Short Form

form 990-EZ 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)

OMB No. 1545-1150

2008

G Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the Open to Public
Department of the Treasury year may use this form. pl ti
Internal Revenue Service G The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B  Check if applicable: C D Employer identification number
Please - -

Address change  |use1rs | TeenNow California 51-0155986

Name change Ipartl)ﬁtl grr PO Box 620644 E Telephone number

Initial return type. i

o g |San Diego, CA 92162 (408) 907-3904

Termination Specific

Amended retun  [Instruc- F Group Exemption

Application pending Number...........

?Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: Cash |:| Accrual

must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) G

| Website: G WWW.cacsap.-org

Organization type (check only one) = |X| 501(c) ( 3 ) H (insertno) | |4947a)w)or | |57 990-EZ, or 990-PF).

H Check G |:| if the organization is not
required to attach Schedule B (Form 990,

J
K Check G

$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

|_| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead of FOrm 990-EZ. ... .. .. . .

G$

398,396.

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . . .................. ... . ... ... ... ... ....... 1 303,355.
2 Program service revenue including government fees and contracts. ... ................................ 2 71,575.
3 Membership dues and asseSSMENtS . . . ... ... ... ... 3 11,900.
4 INVESIMENE INCOME. . . . o o oo e e 4 6,208.
5a Gross amount from sale of assets other than inventory. . ................... 5a
b Less: cost or other basis and sales expenses. ............................ 5b
E c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (attsch) . ... _gm. ... ... ... ... ...... 5¢c
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is fr, ﬁcheck here........ G |:|
U a Gross revenue (not including $ of co
E reportedonline 1) ....... ... ... ... ... ... .. ... : ..
b Less: direct expenses other than fundraising expens A B
¢ Net income or (loss) from special events and activities (Subtract lin om line 6 6C
7a Gross sales of inventory, less returns and allowances. . .................... 7a
b Less: costofgoods sold. ... ... ... ... . . . .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) ............................ 7c
8 Other revenue (describe G See Statement 1 ). . 5,358.
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) .. ... ... .. ... .. ... ... ... .. G| 9 398,396.
10 Grants and similar amounts paid (attach schedule) . ...................... See Statement. 2... .. 10 1,900.
c 11 Benefits paid to or for members . ... ... 11
X |12 Salaries, other compensation, and employee benefits. . ... 12 59,958.
E | 13 Professional fees and other payments to independent contractors. .. ............... .. ... ... .. ... ... .. 13 800.
8| 14 Occupancy, rent, utilities, and MAINENANCE. . . . . ...\ 14 3,500.
E 15 Printing, publications, postage, and Shipping. . ... .......... ... ... 15 762.
16  Other expenses (describe G See Statement 3 )....| 16 98,173.
17 Total expenses (add lines 10 through 16). ... ... ... ... . ... .. . .. ... ... . ... ... ... . ... G| 17 165,093.
18 Excess or (deficit) for the year (Subtract line 17 from line 9). . ................ ... . ... ... ... ... .. ..... 18 233,303.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's retUrn) . ... ... ... ... 19 92,418.
"1l 20 other changes in net assets or fund balances (attach explanation) . ........... ... ... ... . ... ......... 20
®| 21 Net assets or fund balances at end of year. Combine lines 18 through 20. .. ... .. ... .. ... ... .. ... .. G| 21 325,721.
[Part Il | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and iNVeStMeNts. .. ... ................. ... ... 89,623.(22 329,756.
23 Land and buildings. . . . ... ... 23
24 Other assets (describe G See Statement 4 ) 3,495_|24 7,834.
25 TOtAl @SSELS. . . . o oo 93,118.(25 337,590.
26 Total liabilities (describe G See Statement 5 ) 700.|26 11,869.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... . ... 92,418._|27 325,721.

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

TEEAO0803L 09/18/08

Form 990-EZ (2008)



Form 990-EZ (2008) TeenNow California

51-0155986

Page 2

[Part lll_| Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose? See Statement 6

Describe what was achieved in carrying out the organization's exempt Rurposes. In a clear and concise manner,
describe t_hle services provided, the number of persons benefited, or other relevant information for each
program title.

