit) for the year per financial statements. Combine lines3and Q... ................ .. ... ... ... -366,102.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... .......... ... ... . ... ... ..... 1 14 ,665,961.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. . ......... ... ... ... .. .. ... . ... ... 2a
b Donated services and use of facilities. . ........... ... ... ... . 2b
c Recoveries of prior year grants. . .. .......... ... 2c
d Other (Describe in Part XIV) .. .SEE. PART. . XI\V. ... . ... .. .. ... ... ... ... 2d 173,756.
e Add lines 2a through 2d . .. ... .. . 2e 173,756.
3 Subtract [ine 2e from lINe 1. . . ..o 3 14,492 ,205.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b. .. ........... 4a
b Other (Describe in Part XIV) . ... ... 4b
CAdd lines 4a and 4b. . .. ... . 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.). ...... ... .. ... ... .. ... 5 14,492 ,205.
[Part XIlII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . .................. ... ... ..., 1 15,032,063.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .. ................. ... ... .. o
b Prior year adjustments.. . ........ ... .. ... 1
c Losses reported on Form 990, Part IX, line25...........
d Other (Describe in Part XIV) .. .SEE. PART. . XI
e Add lines 2a through2d.................
3 Subtract line 2e fromline1...............
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

© 0O N O O b~ wWwN

2e 173,756.
3 14,858,307.

a Investments expenses not included on Form 990, Part VIII, line 7b. .. ........... 4a
b Other (Describe in Part XIV) . ... ... 4b
CAdd lines 4a and 4b. . .. ... . 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.).............. ... ... ... .. 5 14,858,307.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X; Part Xl, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSES. ... . $ 173,756.

TOTAL $ 173,756.

SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES. ... . . $ 173,756.

TOTAL $ 173,756.




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-2) Fundraising or Gaming Activities

Department of the T G Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
e Bovenun Series Y or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization

SOUTH BAY COMMUNITY SERVICES, INC.

Employer identification number

95-2693142

[Part | [Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

o ) (v) Amount paid to ) )
(i) Name of individual (ii) Activity | (iif) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
TOtal. . G 0.

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.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L 12/18/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 SOUTH BAY COMMUNITY SERVICES,

INC.

95-2693142

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
FASHION SHOW

(b) Event #2

(c) Other Events

(d) Total Events
(Add col. (a) through

col. (c))
R (event type) (event type) (total number)
v
& 1 Grossreceipts........................ 243 ,573. 243 ,573.
E
2 Less: Charitable contributions . .........
3 Gross revenue (line 1 minus line 2) ... .. 243 ,573. 243 ,573.
4 Cashoprizes..........................
D
Fll 5 Non-cashprizes......................
c
! 6 Rent/facilitycosts.....................
X
E 7 Other direct expenses. ................ 173,756. 173,756.
s
5 8 Direct expense summary. Add lines 4- through 7 incolumn (d)................... ... ... ... .. ... ........ G 173,756.
9 Net income summary. Combine lines 3and 8 incolumn (d). ................ ... ... ... .. ... ... ... ... .. ... G 69,817.

Part Il

Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
\é bingo col. (c))
N
u
E
1 Grossrevenue........................
2 Cashoprizes..........................
E
D X
& E| 3 Non-cashprizes...................
E N
cs
T E|l 4 Rentfacility costs.....................
5 Other directexpenses.................
|_|Yes % ||_|Yes % ||_|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) ........ ... ... ... . . .. . . . .. . . ... ... G
8 Net gaming income summary. Combine lines 1 and 7incolumn (d) . .................................... G
YES | NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. ......... ... ... . ... .. ... ... .. ... .. ... 9a
b If 'No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ................. 10a
b If "Yes,' Explain:
11 Does the organization operate gaming activities with nonmembers?. .. ... ... .. ... 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . ... ... 12
BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 SOUTH BAY COMMUNITY SERVICES, INC. 95-2693142 Page 3

YES | NO

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . .. ... .. ... 13a %
b Anoutside facility. . ... ... ...l 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........... 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation G $

Description of services provided: G

D Director/officer D Employee D Independeg\‘ e

17 Mandatory distributions

a Is the organization required under state law to make charit ' ns rom the gaming proceeds to retain the

