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Departmen} 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)

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

OMB No_ 1545-0047

2009

Open to Public
inspestion

A For the 2009 calendar year, or tax year beginning

JUL 1,

2009

andending JUN 30,

2010

B Checkif
applicable

Address
change
Name
change

lnitral

retum

e

Amended

retum

I:]Appllca-
tion

pending

Please
use IRS

C Name of organization

el PACIFIC CLINICS

D Employer identification number

type Doing Business As

95-1644034

See Number and street (or P O box if mait 1s not delivered to street address) | Room/suite | E Telephone number
800 S. SANTA ANITA AVE 626-254~5000
tons | Gity or town, state or country, and ZIP + 4 | G_Gross receipts $ 86,346,980.
ARCADIA, CA 91006 H(a) Is this a group return
F Name and address of principal oficer:SUSAN MANDEL for affillates? [IYes No
800 S. SANTA ANITA AVE., ARCADIA, CA 91006 |H()Are allafflates included?__lYes [__INo

| Tax-exempt status: 501(c) ( 03

) (nsertno) [ _J4947@1yor [ 1527

If "No," attach a list. (see Instructions)

J_Website: > WWW.PACIFICCLINICS.ORG

H{c) Group exemption number »

K_Form of organization Corporation [ | Trust [ | Association [ | Other P> | L Year of formation 192 6| M State of legal domicile. CA
{Part{| Summary '
o | 1 Brefly describe the organization’s mission or most significant activities: PACTFIC CLINICS PROVIDES MENTAL
g HEALTH, EMPLOYMENT, HOUSING AND SUBSTANCE ABUSE SERVICES.
§ 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
81 5 Total number of employees (Part V, line 2a) 5 1130
'_;'_' 6 Total number of volunteers (estimate if necessary) . . . ] 125
E 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 R 7b 0.
Prior Year Current Year
©g | 8 Contributions and grants (Part VIiI, line 1h) 5,954,635. 518,949.
%g 9  Program service revenue (Part VIl line 2g) L 83,374,389.] 85,279,134.
F»é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 224,207. 124,576.
& |11 Otherrevenue (Part VIII, column {A), lines 5, 6d, 8c, 9c, 10c, and 11e) 770,850. 424,321.
> 12 Tdfalrevepue- adcHines S ghrough 11 (must equal Part VI, column (A), line 12) 90,324,081. 86,346,980.
% 13 Gr'ants an%\spl'rhl a}%guﬁ%ald (P rt IX, column (A), lines 1-3)
14 B p\efl‘ls paid to or for members IX, column (A), line 4) .
&%g 15 Salifes, om,éj{cqﬁ-n@}zn}gqgn, er.n loyee benefits (Part IX, column {A), lines 5-10) . 62,984,013. 60,155,997.
Zg 16a P4 fessional fundraising fees (P?@F column (A), line 11e) ’ 14,665 23,328.
2 b Tqtal fund expenses,(Part IX; column (D), line 25) ’ .
?‘ﬁ 17 M@Fﬁ&lglﬁm&hnes11a-11d,11f-24f) . 26,834,357.| 26,164,661.
© |18 Tota expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 89,841,698.] 86,320,658.
@ 19 Revenue less expenses. Subtract line 18 from line 12 482,383. 26,322.
§§ Beginning of Current Year End of Year
5|20 Total assets (Part X, line 16) 22,757,367., 21,934,633.
Zo| 21 Total habilties (Part X, line 26) 18,756,487.] 17,907,431.
2& 22 Net assets or fund balances. Subtract line 21 from line 20 4 7 000 7 880. 4 7 027 7 202.
[Part f | Signature Block
Under penalties of penury, | declare that | have examined this retumn, including aocomranylng schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and complete Declagation of preparer (OW officer) 1s based on all information of which preparer has any knowledge
sin | ) 41\"4\/“\ L | 4}1”&II§
Here Signaturg of officer * (W Date
JOSEPH WONG, CFO
Type or pnnt name and title
: Preparer's Date Che_ck it F;r::ﬁ:ftrz cigg:gfymg number
Praparors | 0T 4 Todd Naekdon P Y-15-13 |Sioed » | P00092672
Use ony |vewstr o MCGLAD REY LLP En P> 42-0714325
salf-employe), 801 NICOLLET MALL, SUITE 1100
ZP+4 MINNEAPOLIS, MN 55402 Phoneno > 612-332-4300

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

932001 02-04-10

@ Yes D No

\

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

Form 990 (2009)
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Form 990 (2009) PACIFIC CLINICS 95-1644034 page?

| Part li | Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
PACIFIC CLINICS PROVIDES MENTAL HEALTH, EMPLOYMENT, HOUSING AND
SUBSTANCE ABUSE SERVICES. PACIFIC CLINICS HAS AN 84 YEAR HISTORY OF

" PROVIDING BEHAVIORAL HEALTH CARE SERVICES TO INDIVIDUALS AND FAMILIES

ACROSS THEIR LIFE SPAN AND SERVING THE DIVERSE POPULATION OF

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

the prior Form 990 or 990-E2? _ L _ _ 0 Eves No
If *Yes," describe these new services on Schedule O. .
Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . DYes No

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

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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) Expenses $66,233,280 . including grants of $ )(Revenue $ 74,150,951.)
MENTAL HEALTH SERVICES - MENTAL HEALTH SERVICES ACT PROGRAM PROVIDES
SERVICES TO CHILDREN, YOUTH, ADULTS AND OLDER ADULTS. ITS FULL ARRAY
OF SERVICES IS IN SEVERAL COUNTIES AND INCLUDES HOUSING, EMPLOYMENT,
EDUCATION AND INTEGRATED TREATMENT FOR CO-OCCURRING MENTAIL ILLNESS AND
SUBSTANCE ABUSE DISORDERS. WHEN POSSIBLE, THIS PROGRAM AILSO EMPLOYS
PEER ADVOCATES/ FAMILY ADVOCATES TO ASSIST TREATMENT STAFF IN REACHING
SPECIALIZED POPULATIONS IN A MANNER THAT IS SENSITIVE TO THEIR NEEDS
AND CULTURE.

