See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:94-0382320_990_200906.pdf
https://public.resource.org/privacy?2010_07_EO:94-0382320_990_200906.pdf

. Fmorm 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

» The orgamization 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  Check if applicable.

94-0382320

D Employer Identification Number

Address change ﬁ'ﬁ?nié'{f Children's Home of Stockton, Inc.
Name change : r:)r; P O Box 201068
n see. |Stockton, CA 95201
thal return specific
Instruc-
Termination tions.

E Telephone number

(209) 466-0853

Amended return

G Gross receipts $

6,073,748.

F Name and address of principal officer

Same As C Above
| Tax-exempt status Jm 501(c) (3 )< (insert no)

Applicatton pending

[ 149471y or | [527

H(a) Is this a group return for affiliates?

H(b) Are all affiiates included?
If 'No," attach a list (see instructions)

.

Yes |X]|No
Yes No

J Website: » N/A H(c) Group exemption number >
Type of organization —I_‘Corporatnon [_-l Trust |—| Association |_| Other ™ IL Year of Formation 1882 I M State of legal domicile  CA
Lart I | Summary
Briefly describe the organization's mission or most significant activites Children's Home of Stockton mission_ _
g is_to enhance the quality of life for students and familjes it services. CHS does _
s so hy_(1)_providing a caring and therapeutic living epvironmept and (2) providing _
£ _a_safe_and_growth_ inducing_special _education environment._ _ __ _ __ __ __ _________
2| 2 Check this box » if the organmization 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 23
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
=| 5 Total number of employees (Part V, line 2a) 5 126
'% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIil, 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 VI, line 1h) 6,550,893. 6,034,431.
g 9 Program service revenue (Part VI, line 2g) 4,563. 5,415.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 43,222. 26,538.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,168. 5,290.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hine 12) 6,601,981. 6,071,674.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)
14 Benefits paid to or for mberg (Part 1X, column (A), line 4).
ol 15 %E@EN ation, employee benefits (Part IX, column (A), lines 5-10) 3,878,061. 4,315,875.
§ 16a Proess art |X, column (A), line 11¢e)
§- b {Total fu IX, column (D), line 25) » 59, 658.
17 , coldfa\(A), lines 11a-11d, 11f-241) 2,666,379. 2,126,285.
18 id, @13-17 ust equal Part |X, column (A), line 25) 6,544, 440. 6,442,160.
19 s—3ubfract line 18 from line 12 . 57,541. -370,486.
82 Beginning of Year End of Year
Eé 20 Total assets (Part X, line 16) 2,442,009. 2,006,756.
§§ 21 Total habilities (Part X, line 26) 545, 689. 480, 960.
%2} 22 Net assets or fund balances Subtract Iine 21 from line 20 1,896,320. 1,525,796.
{Part Il Signature Block
=2 oo Lnaal S P Becs Wﬂ#m@%d;zgdasz%"..p.:?g:a%aghnegfussﬁ.:mg,z'ssfs:eﬁsz ISt of m knowedge and b, 1
::;Slgn L ) < I MAY 1 7 2010
— Here Slgnat{xre of?er Date
od = 7& /\) ed Ae €. é) =
ype or prifit name and title
= Date Chck R diontgying number
X Paid \ = Z?rt;loyed >
Pre-  |Telilic » %W@w@ Sliv] g N/
as':r s Sm;s”ngga”e_ «or Rich & Associates, CPAs
Only empioyed), B> 4545 Georgetown P1l. Bld D en__> N/A
ZP+4 Stockton, CA 95207-6229 Phoneno ™ (209) 478-8950

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

m Yes

[—|No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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' Form 990 (2008) Children's Home of Stockton, Inc. 94-0382320 Page 2
[Part Il | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
See Schedule O

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t 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)(@) 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 $ 5,425,596. including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » § 5,425,596. (Must equal Part IX, Line 25, column (B) )

BAA TEEAOI02L 12/24/08 Form 990 (2008)
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Form 990 (2008) Children's Home of Stockton, Inc. 94-0382320 Page 3
[Part IV  [Checklist of Required Schedules