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 See Statement 7

(Grants $ ) If this amount includes foreign grants, check here. .. ... ... ... .. .. G |_| 28a 154 ,951.
2 ]
(Grants $ ) If this amount includes foreign grants, check here................ G |_| 29a
0 __ ]
@rants$ ") if this amount includes foreign grants, check here ... ... . ... G[ ]| 30a
31 Other program services (attach schedule). .. ... .. ...
(Grants $ ) If this amount includes foreign grants, check here................ G |_| 3la
32 Total program service expenses (add lines 28a through 31a). .. ................ . ... .. ... ... ... ... .. .. .. G| 32 154 ,951.
[Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(c) Compensation (If
not paid, enter -0-.)

(b) Title and average hours (d) Contributions to
per week devoted

(a) Name and address
to position

employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

55,000.

______________________ pE?

BAA TEEA0812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) TeenNow California 51-0155986

Page 3

[Part V| Other Information (Note the statement requirement in General Instruction V.)

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes," attach a conformed copy of the changes. . . ... .. ..

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

b If 'Yes,' has it filed a tax return on Form 990-T for this year? . . . ... ... ..

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes,' complete applicable parts of Schedule N. . ... ... . .

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . . ................ G| 37a| 0.

Yes

No

33

X

34

35a

35b

36

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount INVOIVEd. ... .. ... 38b N/A

37b

38a

39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online Q........... .. ... ... ............ 39a N/A

b Gross receipts, included on line 9, for public use of club facilities . . ....................... 39b N/A

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 G 0. ; section 4912 G 0. ; section 4955 G 0.

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part ... ...

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958. . .. ... ... ... G 0.

40b

d Enter amount of tax on line 40c reimbursed by the organization ..............

e All organizations. At any time during the tax year, was the organizatio
shelter transaction? If 'Yes,"' complete Form 8886-T........... ..

41 List the states with which a copy of this retumn is filed G~ CA

40e

42a The books are in care of G TeenNow California

If 'Yes," enter the name of the foreign country:. .. G

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

If 'Yes," enter the name of the foreign country:. .. G

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 " Check here....................

and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... G| 43 |

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
Of FOrmM 900-EZ . . .

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . . ... . ... . ... . . ..

Yes | No
42b X
42c X
.G[]N/A
N/A
Yes | No
44 X
45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) TeenNow California 51-0155986 Page 4

Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51. See Statement 9

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part |. ... ... .. . 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il......... ... ... ... ... ...... 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ............ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............................. 49a X
b If 'Yes,' was the related organization(s) a section 527 organization?. .. ... ... .. ... 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
None

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter ‘None.’

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000................ G
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign G
Here Signature of officer Date
G Type or print name and title.
Paid Preparer's G Date (S:g?_(:k if I(Z’Srggairnesrt'rsu!:(%ﬁ)r}ltisfying Number
Pre- signature Steven J. Olds CPA employed G |_| P00032941
parer'S Firm's_fnanllfe o Williams & Olds, CPA"s
Use égn:prfo'yeii  G3100 Zinfandel Dr Suite 170 EIN G 01-0560769
Only Spea Rancho Cordova, CA 95670-6062 phone no. G (916) 858-1680
May the IRS discuss this return with the preparer shown above? See instructions. .. .................................... G|7| Yes |_| No
BAA

Form 990-EZ (2008)

TEEA0812L 01/14/09



OMB No. 1545-0047

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

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

nonexempt charitable trusts. Open to Public

Di tl t of the Ti 1
Internal Revenue Service G Attach to Form 990 or Form 990-EZ. G See separate instructions. InSpection
Name of the organization Employer identification number
TeenNow California 51-0155986

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

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

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

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

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

name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions ® subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b |:|Type 1 c |:| Type Il * Functionally integrated d |:| Type 1l * Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS thatisa T ype Il or Type Ill supporting organization, |:|
CheCk thiS DOX. . .. .. o g
g Since August 17, 2006, has the organization accepted any gi ri n f any of the following persons?
Yes [ No
(i) a person who directly or indirectly controls, eitf @ ether with persons described in (ii) and (iii)
below, the governing body of the supported organization?. . ........ ... ... . ... . . ... . ... 119 (i)
(i) afamily member of a person described in (i) above?. .. ... ... ... 119 (ii)
(iif) a 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... .. ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008