NOTE: EXPENSES CONSIST OF DIRECT PROGRAM EXPENSES ONLY, AND DO NOT
INCLUDE ALLOCATIONS OF MANAGEMENT AND GENERAL EXPENSES.

4b

(Code: )Expenses$ 1,613,036 . including grants of $ ) Revenue$ 1,805,862.)
EMPLOYMENT SERVICES - EMPLOYMENT IS VITAL TO AN INDIVIDUAL’S RECOVERY
FROM MENTAL ILLNESS. PACIFIC CLINICS HAS NEARLY $2 MILLION IN CONTRACTS
THAT PROMOTE CONSUMER JOB PREPARATION AND EMPLOYMENT PLACEMENT.
ANNUALLY, THROUGH A CONTRACT WITH THE DEPARTMENT OF REHABILITATION,
NEARLY 200 CONSUMERS WORK WITH STAFF IN DEVELOPING THEIR EMPLOYMENT
SKILLS. THE AGENCY HAS TWO CONTRACTS WITH LOS ANGELES AND ORANGE
COUNTIES TO PROVIDE CONSUMER TRAINING AND TEMPORARY WORK EXPERIENCE FOR
CONSUMERS WHO ARE INTERESTED IN PURSUING A CAREER IN THE MENTAL HEALTH
FIELD. PACIFIC CLINICS’ GOAL IS TO ASSIST INDIVIDUALS IN BEING PREPARED
FOR THE JOB MARKET.

NOTE: EXPENSES CONSIST OF DIRECT PROGRAM EXPENSES ONLY, AND DO NOT

4c

(Code: ) (Expenses $ 712,845. including grants of $ }(Revenue $ 798,060. )
AL.COHOL AND DRUG DEPENDENCY SERVICES - SINCE 2000, PACIFIC CLINICS HAS

BEEN STATE CERTIFIED IN ALCOHOL AND SUBSTANCE ABUSE SERVICES. TODAY THE

CLINICS SERVE YOUTH AND ADULTS WHO ARE DUALLY DIAGNOSED WITH A MENTAL

ILLNESS AND SUBSTANCE ABUSE. A TEAM OF MENTAL HEALTH, DRUG AND ALCOHOL

COUNSELORS PROVIDE CONSUMERS WITH INTEGRATED SERVICES. NEARLY 300

CONSUMERS ARE SERVED EACH YEAR.

NOTE: EXPENSES CONSIST OF DIRECT PROGRAM EXPENSES ONLY, AND DO NOT

INCLUDE ALLOCATIONS OF MANAGEMENT AND GENERAL EXPENSES.

4d Other program services. (Descnbe in Schedule O.)

(Expenses$ 2,846,913 . including grants of $ )(Revenue$ 3,187,239.)
4e _Total program service expenses P> $ 71,406,074.
Form 990 (2009)
932002
02-04-10
2



Form 990 (2009) PACIFIC CLINICS 95-1644034  Page3
[Part ¥ | Checklist of Required Schedules
. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A . 1 | X
2 ) Is the organization required to comp|ete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or Indirect poltical campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbylng activities? If "Yes," complete Schedule C, Part lI 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 similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part I . 7 X
8 Did the organization maintatn collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted in Part X or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D Parts Vl Vll VIII IX, or X
as gpplicable . 11 | X
® Did the organization report an amount for |and bUI|dlngS, and equipment In Pan X, Ilne 107 If “Yes " complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part ViI.
® Did the organization report an amount for investments - program related in Pant X, line 13 that is 5% or more of Iits total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets In Part X, line 15 that I1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xil, and Xil. 12 X
12A Was the organization Included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xll, and Xill is optional . r12A X
13 Is the organization a school descnbed In section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entrty 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 aggregate grants or aSSIstance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lli 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a? lf "Yes
complete Schedule G, Part Il L 19 X
20 _ Did the organization operate one or more hospitals? lf "Yes, complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10




Form 990 (2009) PACIFIC CLINICS 95-1644034  Page4
[ Part ¥ | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization repott more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and I . 21 X
22" Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts landttl . ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s cuirent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled 23 | X

24a Did the organization have a tax-exempt bond Issue wrth an outstandlng pnncipal amount of more than $1 00 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . . ... . |2a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? _____ .. . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i L. 24¢
d Did the organization act as an "on behalf of' 1ssuer for bonds outstandlng at any tlme dunng the year? . . . . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If "Yes,” complete Schedule L, Part] ... . .. . S 25a X

b Is the organization aware that 1t engaged in an excess benefit transaction with a dlsquallf ed person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former off icer, dlrector, trustee, key employee. hlghly compensated employee or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . L. 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Partill 27 X
28 Was the organization a party to a business transactlon with one of the followmg partles, (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part iV I L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . . A 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . ) e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part | S el 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part! . .. .. . . L . I ] X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, lli, IV, and V, lne 1 .. . . . L. . 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'7
If "Yes," complete Schedule R, Part V, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that Is not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. L . . . 38 | X
Form 990 (2009)
030410




Form 990 (2009) PACIFIC CLINICS 95-1644034 Pageb

[_lsart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . 1a 132
b Enter the number of Forms W-2G included In line 1a. Enter -0- 1f not appllcable L. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? tic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn - 2a 1130
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns'7 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 dunng the year covered by this retum? 3a X
b If *Yes,” has tt filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b