Yes | No
1 s the organlzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organlzatlon reqwred to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organlzatlon engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying actlvmes" If 'Yes,' complete Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501 sc)$6) organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnight to provide advice
on the distribution or investment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedule D, Part | R 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to Breserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Iil . . .o . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not ||sted in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the orgamzation hold assets in term, permanent, or quas!- endowments” If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable 11 X
12 Dud the organization receive an audited flnanaal statement for the year for which it 1s completing this return that was
prepared 1n accordance with GAAP? If ‘'Yes,' complete Schedule D, Parts Xl, Xil, and Xl 12 X
13 Is the organization a schoo! described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from g_rantmakmg, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part| . 14b X
15 Dud the orgamization report on Part 1X, column (A), Ilne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of agg;regate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part 11 . 16 X
17 Did the organization report more than $15,000 on Part X, column (A), ine 11e? If ‘Yes,' complete Schedule G, Part | 17 X
18 Did the orgamization report more than $15,000 total on Part VIII, ines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part Vill, ine 9a? If 'Yes,' complete Schedule G, Part Il 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 17 If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,’ complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, questlons 3,4,0r5? If 'Yes,' complete
Schedule J . . . . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding prlnC|paI amount of more than $100,000
as of the last dcﬁ/ of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod 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 bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandmg at any ttme during the year? 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organlzatlon become aware that it had engaged in an excess beneflt transaction with a dlsquallfled 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 h|gh|y compensated employee, or
disqualfied person outstanding as of the end of the organlzatlon s fax year? If 'Yes,"complete Schedule L, Part Il 26 X
27 Duid the organization provide a grant or other assistance to an offlcer director, trustee, key e f)loyee or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L', Part i 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08
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Form 990 (2(508) Children's Home of Stockton, Inc. 94-0382320 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
28 Dunng 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 emplo?/ee) I
or an indirect business relationship through ownershlp of more than 35% In another entit (mdwndually or collectively - [ ‘
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part l\/ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Schedule L, Part IV 28b X
¢ 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 orgamization? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contrnibutions? /f 'Yes, ' complete Schedule M . 29 X
30 Dud 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, Part | 31 X
32 Did the or%lamzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il 32 X
33 Did the organlzatlon own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas lthe organlzat|on related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, lll, IV, and V, 3 X
ine .
35 Is an)</related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part'V, line 2 35 X
36 Section 501(cX3) organizations. Did the or}ganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAO104L 12/18/08
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Form 990 (2008) Children's Home of Stockton, Inc. 94-0382320 Page 5
[PartV___|Statements Regarding Other IRS Filings and Tax Compliance
Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuittal of U.S.
Information Returns. Enter -0- if not applicable . . la 6 |
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not appllcable . 1b 0 }
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —_
(gambling) winnings to prize winners? . 1¢] X
2 a 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 126 o J
2b If at least one 1s 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 1s greater than 250, you may be required to e-file this return (see instructions) I N
3a Did the org}amzahon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanatlon in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
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 » '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and i
Financial Accounts SR I
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 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the orgamzahon file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg
Prohibited Sllax Shelter Transaction? : 5¢
6a Did the organization solicit any contnbutlons that were not tax deductnble’ S 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? . 6b
7 Organizations that may receive deductlble contnbutlons 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 organlzatlon sell, exchange or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . Iidl
e Did the organlzatlon durlng the year, receive any funds, directly or mdtrectly, to pay premiums on a personal —
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or |nd|rectly, on a personal benefit contract’ 7t X
g For all contributions of qualified intellectual property, 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(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)X3) :
supporting organizations. Did the supporting organization, or a fund maintained by a sponsorlng organization, have — —
excess business holdings at any time during the year? 8
9 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds. I N
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: 1
a Iniiation fees and capital contributions included on Part VIIi, line 12 10a l
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b i
11 Section 501(cX12) organizations. Enter |
a Gross income from other members or shareholders Ta l
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst ,J
amounts due or received from them ) . 11b d
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 10417 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 (20b8) Children's Home of Stockton, Inc. 94-0382320 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 nstructions. |
1a Enter the number of voting members of the governing body . la 23 X
b Enter the number of voting members that are independent . 1b 23 ;
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other e
officer, dlrector trustee or key employee" 2 X
3 Did the organization delegate control over management duties customarnily 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 Dud the organization become aware during the year of a materlal diversion of the organization's assets" 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the orgamzatron have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons7 7b X
8 Duid the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following. P DR
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8h] X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
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 0 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallrng address? If Yes ' provide the names and addresses in Schedule O . 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No," go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
c Does the organization regularly and_consistently monitor and enforce compliance with the pollcy" If 'Yes,' describe in
Schedule O how this is done See Schedule O . . 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 Dud the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision . ]
a The organization's CEO, Executive Director, or top management official? . 15a X
b Other officers of key employees of the organization? . 15b X
Describe the process in Schedule O (see instructions) i
16 a 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 organmization to evaluate its partrcrpatron
In |omt venture arrangements under appllcable federa! 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 1s required to be filed » CA

L

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 aII that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the_ o fanrzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedu

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
» Nancy Burns 430 North Pilgrim, Stockton CA 95205 (209)_466-0853

BAA Form 990 (2008)

TEEAO106L 12/18/08
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Form 990 (2608) Children's Home of Stockton, Inc. 94-0382320 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
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s 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.

® | st 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.