TeenNow California

51-0155986 Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) G

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

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

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

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

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

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) G

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

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

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

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

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

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

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

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

Section C. Computation of Public Support Percentage

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

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

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

b 33-1/3 support test * 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

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

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 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... G |:|

b 10%-facts-and-circumstances test * 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. G
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.... G
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-E7) 2008 TeenNow California 51-0155986 Page 3
Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants."). . . 10,884. 1,685. 11,900. 20,751. 315,255. 360,475.
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

PUIPOSE . . ..o 85,351. 71,323. 74,858. 109,934. 76,933. 418,399.
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 . . ... ........... 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

6 Total. Add lines 1-5........... 96,235. 73,008. 86, 758. 130,685. 392,188. 778,874.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,

and 12 for the year or $5,000 . . 0. 0. 0. 0.
c Add lines 7aand 7b. .......... 0. 0. 0. 0.
8 Public support (Subtract line
7cfromline6.). ... ... ... ... 778,874.
Section B. Total Support
Calendar year (or fiscal yr beginning in) G (a) 2004 (d) 2007 (e) 2008 (f) Total
9 Amounts from line6.......... 96,235, 130,685. 392,188. 778,874.

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

Similar SOUrCes.............. 104. 272. 208. 160. 6,208. 6,952.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975. . . 0.

Add lines 10a and 10b.. . ... ... 104. 272. 208. 160. 6,208. 6,952.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. .. ...... ... ... 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

(]

Part IV.). ... ... ... ...... 0.
13 Total support. (add Ins 9, 10c, 11, and 12.) 785,826.
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 .~ ... ... ... . ... . . G |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)). . ......... ... . ... ........ 15 99.1%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... ... ... .. ... ... ... .. ... ... ... .. ... 16 99. 7%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)). . .................... 17 0.9%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. ... ... .. . ... .. ... .. .. .. ..., 18 0.3%
19a 33-1/3 support tests " 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.................. G
b 33-1/3 support tests * 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. G
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. G H

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



Schedule A (Form 990 or 990-E7) 2008 TeenNow California 51-0155986 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 11, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

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



Schedule B OMB No. 1545-0047
 oonmny 202 Schedule of Contributors
Department of the Treasury G Attaé:h Stgngém 990, 990-EZ and 990-PF 2008
Internal Revenue Service parate instructions.
Name of the organization Employer identification number
TeenNow California 51-0155986
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X]501(c)( _ 3 ) (enter number) organization

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

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

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

: 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules ~

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il l.

For a section 501(c)(7), (8), or (10) organization filing Form 990, or FormgQ90 hatxeceived from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, e rp t thes€ contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contribution e ed during the year for an exclusively religious, charitable,

etc, purpose. Do not complete any of the Parts unless the pplies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more d

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

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

TEEAQ701L 12/18/08



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

Page 1

of 1 of Part |

Name of organization

Employer identification number

TeenNow California 51-0155986
Part | |[Contributors (see instructions.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |California Wellness Foundation__ ____________ | Person
Payroll .
6320 Canoga Ave, Ste 1700 ___________ S_____ 300,000.| Noncash | |
_ (Complete Part Il if there
\Woodland Hills, CA 91367 | is a noncash contribution.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
G (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
___________________________________ $___________ Noncash
(Complete Part Il if there
___________________________ __ v is a noncash contribution.)
G (b) (© (d)
Number Name, address, and ZIP + Aggregate Type of contribution
contributions
- - Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
G (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
G (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



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

Page 1 of 1 of Part Il

Name of organization

TeenNow California

Employer identification number

51-0155986

Part 1l | Noncash Property (see instructions.)