4a At any time dunng 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: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Sa 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? . . . 5¢
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and 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 contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under section 1 70(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provnded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 S 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year ——— . I 7d ]
e Did the organization, during the year, receive any funds, directly or |nd|rect|y to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or lndlrectly, ona personal benefit contract’7 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organizatton file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . .. .. . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and caprtal contnbutions included on Part VIll, line 12 | . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders | | . i1a
b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filng Form 990 in ||eu of Form 10417 12a
b _if "Yes,* enter the amount of tax-exempt interest received or accrued during the year I 12b
Form 990 (2009)
020430



Form 990 (2009) PACIFIC CLINICS 95-1644034 Pageb

l Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governingbody | . L . 1a 22
b Enter the number of voting members that are independent ; 1b 20
2 Did any officer, director, trustee, or key employee have a family relat|onsh|p ora busnness relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dut|es customanly performed by or under the dlrect supervnsron
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 since the prior Form 990 was f led" 4 X
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? (] X
7a Does the organization 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 goveming 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:
a The govemning body? . . o L. 8a | X
b Each committee with authonty to act on behalf of the governlng body? i . 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," does the organization have wntten policies and procedures govemning the actlvmes of such chapters affi Ilates,
and branches to ensure their operations are consistent with those of the organization? Lo L. . | 10b X
11 Has the organization provided a copy of this Form 990 to ali members of its governing body before filing the form? 11 [ X
11A Descnbe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . 12p] X
¢ Does the organization regulary and consistently monltor and enforce compllance wrth the pollcy? If "Yes, " descnbe
in Schedule O how this is done . . L . . . |12e| X
13 Does the organization have a written whlstleblower policy? . . ... - L . 13 X
14 Does the organization have a written document retention and destruction pollcy’? . R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . o . . 15a | X
b Other officers or key employees of the organization . L L. o 15b | X
If "Yes" to line 15a or 15b, descnbe 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 dunng the year? . . 16a X
b [f "Yes,” has the organization adopted a wntten poIlcy or procedure requiring the organlzatlon to evaluate its partlclpatlon
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. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed »CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public Inspection. Indicate how you make these available. Check all that apply.
I:] Own website @ Another's website Upon request
Describe 1n Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

FINANCE DEPARTMENT - 626-254-5000

800 SOUTH SANTA ANITA AVENUE, ARCADIA, CA 91006

932008

Form 990 (2009)

02-04-10



Form 990 (2009) PACIFIC CLINICS 95-1644034  Page?
[PartVlli 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. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 If additional space 1s needed.

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

® List all of the organization’s current key employees. Ses instructions for definition of *key employee."

® 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) of 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.

® | st 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.

[:l Check this box if the organization did not compensate any current officer, director, or trustee.