(A) (8) © D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours —T = compensation from compensation from amount of other
per week i z ‘:":- g 5 LR g lhe: o am‘zahon relat?d organlzahons compensr?hon
HHHHE 23 3 (W-2/1099-MISC) (W-2/1089 MISC) orggng e
g818 2 {8a and related
B g2 % é organizations
glel [T1 3
Nate Esformes _ __ ______ _
Board Director 1 X 0. 0. 0.
Tina Bosworth _ |
Board Director 1 X 0. 0. 0.
Ron Hittle ____________|
Board Director 1 X 0. 0. 0.
Connie Eastwood __ ______ |
Board Director 1 X 0. 0. 0.
Shari Allen Garibaldi _ __ |
Director 1 X 0. 0. 0.
Mike Donaldson__ _______ |
Director 1 X 0. 0. 0.
Suzanne Stone _ ________ |
Board Director 1 X 0 0 0
James R Stephens ______ _ |
Board Director 1 X 0 0 0
FEarl Taylor MD_ ________ |
Director 1 X 0 0 0
Donald M Riggio ________ |
Treasurer 1 X X 0. 0. 0.
Sabina Graw ___ ________ |
Director 1 X 0 0 0
Lynn Davis _ __ ________ |
Director 1 X 0. 0. 0.
Neil Gluskin _________
Board Director 1 1 X 0. 0. 0.
Alexis Ruhl ___________ |
Director 1 X 0. 0. 0.
LCarlin Jardine__ ______ _ |
Director 1 X 0. 0. 0.
Carol Gassmer _ ________ |
Recording Sec'y 1 X X 0. 0. 0.
Jackie Giesing_ _____ ___ |
1st Vice Pres 1 X X 0. 0. 0

BAA TEEAO107L  04/24/09 Form 990 (2008)
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Form 990 (20‘08) Children's Home of Stockton, Inc. 94-0382320 Page 8
( Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (B) () (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours F—1— = e x| = | compensation from compensation from amount of other
per week a 3l 2 g 35| 2 the organization related ooganlzatlons compensation
e85 |5 B3| w-2109-msC) (W-2/1099-MISC) from the
gel=|%1|3 al @ organization
ge|§ S f8q and related
g I Q 3 orgamzations
al = L -
ik ¢
Ned Leiba ___ ________________
Vice President 1 | X X 0 0. 0.
Anne Kolber _ __ ______________
President 1 | X X 0 0. 0.
Jim Morris __ __ _ __ ___________
Board Director 1 | X 0 0. 0.
Doug Washington ___ ___________
Director 1 X 0 0. 0.
Rochelle Roek _ _______ ________
Director 1 X 0 0. 0.
Midge Dobbins
Director 1 [X 0 0. 0.
Mark Phelps _ __ ___ ___________
Executive Director 40 X 243,021. 0. 80,631.
|
|
___________________________ |
|
1b Total > 243,021. 0. 80, 631.
2 Total number of mdw:duals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization ™ 1
Yes | No
3 Did the orgamzahon st any former officer, director or trustee, key employee, or hlghest compensated employee S R
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensatlon from 1
the organization and related organuzatlons greater than $150 0007 If "Yes' complete Schedule J for such —
individual 4l 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 such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(8)
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 1n

compensation from the organization » 0

BAA

TEEAQ108L 10/13/08

Form 990 (2008)



Form,990 (2008) Children's Home of Stockton, Inc. 94-0382320 Page 9
Part VIII | Statement of Revenue
(C)] (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

n,| 1a Federated campaigns la |
E% b Membership dues 1b
:.% ¢ Fundraising events 1c ‘
5% d Related organizations 1d 819,504. |
‘£§ e Government grants (contributions) 1e] 5,028,944, |
gg f All other contributions, gifts, grants, and
2E simitar amounts not included above 1f 185, 983. _
2| g Noncash contribns included in Ins Ta-1f: $ e |
82| h Total. Add lines 1a-1f »| 6,034,431. !
u Business Code . I R
E 2a Coffee Shop 5,415. 5,415,
= b
8| T TTTTTTTTTTTT T
A
W | e e — e —— ———
2| e ___
g f All other program service revenue
S g Total. Add lines 2a-2f > 5,415. '
3 Investment income (including dividends, interest and
other similar amounts) 25,025. 25,025.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (u) Personal
6a Gross Rents ]
b Less: rental expenses l
c Rental income or (foss)
d Net rental income or (loss) >
7 a Gross amount from sales of ) Securtes W) Other !
assets other than inventory 3,587. !
b Less: cost or other basis |
and sales expenses 2,074. '
¢ Garn or (loss) 1,%13.y A ]
d Net gain or (loss).... . > 1,513. 1,513
w | 8a Gross income from fundraising events |
2 (not including |
E of contributions reported on line 1c). |
b See Part IV, line 18 a ‘
:i_' b Less' direct expenses b o !
° c Net income or (loss) from fundraising events . »>
9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less returns
and allowances . a 1
b Less" cost of goods sold b i _
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code N o ___J
11a Other income _ _____ __ 5,290. 5,290.
b___ o ____
c______
d All other revenue
e Total. Add lines 11a-11d > 5,290. !
1 e ryae: Add lmes h, 29, 3, 4, 5, 6d, 7d, 8¢, %6, | ¢ 091 674, 10,705. 0. 26,538.
BAA TEEAOIOSL 12/18/2008 Form 990 (2008)



' Form 990 (2008) Children's Home of Stockton,
| 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).