................................................... 17a

b Enter the amount of distributions required distributed to other exempt organizations or spent in the
organization's own exempt activities during year G $

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008



SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees

Department of the T Attach to Form 990. To be completed by organizations that Open to Public
e Bovenun Series Y answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
SOUTH BAY COMMUNITY SERVICES, INC. 95-2693142
[Part | [Questions Regarding Compensation
Yes | No
1la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision of all
of the expenses described above? If ‘No,' complete Part lll to explain. . ... ... ... ... . . .. . . . . . . . . .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? .......... ... . ... .. .. ... .......... 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment?.................... 4% - 4a X
b Participate in, or receive payment from, a supplemental nonquallfled retire 4b X
c Participate in, or receive payment from, an equity-based compen gem 4c X
If "Yes' to any of 4a-c, list the persons and prowde the ap r each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations I|n s 5-8.
5 For persons listed in Form 990, Part VII, Se A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe Organization? . . . ... ... .. 5a X
b Any related Organization?. . . . ... .. . 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe Organization? . . . ... ... .. 6a X
b Any related Organization?. . . ... ... 6b X
If 'Yes' to line 6a or 6b, describe in Part Ill.
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 62 If 'Yes," describe in Part 1L . ... ... . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe in Part Il . ............................ 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L 12/23/08



Schedule J (Form 990) 2008

SOUTH BAY COMMUNITY SERVICES,

INC.

95-2693142

Page 2

[Part Il [Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name o pen | P ommmee [ Wote compensaton penetis OO “Borm 09001
Form 990-EZ
KATHRYN LEMBO-SC | ()| _ __ 154,322 __ ______ 0.l ____ 20,788.1 _ __ _ 16,856.| 1 10,956. ___ - 202,922 ______ | 0.
(ii) 0. 0. 0. 0. 0. 0. 0.

®
(i)

®
(i)

®
(i)

®

(i)
®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®

(i)
®
(i)

®
(ii)

BAA

TEEA4102L 08/11/08
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Schedule J (Form 990) 2008 SOUTH BAY COMMUNITY SERVICES, INC. 95-2693142 Page 3
[Part Ill_|Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

BAA Schedule J (Form 990) 2008

TEEA4103L 06/30/08



OMB No. 1545-0047

SCHEDULE L . .
(Form 990 or 990-EZ) Transactions with Interested Persons

G Attach to Form 990 or Form 990-EZ. 2008

G To be completed by organizations that answered

Department of the T 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
e Bovenun Series Y or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
SOUTH BAY COMMUNITY SERVICES, INC. 95-2693142

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4958 . . . . G$

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . ......................... G $

Partll |Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved (g) Written

the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No

Total........... ... ... .. .. ... .. ... ... ... ....

Part lll | Grants or Assistance Benefi
To be completed by organiza

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the organization

Part IV_|Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes No
PRESIDENTIAL SECURITY SERVICE [DIR OWNS 49% 55,311.|SECURITY SERVICES X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501L 12/17/08



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2008
G Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the Open to Public

e Bovenun Series Y Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

SOUTH BAY COMMUNITY SERVICES, INC. 95-2693142

EXPLANATION OF AMENDED RETURN

___PAYMENTS FOR BUSINESS USE OF PERSONAL RESIDENCE. THIS BOX WAS INADVERTANTLY CHECKED _ _

—_ _THE _ORGANIZATION AND DAVID_BEJARANO, A_49% SHAREHOLD ‘S F IDENTIAL_SECURITY _ ____
__SERVICES. THE ORGANIZATION_ALSO ADDED §QH§_ L - SIRANSACTIONS WITH INTERESTED _ __ _ _

~ FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
~ " EDUCATIONAL SUPPORT THEY NEED, IN SAFE, HEALTHY ENVIRONMENTS. 77
~ THE FORM 990 1S REVIEWED AND APPROVED BY THE CFO, EXECUTIVE DIRECTOR, BOARD CHAIR =~

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

SOUTH BAY COMMUNITY SERVICES, INC. 95-2693142

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF C

PARTICIPATES IN THE CENTER FOR NON-PROFIT MANAGEMENT COMPENSATION AND BENEFITS

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008