(A (B) {C) (D) (€) (2}
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 B B organization (W-2/1099-MISC) from thg
El12] |a % (W-2/1099-MISC) organization
3 _'§° é gg and relat_ed
’é § g 3 g;—é g organizations
SUSAN MANDEL, PH.D.
PRESIDENT, CEO 37.50|X X 345,508. 0.] 23,610.
JAMES J. BALLA, MBA
EXECUTIVE VP/COO 37.50 (X X 283,545. 0. 29,280.
RONALD C, BANRS
BOARD CHAIR 2.00(X X 0. 0. 0.
LARY J. MIELKE
BOARD IMMEDIATE PAST CHAIR 2.00(|X X 0. 0. 0.
ZAVEN KAZAZIAN, JD, CBC
BOARD VICE CHAIR 1.00(X X 0. 0. 0.
MAY FARR
BOARD SECRETARY 1.00(X X 0. 0. 0.
JOHN S. BRERKE, PH.D,
COMMITTEE CHAIR 1.00(X 0. 0. 0.
GREGORY A, BOWMAN
COMMITTEE CHAIR 1.00|X 0. 0. 0.
AGHOP JACK DER-KARABETIAN, PH.D.
DIRECTOR 1.00]X 0. 0. 0.
BARBARA KERICH, ESQ.
DIRECTOR 1.001X 0. 0. 0.
OSCAR A. ACOSTA, ESQ.
DIRECTOR 1.00|X 0. 0. 0.
SHEILA CLARK
DIRECTOR 1.00|X 0. 0. 0.
MARILYN DIAZ
DIRECTOR 1.00(X 0. 0. 0.
LARRY M, DAINES
DIRECTOR 1.00(X 0. 0. 0.
GEORGE D, DRUCKER
DIRECTOR 1.00[X 0. 0. 0.
DOLORES ENCINAS
DIRECTOR 1.00(X 0. 0. 0.
STACY HARRISON, ESQ.
DIRECTOR 1.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) PACIFIC CLINICS 95-1644034  Page8
rﬁal’t Vﬁi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) (D) €) "
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week B - the organizations compensation
5|g 5 organization (W-2/1099-MISC) from the
HE g B (W-2/1099-MISC) organtzation
= g g [2g) _ and related
g g § g gé E organizations
ROY RUSHEL, M.D,
DIRECTOR 1.00(X 0. 0. 0.
RUSSEL TYNER, A.I.A
DIRECTOR 1.00{X 0. 0. 0.
ROSA ZEE
DIRECTOR 1.00(X 0. 0. 0.
RENEE MILLER
DIRECTOR 1.00|X 0. 0. 0.
JOHN PI
DIRECTOR 1.00 (X 0. 0. 0.
JOSEPH WONG
CFO 37.50 X 198,880. 0.] 21,985.
SUSAN SHEARER
SENIOR VICE PRESIDENT 37.50 X 201,575. 0. 18,141.
ARA S, ARTINIAN
VICE PRESIDENT OF OPERATIONS 37.50 X 192,176. 0., 23,847.
TIFFANY TSUCHIYAMA
VICE PRESIDENT OF HR 37.50 X 172,494. ) 0.] 18,959.
ANN-MARIE STEPHENSON
VICE PRESIDENT/CHIEF CLINIC. OFF, 37.50 X 163,439. 0. 15,239.
1b_Total . > 2,392,452, 0./ 241,534.
2 Total number of lndeuals (lncludlng but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 27
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, ts the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . 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 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.
(B) (€)
Name and business address Description of services Compensation
EGGLESTON YOUTH CENTER INC., 13001 RAMONA
BLVD., SUITE E, IRWINDALE , CA 91706 MENTAL HEALTH 834,744.
CONCEPT 7 INC., 3100 S. HARBOR BLVD.,
SUITE 200, SANTA ANA, CA 92704 MENTAL HEALTH 686,225.
HOMES OF HOPE, 1107 S. GLENDORA AVENUE,
WEST COVINA, CA 91790 MENTAL. HEALTH 544,835.
JASJEET MIGLANI-NAYAR HEALTH CARE
339 CAMINO DEL SOL, S. PASADENA, CA 91030 [PROFESSIONAL 253,215,
ELSA C. CRUZ, MD INC HEALTH CARE
3755 DIVISION STREET, LOS ANGELES, CA 90065PROFESSIONAL 247,565.
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 13
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
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[Part Vill | Statement of Revenue
B C (D)
Total (r:Lenue Rela(te)d or Unrfalg\ted exgl{gégg‘#om
exempt function business tax under
revenue revenue Sg%l?g? 55113.
.3.3 1 a Federated campaigns . . .. 1a
gg b Membership dues . . . |1b
‘,,‘E ¢ Fundraising events L . 1c
%5 d Related organizations . . . {1d
f:" E e Government grants (contnbutions) 1e
-.g g f All other contnbutions, gifts, grants, and
.-g% similar amounts not included above 1f 518,949.
'g'g g Noncash contnbutions included in lines 1a-1f $
O® h_Total. Add nes 1a-1f > 518,949.
Business Code
82 | 2a GRANTS AND CONTRACTS 900099 | 79886664.] 79886664.
..E,g b FEDERAL AWARDS AND CON | 624200 5,337,022.5,337,022.
ne ¢ CLIENT AND THIRD PARTY [ 900099 55,448. 55,448.
E 3l d
Fl e
a f All other program service revenue
__ | g Total. Add lines 2a-2f » | 85279134.
3 Investment income (including dividends, interest, and
other similar amounts) . > 124,576. 124,576.
4  Income from Investment of tax-exempt bond proceeds |
5  Royalties L. »
(i) Real (i ) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. . »
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Galn or (loss)
d Net gain or (loss) >
8 8 a Gross income from fundratsing events (not
£ including $ of
g contrnibutions reported on line 1c). See
5 Part 1V, line 18 L. .. a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 e . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . . . a
b Less: cost of goodssold . . . b
¢ Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a AMORTIZATION OF DEFERR | 900099 221,848, 221,848.
v SUBLEASE OF RENTAL PRO | 900099 139,483. 139,483.
¢ OTHER REVENUE 900099 62,990. 62,990.
d All other revenue
e Total. Add lines 11a-11d > 424,321.
12 Total revenue. See instructions » | 86346980.] 85703455. 0.l 124,576.
30810 Form 980 (2009)
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Form 990 (2009)

PACIFIC CLINICS

95-1644034 PpPage 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 6b,
7b, 8b, 9b, and 10b of Part ViIl.

(A)
Total expenses

|8
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to disqualsfi ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension pian contributions (include sectlon 401(k)
and section 403(b) employer contnibutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
Management
Legal
Accounting
Lobbying
Professional fundraising services See Part IV Ilne 17
Investment management fees
Other .
12 Advertising and promotion
13 Office expenses .
14 Information technology
15 Royalties
16 Occupancy .
17  Travel -
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 (nterest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization . .
23 Insurance

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

PROFESSIONAL FEES

Q@ =0 o 0 oo

1,933,240.

79,0009.

1,854,231.

48,243,591.

41,091,156.

7,140,400.

12,035.

5,931,939.

4,850,314.

1,080,202.

1,423.

4,047,227.

3,358,413.

687,844.

970.

37,856.

37,856.

93,600.

93,600.

1,054,735.

445,174.

599,061.

10,500.

421,952.

339,448.

82,477.

27.

973,466.

728,435.

245,031.

6,581,483.

5,642,721.

938,762.

1,111,013.

947,740.

163,273.

133,991.

61,846.

54,794.

22,529.

32,265.

575,344.

198,460.

376,884.

633,786.

520,679.

113,107.

3,642,343.

3,617,883.

24,460.

PURCHASED SERVICES

3,106,639.

3,101,322.

5,317.

FLEX CLIENT HOUSING EXP

1,514,716.

1,514,716.

TELEPHONE

1,071,692.

865,354.

206,338.

WORKERS COMPENSATION

1,019,517.

834,528.

184,745.

244.

- 0 Q0 0 T o

All other expenses

4,137,734.

3,176,048.

952,220.

9,466.

25 Total functional expenses. Add lines 1 through 24f

86,320,658.

71,406,074.

14,879,919.

34,665.