Inc. 94-0382320 Page 10

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22
23

25

Grants and other assistance to governments
Iand g;ganlzatlons in the U S. See Part IV,
Ine

Grants and other assistance to individuals In
the US See Part IV, ine 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salares and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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.)

f All other expenses
Total functional expenses. Add lines 1 through 24f

257,7173.

257,7173.

0.

0.

0.

3,208,949.

2,855,544.

353,405.

225,728.

203,895.

21,834.

361,628.

324,351.

37,277.

261,796,

222,010.

39,786.

20,300.

20,300.

1,050.

1,050,

776,436.

776,436.

10,273.

10,273.

36,453.

23,979.

12,474.

60,513.

60,513.

374,401.

371,333.

3,068.

160,794,

160,794.

143, 366.

52,119.

31,5889.

59,658.

111,490.

107, 406.

4,084.

77,143,

38,891.

38,252.

354,066.

288,838.

65,228.

6,442,160.

5,425,596.

956,906.

59, 658.

26

Joint Costs. Check here » 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

TEEAO110L

12/19/08

Form 990 (2008)



Form,990 (2008)

1

Children's Home of Stockton, Inc. 94-0382320 Page 11
(Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 331,972.] 1 162, 305.
2 Sawvings and temporary cash investments 900,890.] 2 930,406.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,006,302.| 4 688,643.
5 Recewvables from current and former officers, directors, trustees, key employees
or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) | I E A
A and persons described in section 4958(c)(3)(B) Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net . 7
E 8 Inventones for sale or use 8
s | 9 Prepad expenses and deferred charges . C 80,850.] 9 95,113.
10a Land, bulldings, and equipment: cost basis 10a 658, 699.
b Less: accumulated depreciation Complete Part VI of o o
Schedule D 10b 531,601. 118,766.110¢ 127,098.
11 Investments — publicly-traded secuntles 3,229.| 11 3,191.
12 Investments — other securnities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 2,442,009.|16 2,006,756.
17 Accounts payable and accrued expenses 242,472 .17 151, 250.
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond habilities 20
é 21 Escrow account liabihty. Complete Part IV of Schedule D 21
.'_ 22 Payables to current and former officers, directors, trustees, key employees, i
} highest compensated employees, and disqualfied persons. Complete Part Il I
:: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 303,217.|25 329,710.
26 Total liabilities. Add lines 17 through 25 545,689.[26 480, 960.
N Organizations that follow SFAS 117, check here > and complete lines .
T 27 through 29 and lines 33 and 34. j
2127 Unrestricted net assets 1,717,968.(27 1,334,445.
% 28 Temporanly restricted net assets 178,352.]| 28 191, 351.
S| 29 Permanently restricted net assets 29
1 Organizations that do not follow SFAS 117, check here *> |:| and complete |
b lines 30 through 34. 1
B30 Capital stock or trust principal, or current funds 30
B8 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 1,896,320.] 33 1,525,796.
S | 34 Total iabilities and net assets/fund balances 2,442,009.1 34 2,006,756.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. [:] Cash Accrual [:] Other o
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 responsibihty for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? 2c| X
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? 3b| X

BAA

TEEAQ111L  12/22/08

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (c§
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

3) organizations and section 4947(aX1)

2008

Open to Public ]
Inspection X

Name of the organization

Children's Home of Stockton,

Inc.

Employer identification number

94-0382320

[Part | TReason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s: (Please check only one organization )

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). 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)Y1XAXiv). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit descrnibed in section 170(b)1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general publhic described
in section 170(b)1)}AXvi). (Complete Part 1l )

8 A community trust described in section 170(b)(1)XAXvi). (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 — SUbL ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acqunred by the organization after
June 30, 1975. See section 50%a)2). (Complete Part Il )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%ax3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b DType I D Type Il — Functionally integrated d I:I Type Ill- Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
gb%rz f)o(té?datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type 1l supporhng organization, D
check this box
g Since August 17, 2006, has the organlzatlon accepted any gift or contnbutlon from any of the followmg persons’
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons descrlbed in () and (n) .
below, the governing body of the supported organization? 11g (i)
(i) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (ii)

h Provide the following information about the organizations the organization supports

(i) Name of Supported
Organization

) EIN

() Type of organization

(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the
organization in col
i) listed in your
‘?overmng
locument?

(v) Did you notify
the organization in
col (i) of
your support?

(V1) Is the
orgamization in col
(i) organized 1n the

us?

(vu) Amount of Support

Yes No

Yes No

Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAQ401L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008

Children's Home of Stockton,

Inc.

94-0382320

Page 2

{Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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) >
1 Gifts, grants, contributions and

membership fees received SDo
not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties 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
from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

5,630,774.

6,202,315.

6,189,421,

6,349,382,

6,345,401.

30,717,293.

0.

5,630,774.

6,202,315.

6,189,421.

6,349,382,

6,345,401.

30,717,293,

3,114,675.