26  Joint costs. Check here > [ | 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 solictation .

932010 02-04-10
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Form 990 (2009) PACIFIC CLINICS 95-1644034 Page 11
{ Part X { Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . 3,019,183.| 1 4,625,439.
2 Savings and temporary cash Investments 8,077,018, 2 3, 695 92 6.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 3,246,122.[ a 3,786,056.
5 Receivables from current and former off icers, directors, trustees key
employees, and highest compensated employees. Complete Part ||
of Schedule L L. i 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
,3 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use . 8
< 9 Prepad expenses and deferred charges 1,446,298.| o 1,471,399.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 14,489,049.
b Less: accumulated depreciation 10b 6,133,236. 6,968,746.| 10¢ 8,355,813.
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 assets 14
156 Other assets. See Part IV, Ilne 11 15
18 Total assets. Add lines 1 through 15 (must equal line 34) 22 7 757, 367.] 16 21 7 934, 633.
17  Accounts payable and accrued expenses 15,256,833.| 17 10,546,094.
18 Grants payable 18
19 Deferred revenue . 665,538.| 19 443,690.
| 20 Tax-exempt bond Ilabllmes 20
o (21 Escrow or custodial 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. Complete Part !l
| - of Schedule L L 22
| 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 2,834,116.| 25 6,917,647.
___ 126 Total liabilities. Add lines 17 through 25 . 18,756,487.] 26 17,907,431.
Organizations that follow SFAS 117, check here > @ and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets . 3,411,343.| 27 3,889,915.
8 |28 Temporarily restncted net assets 589,537.| 28 137,287.
2 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 11 7 checkhere » [ _]and
] complete lines 30 through 34.
*3 30 Caprtal stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 4,000,880.| 33 4,027,202.
134 Total iabilities and net assets/fund balances 22,757,367.| 34 21,934,633.
Form 990 (2009)
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Form 990 (2009) PACIFIC CLINICS

95-1644034 Pagei12

{ Part Xt Financial Statements and Reporting

Aecountlng method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

lf *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an iIndependent accountant? . .

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

D Separate basis I:' Consolidated basis Both consolidated and separate basis
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 Circular A-1337?

If *Yes," did the organization undergo the requ1red audit or audits? If the organlzatlon d|d not undergo the requued audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits.

932012 02-04-10
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Yes | No
2a X
26| X
2¢| X
3a| X
3| X
Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

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

Departmen; of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service D Attach to Form 990 or Form 990-EZ. P See separate instructions. tnspection

Name of the organization Employer identification number
PACIFIC CLINICS 95-1644034

{Parti | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1
2 []
3 ]
a []

0 R0 O

10
1

[0

e[ ]

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

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

A hospirtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(ii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descrnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unrt or from the general public descnbed In
section 170(b)(1){A){vi). (Complete Part Ii.)

A community trust described in section 170(b){1)(A){vi). (Complete Part II.)

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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E:] Type | b ‘:] Type Il c L:] Type 1l - Functionally integrated d I:] Type lll - Other

By checking this box, 1 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 described in section 509(a)(1) or section 509(a)(2).

If the organization received a wrttten determination from the IRS that it Is a Type |, Type i, or Type Il

supporting organization, check this box . L. . . e e e e L. l:]

Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

(i} A person who directly or indirectly controls, etther alone or together with persons described in (i) and (jti) below, Yes | No
the governing body of the supported organization? | 11g(i)

(i) A family member of a person described in ()} above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(1ii) Type of (vi) Is the

(i) Name of supported
organization

(il) EIN

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

[iv) Is the organization
n col (i) listed n your|
governing document?

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

organization in col
(i) organized In the
us?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Totat

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A {Form 990 or 990-£2) 2009 PACTFIC CLINICS 95-1644034 Ppage2
I Part } | 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\p> (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.”) 282,700.} 343,692.| 7618376.| 1022483.| 518,949.| 9786200.
2 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf
3 The value of services or faciiities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 1throughd .. | 282,700.| 343,692, 7618376.| 1022483.| 518,949.| 9786200.
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,

coumn(® = o
6 Public support. subtract ine 5 from iine 4 9786200.
Section B. Total Support
Calendar year (or fiscal year beginning )P (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 282,700.] 343,692.] 7618376.] 1022483.| 518,949.| 9786200.

8 Gross Income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources 296, 616. 293, 716.; 379 7 291.| 224 ’ 207. 124, 576./ 1318406.

9 Net income from unrelated business
activities, whether or not the
business Is regularly cammed on

10 Other iIncome. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 193,868.] 148,569.! 539,154.[ 770,850.] 424,321.| 2076762.
11 Total support. Add lines 7 through 10 13181368.
12 Gross recelpts from related activities, etc. (see nstructions) .. .. 12 | 373,177,891.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fi fth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here . . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) . R 14 74.24 %
15 Public support percentage from 2008 Schedule A, Part ll, ine 14 . 15 89.24 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and 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 - 2008.1f 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 . . | 4 C]

17a 10% -facts-and-circumstances test - 2009.[f the organization did not check a box on line 13, 16a, or 16b, and Ilne 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 L. R . > I:l
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 18a, 16b, or 173, and Ilne 1515 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 . . . R :l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009

932022
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part #li | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only f you checked the box o e 9 of Part 1)
Section A. Public Support

Calend;r year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
" membership fees received. (Do not
include any “unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther 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 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines7aand 7b .

8 Public support (subtractine 7¢ from ine 6)
Section B. Total Support

Calendar year (or fiscal year begmning in)P> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b i

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on

12 Other Income. Do not lncIude gain
or loss from the sale of capital
assets (Explamn in Part IV.))

13 Total support (add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 I1s 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 . . . s . . .. . . »[ 1|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 R R . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lli, line 17 . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and llne 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > l:]

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7,8, 9,10, 11, or 12. Oper: to Public
Pepartment of the Treasury » Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
) PACIFIC CLINICS 95-1644034

i Parti1 | 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 b W=

-}

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (duning year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? . T D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? .. A I:‘ Yes [:l No

|Part## {Conservation Easements. Complete if the orgamzatron answered *Yes* to Form 990, Part lV fine 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habrtat [:] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . . . L. 2a
Total acreage restricted by conservation easements . . . L. 2b
Number of conservation easements on a certified historic structure lncluded In (a) . . 2c
Number of conservation easements Iincluded in (c) acquired after 8/17/06 2d

Number of conservation easements modtfied, transfemred, released, extinguished, or termmated by the orgamzatlon durnng the tax

year P>

Number of states where property subject to conservation easement is iocated P>

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .. |:] Yes |:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year P>

Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements during the year P $

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

and section 170()@)B)@? . .. . . o Eyes Mo
In Part XIV, descnbe how the organization reports conservatlon easements In lts 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 ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these items:

() Revenues included in Form 990, Part VIII, line 1 L R . B
(i) Assetsincluded In Form 990, Part X . AU i 1
2 |f the organization received or held works of art, histoncal treasures, or other sumllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIli, line 1 . L. . . . > s
b Assets included in Form 990, Part X e . . >3
|9_3|;g\5 ; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02-01-10
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Schedule D (Form 990) 2009 PACIFIC CLINICS 95-1644034 Page2
[-Pal"i it { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usingthe organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibttion
b [J Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XiV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [:’ Yes

| Part M i 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.

d [:l L.oan or exchange programs

e D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement In Part Xiv and complete the foIlowmg table:

. IX]Yes DNo

Amount
¢ Beginning balance . . . . o . L1e 277,1779.
d Addrtions dunng the year . . . . .. 1d
e Distributions during the year . . . . L ) ) 1e 20,362.
f Ending balance . . L R 257,417.

2a Did the organization lnclude an amount on Form 990, Part X, ||ne 21 ? i |:| Yes No
b _If "Yes," explain the arrangement in_Part XIV.

{Part ¥ | Endowment Funds. Complete If the 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
Contributions
Net investment earnings, gajns, and losses
Grants or scholarships
Other expenditures for facllities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment P> %
¢ Term endowment P> %
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 . . L. .. R 3a(i)
(i) related organizations . R 3a(ji)
b [f "Yes" to 3a(il), are the related organlzatlons Ilsted as reqUIred on Schedule R? - . . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

o ao6ov

-

-2

[ Part W {Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land 2,999,889. 2,999,889.
b Buildings 2,233,036. 3,092. 2,229,944.
c Leaseholdlmprovements 1,737,741.] 1,012,688. 725,053.
d Equipment 5,614,136.| 5,115,264. 498,872.
e Other 1,904,247. 2,192, 1,902,055.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, columnn (B), line 10(c).) » 8 35 5 813.
Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 PACIFIC CLINICS 95-1644034 Page3
| Part VII{ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
: (including name of secunty)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity Interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12 ) P>
[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) hne 13 ) >
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .. L. i >
{ Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Amount
Federal iIncome taxes
ACCRUED CONTRACTUAL DISALLOWANCES 2,649,397.
CAPITAL LEASE OBLIGATIONS 298,231.
NOTES PAYABLE 1,970,019.
LINE OF CREDIT 2,000,000.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) | 6 ,917, 647.

2. FIN 48 Footnote. 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.

BoTI0 Schedule D (Form 990) 2009
23




Schedule D (Form 990) 2009 PACIFIC CLINICS 95-1644034 Page4
{ Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) L 1 86,346,980.
Total expenses (Form 990, Part IX, column (A), line 25) 86,320,658.
Excess or (deficit) for the year. Subtract line 2 from line 1 26,3 22.
Net unrealized gains (losses) on investments
Donated services and use of facllities
Investment expenses
Pnor period adjustments
Other (Descnbe In Part XIV.) . . .. .
Total adjustments (net). Add lines 4 through 8 .. . .. 9 0.
Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3 and 9 10 26, 322.
art XIt { Reconciliation of Revenue per “Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . i . . . 1 86,799,230.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments L Lo 2a
Donated services and use of facilities . . . . ... L2
Recovenes of pnor year grants . - . 2c
Other (Descnbe In Part XIV.) . . .. 2d 452,250.
Add lines 2a through 2d . L. o i . X 2e 4521250-
3 Subtract line 2e from line 1 .. . . . 3 86,346,980.
4 Amounts Included on Form 990, Part Vl|l Ime 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b . . .. 4a
Other (Describe in Part XIV.) . L. 4b
¢ Addlnesd4aand4b . .. . |L4c 0.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part I line 12 ) 5 86,346,980.
I X1t Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . .. o 1 86,320,658.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . . .| 2a
Prior year adjustments | . . 2b
Other losses . S e 2¢
Other (Descnbe in Part XIV.) .. L. . 2d
Add lines 2a through 2d i .. . . . e .. L. 2e 0.
3 Subtractine 2e fromine1 . . . . 3 86,320,658.
4 Amounts included on Form 990, Part |X line 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b .. .. | 4a
b Other (Descnbe In Part XIV.) . L . . 4b
¢ Add lines 4a and 4b . . ... |L4e 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Fon'n 990, Part |, Ilne 18) . - .. .. 5 86,320,65 8.
] Part X#Vi Supplemental Information
Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, line 8; Part XlI, ines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: PART IV ESCROW & CUSTODIAL ARRANGEMENTS - THE BANK

Oi~N|jo | |&WwIN

ﬁ-‘
v = COONDO D WN

o a6 oo

-3

[ 2 - S+ T - i

ACCOUNT IS USED TO HOLD FUNDS ON BEHALF OF CLIENTS.