27,602,618.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

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 1s regularly
carried on

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

10

11 Total suggort. Add lines 7

through
12

13

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

5,630,774.

6,202,315.

6,189,421,

6,349,382,

6,345,401.

30,717,293.

11,946.

19,897.

38,404.

41,564.

31,540.

143,351.

5,838.

4,458.

3,060.

3,168.

5,290.

21,814.

30,882,458,

organization, check this box and stop here

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

First five years. If the Form 990 1s for the organization's first, second, third, fourth,

or fifth tax year as a section 501(c)(3)

[ 12

0.

11

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 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

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

14

89.4%

15

91.0 %

> ]

line 15 1s 33-1/3% or more, check this box
. | >

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 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

~0

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 1s 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
The organization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on Iine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

organization meets the 'facts-and-circumstances' test

-H

BAA

TEEAQ402L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



3

Schedule A (i—‘orm 990 or 990-E2) 2008 Children's Home of Stockton, Inc. 94-0382320 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 m)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 QGifts, grants, contributions and
membership fees received SDo

not include 'unusual grants '

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

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

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

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

6 Total. Add lines 1-5

7 a Amounts included on hnes 1,
2, 3 recewved from disqualified
persons .

b Amounts included on lines
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

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.).

13 Total supponrt. (add Ins 8, 10c, 11, and 12)

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 > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by fine 13, column (D) |17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
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
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions >

BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008



ScheduleA(?orm 990 or 990-EZ) 2008 Children's Home of Stockton, Inc. 94-0382320 Page 4

[Part1V_[Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, ine 17a or 17b; or Part Ili, line 12. Provide any other additional information. (see instructions)

BAA TEEAO404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




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

Children's Home of Stockton, Inc. 94-0382320

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O s whNh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n 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?? ﬂYes m 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.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified hustoric structure
Preservation of open space

2 Cforgplete 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. . . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement 1s located >

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

enforcement of the conservation easement it holds? .o . I:l Yes D No
6 Staff or volunteer hours devoted to momitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

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

170(h)(@)(B)(1) and 170(h)@B)(1)? []Yes []No

9 In Part X!V, 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 Il |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 VIil, line 1 . >3

(ii) Assets included in Form 990, Part X . »$

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 VIll, line 1 . . . ]
b Assets included in Form 990, Part X . . ]
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 (I:'orm 990) 2008 Children's Home of Stockton, Inc. 94-0382320 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 Other

c Preservation for future generations

4 grow)c(lieva description of the organization's collections and explain how they further the organization's exempt purpose In
art

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

[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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [j Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table
Amount
c Beginning balance . . 1c
d Additions during the year 1d
e Distnibutions during the year cee le
f Ending balance ce . 1f
2a Did the organization mclude an amount on Form 990, Part X, line 21? . . D Yes [:]No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 178,351. '
b Contributions 85,719. j
¢ Investment earnings or losses 2,659. i
d Grants or scholarships :
e Other expenditures for facilities
and programs 75, 378.
f Administrative expenses i
g End of year balance. 191, 351. !
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment » ]
¢ Term endowment » 100.00 %
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 orgamizations .o . e 3a(i) X
(ii) related organizations . .. 3a(ii) X
b If 'Yes' to 3a(n), are the related organlzatlons listed as required on Schedule R? 3b X

4 Describe in Part XIV the intended uses of the organization's endowment funds See Part XIV
| Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, hine 10.

Description of investment (a) Cost or other basis (bé Cost or other (c) Depreciation (d) Book Value
(investment) asis (other)
laland

b Buildings

¢ Leasehold improvements. .

d Equipment . .. 408,466. 302, 345. 106,121.

e Other 250,233. 229,256. 20,977.
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 127,098.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



ScheqjuleD(f:‘orm 990) 2008 Children's Home of Stockton, Inc.

94-0382320 Page 3

Part VIl [Investments—Other Securities See Form 990, Part X, line 12. N/A

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

(b) Book value

(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) hne 12) >

[Part VIIl [Investments—Program Related (See Form 990, Part X, |

Ine 13) N/A

(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) Iine 13.) >

[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount ‘
Federal Income Taxes
Capital Lease 9,347. ‘
Deferred compensation payable 320,363. 1
i
i
|
|
|
|
{
Total Column (b) Total (should equal Form 990, Part X, col. (B) lne 25)  » 329,710. ’

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



ScheduIeD(F‘-“orm 990) 2008 Children's Home of Stockton, Inc. 94-0382320 Page 4

{Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vliil,column (A), line 12) . 6,071,674.

2 Total expenses (Form 990, Part IX, column (A), line 25) 6,442,160.

3 Excess or (deficit) for the year. Subtract hne 2 from line 1 -370, 486.

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Pnor penod adjustments ..

8 Other (Describe In Part XIvV) See Part XIV -38.

9 Total adjustments (net) Add lines 4-8 .. -38.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 .. . -370,524.

[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 6,071,736.