PART X: PACIFIC CLINICS HAVE ADOPTED CERTAIN PROVISIONS OF ASC

740 (FIN 48), ACCOUNTING FOR INCOME TAXES. PACIFIC CLINICS HAS REVIEWED

ITS TAX POSITION FOR ALL OPEN TAX YEARS AND CONCLUDED THAT THE ADOPTION OF

THE PROVISIONS OF ASC 740 (FIN 48) DID NOT HAVE AN IMPACT ON THE FINANCIAL

STATEMENT POSITION.

Schedule D (Form 990) 2009
932054
02-01-10
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Schedule D (Form 990) 2009 PACIFIC CLINICS

95-1644034 pages

[Part XIV] Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RESTRICTED REVENUE PREVIOUSLY RECOGNIZED.

932055
02-01-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Part IV, line 23. Open to Public
3?;1’3"525&"23?&:” P> Attach to Form 990. >, See separate instructions. inspection
Name of the organization Employer identification number

PACIFIC CLINICS 95-1644034
Part} | 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 Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
E] Travel for companions [:] Payments for business use of personal residence
D Tax Indemnification and gross-up payments I:I Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed 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 tems checked In line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations IX] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |Il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
8 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes® to line 5a or 5b, descnbe In Pan 1.
6 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Anyrelated organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If *Yes," describe in Part |ll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sublect to the
inttial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part lli 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.49586{(¢)? .. . . . . 9
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990 Schedule J (Form 990) 2009

26




01-20-20 2412E6

LT
6002 (066 wu04) 1 9|npaydg
()
0]
(D)
®
(M)
0]
™
1)
0 0 ‘0 0 ‘0 ‘0 ‘0 (D] YIDHYD SINT
‘0 *G8Z/961 *6LG'¥ ‘€E€T’6 ‘0 *00G6‘L *€L0’GeT |©
‘0 ‘0 0 ‘0 ‘0 ‘0 ‘0 {m NYITVagY S IH391IO
‘0 *76G°LST ‘€L8'F *$2G6’6 0 ‘$€0’8 *191’geT |O
*0 ‘0 ‘0 ‘0 °0 ‘0 ‘0 (0] YNIXOGYNVA OVHVHVY
‘0 *90L ‘€8T *996‘0T ‘929’2l ‘0 ‘0 1’091 |©
°0 0 °0 0 ‘0 ‘0 ‘0 (D] XYVH IS NOQ¥Ooo
0 *2TL'L8T *9€6°8 *798°01 ‘0 ‘0 “pg6’L9T |W
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ) IVAYN-INVIOIN IHELSYL
‘0 *£00‘0%¢2 *602’G *G96 €1 ‘0 ‘0 *628°0zZ |©
°0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 (] NOSNIHJILS FTUVH-NNY
0 *8L9'8LT ‘ZI18’'% LTy 01 *0 *00G‘L *6£6°GGT |0
°0 ‘0 ‘0 ‘0 ‘0 °0 0 [(T)] VWYAIHOASI ANVAAIL
*0 *€SH'T161 *7G9’'L *LOE’TT ‘0 ‘067’8 *$00’%91 | ©
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ) NVINIJYY 'S VYV
‘0 *€20'91¢ *800'TT *6£8'C1 ‘0 *829°€T *gyG‘891 |W
‘0 ‘0 ‘0 ‘0 ‘0 °0 0 (0] dIUVYIHS NVYSNS
0 *91L’612 *L02’S *pE6’C1 *0 *Z€8'6 *€vL'16T |0
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 n DNOM HdFSor
"0 6987022 ["LSO’TT "826°01 "0 "veT’vZ  ["9vL'wLT |O .
‘0 0 ‘0 ‘0 ‘0 0 ‘0 [T VEM  YT1IVd "L SEWYL
"0 "Gz8’zIE  |"ETE’Tl L9691 "0 ‘08z’'1€ _|"s9z’zse |Y .
0 ‘0 0 °0 ‘0 *0 ‘0 () *d*Hd TIANVYH NYSNS
‘0 ‘8T1’69¢€ ‘012’s ‘007’81 ‘0 *000°0¢€ *gos’c1e |O
Z3-066 wio4
10 066 W04 uoljesuadwiod :om_ﬂmwﬁwwﬁw ° :owwwmwm.&oo uoljesusdwoo ewep (v)
Joud ut psuodel [{0)201¢2)] sjyjeueq pelie}ap Jeyjo 18410 () w snuog (1) esegq (1)
uoiesuasdwon) SUWN|od Jo [ejo] ejgexejuoN pue juswaliiley
) )] (a) o) uoljesuedwod DSIN-6604 10/PUe Z:M JO umopyesig (g)

‘| oul} ‘|IA Hed ‘066 Wio4 Uo sjunowse (3) uwnjod Jo (Q) uwnjod ejqesidde sy} [enbe 1snwi (1)-(1)(g) suwn|od jo wns eyj "eloN

‘1A Ued ‘066 W04 UO pejsi| Jou afe Jey} s[enpiaipu) Aue is)| Jou oQ
(1) MOJ UO ‘SUOIONIISUI BY} UI paqLOSEp ‘suoijeziuebio pejelel Woly pue (j) Mol uo uoljeziueBio ay) wod) uonesusduwos wodal ‘r oinpeyds Ul peuodal eq isnw uoljesusdwiod esoym [enpIApUI yoese Jod