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains on investments 2a -38.

b Donated services and use of facilities .. . 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIV). See Part XIV . 2d 100.]

e Add lines 2a through 2d 2e 62.
3 Subtract line 2e from hine 1 . . . 3 6,071,674.
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

¢ Add iines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12) . 5 6,071,674.

[Part Xlil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,442,260.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities . 2a

b Prior year adjustments . . 2b

¢ Losses reported on Form 990, Part IX, ine 25 . .. 2¢

d Other (Describe in Part XIV) See Part XIV 2d 100.(

e Add lines 2a through 2d . 2e 100.
3 Subtract line 2e from line 1. o . 3 6,442,160.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VI, ine 7b . 4a

b Other (Describe 1n Part XtV) . . . 4b o

¢ Add lines 4a and 4b o . 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18 ) 5 6,442,160.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Iil, Iines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X; Part XI, line 8, Part XlI, lines 2d and 4b, and Part XllI, ines 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 J Compensation Information OMB No_1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 08
Compensated Employees
Attach to Form 990. To be completed by organizations that Open to Public
Pepartment of the Treasury answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
Children's Home of Stockton, Inc. 94-0382320
{Partl [Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part i
VIi, Section A, line 1a. Complete Part Ili 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) i
|
b If ine 1a 1s checked, did the organlzallon follow a wnitten policy regarding payment or reimbursement or provision of all } —- - - -~
of the expenses described above? If 'No,' complete Part lli 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 in line 1a? 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's i
CEO/Executive Director Check all that apply |
|
Compensation committee . Wnitten 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 VI, Section A, line 1a- N
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement pIan” 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4¢ X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part [l| !
|
Only 501(cX3) and 501(cX4) organizations must complete lines 5-8. |
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation :
contingent on the revenues of _ B
a The organization? S5a 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 VI, Section A, line 1a, did the organization pay or accrue any compensation !
contingent on the net earnings of. IS DU N
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part Il I D ,_J
7 For person hsted in Form 990, Part VII, Section A, I|ne 1a, did the organlzatlon provide any non-fixed payments not
described 1in lines 5 and 67 If 'Yes,' describe 1n Part Ili 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued ursuant 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 || 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
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e 10

OMB No 1545-0047

2008

SCHED i
aor 99é-)'LE o Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to rrovide

additional information for responses to specific questions for the Open to Public
Pepartment of the Treasury Form 990 or to provide any additional information. Inspection 1
Name of the organization Employer identification number
Children's Home of Stockton, Inc. 94-0382320
—__Form 990, Part lll, Line 1 - Organization Mission _ _ _ _ _ __ _ ____ _____ ____ ___ _____________

—— i —— e e e e e e e e e e e o e —— —— — — — — . = ——

—— e e e e o —— —— — . . o ——— —— = . T . — . — —— —— — o — — —— = —— — . — ————— — o ——— ——

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



(8002) (066 Wi0) H 3INPayds

80/€2/21 T100SVIAL

*066 W04 10§ SUOLINISU| 3Y} 33S ‘3D1ON 1OV UORONPAY yiomiaded pue oy Adeaud 104 vvs

/N oT1 (€) (@) 10§ Y0 our wo3lxo03ls o [ T T T T TTTTTTTTOT €6L88LZ-76
SWOH s ,USIPTTU) 10256 ¥J ‘uU033D01S
0 3j10ddns B 890T0Z Xod 0d
TeTourUT] UOTJPpUNOJ UOJYD01S O SMWOH S,ULIPTTYD
spracly | T TTTTTTTTTTTTTTTTTTTTTTTTTTT
Anua ((©)(2) 105 uonoas 1) (Anunoo ubaioy 1o
Buijjonuos ysnQq sme)s Ajlleyd angng | uoioas apo) 1dwax3 | 8jeys) apoiwop jeba Ayaipoe Aewiid uoneziuebio paje|al Jo NI3 pue ‘ssaippe ‘swenN
€)) &) (@ ) (a) ()
suoneziuebiQ ydwax3-xe] paje|ay jo uonedynuapl| || yed
Anua (Anunod ubiaioy Jo
Buijjosuos yoa11g sjasse Jeak-jo-puz awlooul [ejo) ajeys) a|iwop |eba Alanoe Aewng Aua paplebalsip Jo NI3 pue ‘ssalppe ‘aweN
€)) @ @ ) @ )
sanpu3 papiebaisig jo uonedsynuap)| | Hed|
02e78E0-V6 ‘DU ‘u0l}D031S JO SWOH S,UdIPTTUD

12quinu uonesyuP! sokojdwizy

uonezjuebio ay) Jo aweN

- uopoadsuy
! a1qnd 0} uado

- - 800¢

LP00-G¥SL ON GWNO

‘'suogaNfsul djeledas 23S «

*/€ 10 ‘g€ ‘SE ‘PE ‘€€ Saul| ‘Al Hed ‘066 W04 0) S3A, Paiamsue jey) suoneziuebio Aq payajdwod aq 0] "066 W04 0} YIeNY «
sdiysiauped pajejaaun pue suoneziuebiQ paje|ay

Q2IAUBG ANUBATY [RUINU|
Ainsess] ayj jo Juswpedaq

(066 wi04)
d 3T1NA3IHIS



(8002) (066 Wiod) ¥ 3INP3YIS 0/€221l  1200SVHAL
(ysnuy Jo (Ayunod
diysioumo sjasse ‘di0d g ‘diod D) [Knus bujonuos|ubialoy 10 ajels)
abeuaaiag | Je9h-jo-pud Jo aseys |swodul [RYoy jo ateys| Anus jo adAy 108.1Q 3jiwop [ebaT | Apaioy Arewd uoneziueblo paje|al Jo NIJ pue ‘ssaippe ‘awep
(H) (9) 1€)] 3 (a) (2) (a) (v)
1sn4] 40 uonesodio) e se ajgexe] suoneziuebig pajejdy jo uonedsyRuap]| Al ved
ON | S3A | (ggol wuo4) ON | S9A (A13unod
1-M (pajelaiun ubiaioy
cJduped [ ajnpayas 4o OZ | csuoneoo|e RUEIIN =TT 10 3}e)S)
buibeuew | xog ui yunowe ajeuon} syasse ‘paje|as) swodul  [Aua Buiyjonuos| sjronuop uoneziuebio pajejas
- 10 |RJ3USY) 1gN-A 9pod -10doidsiq | JeaA-jo-pusa jo aieysg | aWodUI [B)0) JO 3seys ueuopaid 18uQ jeba Runnoy Aewnd | jo N3 pue ‘ssaippe ‘aweN
() 0] ) (6)) €)] ) (@ ) (a) (v)
. diysiauped e se ajqexe] suoneziuebiQ paje|ay jo :o:ao:::ov_E
Z 9bed 02£28£0-76 “DUT 'U01)003S JO SWOH S,UIPTTYD 8002 (066 LWiod) ¥ 2Npayos



(8002) (066 W10d) ¥ 2INPaydg

80/20/40 IE00SVIAL vve

©
()
)
©
@
(V)
(1-e) adhy
PBAIOAUI JUNOLUY uonoesues| uonezivetiio Jayjo Jo swenN
&) (@ )
Spjoysaiy} uoipoesues) pue sdiysuolejal paJaaod buipnioul ‘aul] Siyy 838|dwod 1SNW OuM UO UOIJBLLIOJUI 10} SUOHINIISUI U} 33S ,'SOA, S| 9A0Qe 8u) JO Aue 0) Jamsue au} | g
X m (syuoneziuebio Jayjo woiy Apadoid 1o ysed Jo Jdjsuel) JBYIO 4
X by | s : : : : : © ot (s)uoneziuebio Jayyo o) Aliadoid 10 ysed Jo uajsues) oy b
X di sasuadxa Joy uotjeziuebio 1ayjo Aq pied juawasinquiay d
X oL : sasuadxa 10} uoneziuebio Jayjo 0} pied JuswasINGuidy o
)
X uL : ' : saako|dws pied jo buueyg u
X wy s}asse Jayjo Jo ‘sjsi| Buirew ‘yuswdinba ‘saijijioey jo Buiteys w
X I : (s)uoneziuebo Jayjo Aq suoneydios Buisiespuny Jo diysiaquUswW 10 SAJIAISS JO SJUBLWIONAY |
X AL * (s)uoneziuebio Jayjo 10y suone}dlos Buisielpuny Jo diysiaquisw 10 SJIAISS JO SIUBLLIONSL )
X |- : (s)uoneziueBio JaY}o wol} s}asse 1ayjo 10 ‘yuawdinba ‘sanidey jo asea] |
o= T
X M : (s)uoneziuebio 1aY)o 0} S}asse Jayjo Jo ‘juawdinbs 'saijjide) Jo asea |
X Yl : : * s)asse Jo abueyox3 y
X l T : (s)uoneziuebio Jayjo woyy s}asse jo aseyand b
X JL : : ’ (s)uoneziuebio 1ay}o 0} S}osse Jo deS
P I
X EYN : (s)uoneziuebio Jayio Aq sasjue.senb ueo) Jo sueo] 3
X PL : (s)uoneziueb1o 18430 10§ 10 0} saajuesenb ueo| 1o SUBOT p
X |91 : (s)uoneziuebio Jayjo woly uoynguiuod [eytdes 1o ‘quelb ‘Y 2
X ql : (s)uoneziuebio Jayjo 0y uonnqguuod epded 1o ‘yueld ‘Yo q
X el : : Ajua pajjouod e woiy Jual (A1) saijeAos () saninuue (i) 1sas9jul (1) jo ydigosy e
[ R Al-Il SWed ui pajsi) suoneziuebio pajejas 910w 10 U0 Yum suoijoesuel} Buimo||oy ay) Jo Aue u abebua uonjeziuebio ay) pip Jeak xej ay} Buung |
ON | SdA Al 10 ‘111 ‘11 Sued W pasi| 1 Aus Aue i | aul| 3)9|dwio)) 3ON
. suofeziuebiQ paje|dy YHM suondesuesj [ A Hed|
€ abed 02€Z8E0~-V6 "OUl ‘U01XYD03S JO SWOH S,UlIPTTUD 8002 (066 W.i04) Y 3NPayds