‘pepasu st 8oedS [BUOHIPPE JI LI 8|npayos as() 'seakojdw3z pajesuadwo) 1soyBiy pue ‘ssakojdw3 £a)) ‘seeisni] ‘s1030841q ‘S4a910

iHyed |

¢ obed

PEOPVIT-G6

SOINI'IDO DIJAIONWd

600¢ (066 Wod) " 8)npayog




SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
P> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Dpen to Publie
inspection

Name of the Organization

PACIFIC CLINICS

95-16

Employer !dentification number

44034

[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (8) (C) (D) (E) "
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
% é organization (W-2/1099-MISC) from the
b B (W-2/1099-MISC) organization
B g % and related
Elz _g g organizations
B
B2l |€|2|e
JASJEET MIGLANI-NAYAR
MD 37.50 X 220,829. 0.l 19,174.
GORDON ST. MARY
VICE PRESIDENT OF PSYCH REHAB 37.50 X 167,924. 0.l 19,798.
RAMARAO DANABOYINA
CHIEF TECHNOLOGY OFFICER 37.50 X 160,314. 0.] 23,392.
GILBERT S ABDALIAN
DIVISIONAL DIRECTOR 37.50 X 143,195. 0., 14,397.
LUIS GARCIA
CORPORATE DIRECTOR LATINO SERVICES 37.50 X 142,573. 0. 13,712.

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

932201 02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y Y 7.9
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Opexn to Public
Departmert of the Treasury P Attach to Form 990. Inspection
Intemal Revenue Service
Na(ne of the organization Employer identification number
PACIFIC CLINICS 95-1644034

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LOS ANGELES, ORANGE, SAN BERNARDINO, RIVERSIDE AND VENTURA COUNTIES OF

SOUTHERN CALIFORNIA.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

INCLUDE ALLOCATIONS OF MANAGEMENT AND GENERAL EXPENSES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES CONSISTENT WITH ORGANIZATION’S MISSION.

EXPENSES $ 2846913. INCLUDING GRANTS OF § O. REVENUE § 3187239.

FORM 990, PART VI, SECTION B, LINE 11: ACCOUNTING MANAGEMENT REVIEWS,

CROSS—-REFERENCES TO FINANCIAL DATA ON THE AUDITED STATEMENTS AND THEN 990

DRAFT IS PRESENTED TO THE AUDIT COMMITTEE FOR REVIEW AND APPROVAL. A FINAL

COPY OF THE FORM 990 IS PRESENTED TO THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS AND DIRECTORS RECEIVE A

WRITTEN POLICY REGARDING CONFLICT OF INTEREST AND SIGN AN ANNUAL DISCLOSURE

FORM, WHICH IS REVIEWED BY THE BOARD OF DIRECTORS AND MANAGEMENT STAFF.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION OBTAINS AN

INDEPENDENT SALARY CONSULTANT TO PROVIDE MARKET DATA ON COMPARABLE

POSITIONS USING COMPARABLE INDUSTRY INFORMATION FROM OTHER NON-PROFIT

ORGANIZATIONS THAT ARE EQUAL TO PACIFIC CLINICS’ BUDGET AND SIZE. WHERE

EXECUTIVE POSITIONS ARE NOT ABLE TO BE "BENCHED" IN THE MARKET, THE

EXECUTIVE TEAM DETERMINES APPLICABLE RANKING WITHIN THE DATA PROVIDED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YV
(Form 990) Complete to provide information for responses to specific questions on 2 n 0 g
Form 990 or to provide any additional information. Open to Public
Departmen of the Treasury » Attach to Form 990. Inspection
Nafne of the organization Employer identification number
PACIFIC CLINICS 95-1644034

EXAMPLE, CFO, CEO, VP OF HR, AND VP OF OPERATIONS POSITIONS ARE EASILY

BENCHED SINCE THESE ARE COMMON POSITIONS WITHIN THE NON-PROFIT INDUSTRY.

THE AGENCY'S BOARD OF DIRECTOR ARE PRESENTED WITH THIS INFORMATION AND

SPECIFIC SALARY INFORMATION ON THE CEO AND CFO POSITIONS FOR THEIR REVIEW

AND DETERMINATION IN AFFIRMING THAT COMPENSATION FOR HIGHLY COMPENSATED

EMPLOYEES IS WITHIN THE ESTABLISHED RANGE BASED ON PERFORMANCE, TENURE AND

EXPERIENCE.

FORM 990, PART VI, SECTION C, LINE 19: CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C, OVERSIGHT AND SELECTION PROCESSES

THE ORGANIZATION HAD NO CHANGE TO ITS OVERSIGHT AND SELECTION

PROCESSES.

AMENDED FORM 990, PART VII AND SCHEDULE J PART II

FORM 990, PART VII AND SCHEDULE J HAVE BEEN AMENDED TO REPORT

COMPENSATION FOR THE CALENDAR YEAR OF 12/31/2009, WHICH ENDS WITHIN THE

FISCAL REPORTING PERIOD 7/1/2009 - 6/30/2010. THE ORIGINALLY FILED

RETURN REPORTED COMPENSATION ON THE FISCAL YEAR END. PART IX,

FUNCTIONAL EXPENSES, LINE 5 - COMPENSATION OF CURRENT OFFICERS,

DIRECTORS, TRUSTEES, AND KEY EMPLOYEES WAS ORIGINALLY REPORTED

CORRECTLY ON THE FISCAL YEAR BASIS, AS SUCH, NO ADJUSTMENT WAS MADE.

FORM 990, PART VII WAS ALSO AMENDED TO CORRECTLY REPORT THE POSITION OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. MB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 Y
(Form 980) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Opent to Public
Department of the Treasury P> Attach to Form 990. inspection
Intemal Revenue Service
Name of the organization Employer identification number
PACIFIC CLINICS 95-1644034
EACH INDIVIDUAL LISTED.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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