L

(8002) (066 wWi04) Y dINPaYSS

60/12/t0  WO0SVIAL

ON | S9A

¢Jauped
Buibeuew
10 |B13Udy)

(7))

(5901) wuog
L-Y 3Npaydsg

40 og xog ui
Nowe |gn-A 9po)d
G))

ON | S9A

(suoneoo|e
ajeuol}
-10dosdsiq

)

sjasse
1eak-}0-pus Jo 3leysg

@

ON | SaA

isuoneziuebio
€)O)105
0133s
SJauped jje a1y

(@

(Aiuno)
ubiaio4 Jo 8jels)
spoiwoq [ebsq

)

Ajaioe Arewiid

(@)

Anua jo NI3 pue ‘ssaippe ‘sweN
()

"sdiysioujied JUSLU}SaAUI UIRHIaD 10} UOISN|OXa bulpiebal suononiisu| 8as uoieziuebio paje|al e Jou sem jey) (anuanal

$50.6 4O J9SSE 210} AQ painseatu) SaIjIAIOR S} O JusdIad 3Al UBY} 2.0W PAJONPUod uoneziuebio ay) yoiym ybnouyy diysisupied e se paxe} Ajua yoes 10j uohewojur buimoljo) 8y Spiadid

diysiauped e se ajqexe] suoneziuebiQ paje;piun| |A Hed|

t sbeyd

02€78E0-76

"DUI ‘U03}}D03S JO SWOH S, USIPTTUD 800Z (066 Wi0d) ¥ AINPAYIS



2008 Schedule A, Part IV - Supplemental Information Page 5
Children's Home of Stockton, Inc. 94-0382320
Part Il, Line 10 - Other Income
Nature and Source 2008 2007 2006 2005 2004
Other Income 5,290. 3,168. 3,060. 4,458. 5,838.
Total $ 5,290. $§ 3,168. § 3,060. $ 4,458. § 5,838.




2008 Schedule D, Part XIV - Supplemental Information Page 6
Children's Home of Stockton, Inc. 94-0382320
Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances
Unrealized loss on investment $ -38.
Total $ -38.
Schedule D, Part Xil, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Donaton from restricted fund. $ 100.
Total $ 100.
Schedule D, Part XIll, Line 2d
Other Expenses And Losses Per Audited F/S
Donation to unrestricted fund . $ 100.
Total $ 100.




Form 83868 Application for Extension of Time To File an
(Rev Apnil 2009) Exempt Organization Return OMB No. 15451709
Eﬁgﬁgrlnlggbgr&lﬁesg%?f: i > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronlcalgl file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990- BL 6069, or 8870, groug returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer tdentification number
Type or
print . .

Children's Home of Stockton, Inc. 94-0382320
File by the Number, street, and room or suite number If a P O box, see instructions

'due date for
imgyour . |P O Box 201068
instructions City, town or posl office, state, and ZIP code For a foreign address, see nstructions

Stockton, CA 95201
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ |Form 1041-A [ | Form 8870

Telephone No. » (209) 466-0853 FAXNo.»_
® |f the organization does not have an office or place of business in the United States, check this box . .. D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box ™ D . If it 1s for part of the group, check this box > D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt _ 2/15  ,20 10 _, to file the exempt organization return for the organization named above
The extension 1s for the organization's return for
> | |calendar year 20_ _ _or
> tax year begnning _ 7/01 __ ,20 08 ,andendng _ 6/30 __ ,20 09_
2 If this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit . 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3¢i$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09



Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or . .
print Children's Home of Stockton, Inc. 94-0382320
Number, street, and room or suite number If a P O box, see instructions For IRS use only
File by the . .
extended Rich & Associates, CPAs
ue date for

filing the 4545 Georgetown Pl. Bld D

el S
,'nsltl,'Sct,oﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions

Stockton, CA 95207-6229
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[Form 990-EZ |_|Form 990-T (trust other than above) |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. ™ (209) 466-0853 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > []
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box > D . If it s for part of the group, check this box . ™ E] and attach a list with the names and EINs of all
members the extension iIs for.

4 | request an additional 3-month extension of time until _ 5/15 ,20 10.

5 For calendar year _ _ _ _, or other tax year beginning _ 7/01_ .20 08,andendng_6/30 .20 09

6 |If this tax year 1s for less than 12 months, check reason: Initial return Final return UChange in accounting period

7 State in detall why you need the extension . _ Additional time is needed to gather information in__ __

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 8al$

b If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instrs. 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct, and complete, and that | am authonzed to prepare this form

8b|$

Signature ™ Tite ™ Date ™
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