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

TEEAO703L 08/05/08



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

Name of organization Employer identification number
TeenNow California 51-0155986

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

Page 1 of 1 of Part lll

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

contributions of $1,000 or less for the year. (Enter this information once * see instructions.). ........... G%$ N/A
@ (b) (© (d)
N% frtolm Purpose of gift Use of gift Description of how gift is held
ar
N/ZA
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (© (d)
N% frOIm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (© (d)
N% frOIm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (© (d)
N% frOIm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAO704L 04/01/08



2008 Federal Statements Page 1
TeenNow California 51-0155986
5/06/09 04:56PM
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
Miscellaneous. . ... ... . 5,358.
Total 5,358.
Statement 2
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: Scholarships
Donee"s Name: Mayra Espino
Donee"s Address: 12662 1/2 8th Street
Garden Grove, CA 92840
Cash Amount Given: $ 800.
Class of Activity: Scholarships
Donee"s Name: Crysol Zavala
Donee"s Address: 640 N. Hickory St, Apt B
Escondido, CA 92025
Cash Amount Given: $ 300.
Class of Activity: Scholarships
Donee"s Name: Jessica Figuer
Donee"s Address: 120 W. 12thgst
Los An S 0061
Cash Amount Given: D $ 300.
Class of Activity: Scholarships
Donee®s Name: Reynalda Morfin
Donee"s Address: 2155 Lanai Ave. #133
San Jose, CA 95122
Cash Amount Given: $ 300.
Class of Activity: Scholarships
Donee*s Name: Brianna Temple
Donee"s Address: 22892 Springdale Dr.
Moreno Valley, CA 92557
Cash Amount Given: $ 200.
Statement 3
Form 990-EZ, Part |, Line 16
Other Expenses
Bank Fees. .. . 5,231.
Board meetingsS. . ... ... .. 2,774.
Conferences, Conventions, and Meetings......... ... ... ... ... ......................... 72,302.
DepreCciation . ... ... ... 637.
Grant Writing SerVICeS. ... ... .. ... ...l 99.
Information Technology... ... ... ... .. . . 395.
INSUNANCE. 1,576.
MarKetINg. ... 7,334.
OFFICe EXpenses. . ... ... 2,005.
RegISTratlioNS .. ... . 150.
Travel 4,110.




2008 Federal Statements Page 2

TeenNow California 51-0155986
5/06/09 04:56PM
Statement 3 (continued)
Form 990-EZ, Part |, Line 16
Other Expenses
Utilities and Telephone ... ... ... . $ 1,560.
Total $ 98,173.
Statement 4
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending
Accounts Receilvable. . .. . .. .. . . $ 3,495. $ 500.
Furniture and FIXCUINES. ... .. . 0. 1,078.
Machinery and Equipment.. ... ... ... ... .. . . .. ... 0. 6,256.
Total $ 3,495. $ 7,834.

Statement 5
Form 990-EZ, Part I, Line 26
Total Liabilities

1 Beginning Ending
Accounts Payable and Accrued Expenses... A N O S $ 700. $ 11,869.
DR Total § 700. $  11.869.

Statement 6
Form 990-EZ, Part IlI
Organization's Primary Exempt Purpose

TeenNow California is dedicated to promoting the health and well-being of
expectant and parenting teenagers and their young children, and to the prevention
of adolescent childbearing. Our goal is to raise public awareness of the policies
and programs in California that provide services to adolescents.

Statement 7
Form 990-EZ, Part Ill, Line 28
Statement of Program Service Accomplishments

TeenNow California holds an annual conference for providers of services to teen
pregnancy prevention programs and teen parent programs. In 2008, the conference
was held in Irvine, CA, and drew over 250 people. The key note speakers were Dr.
Douglas Kirby or ETR Associates, and Dr. Peter Alsop. The conference evaluations
were very positive, and most attendees had a very positive experience.

In addition we changed our name in 2008 to TeenNow California. With the capacity
building grant we received from California Wellness Foundation, we began to build
our infrastructure, including securing an office, buying equipment, and hiring a
part-time staff person. We created a program for regional trainings that will be
implemented in 2009, and we enhanced our scholarship program to high school
seniors in California who are planning to further their education.




2008 Federal Statements Page 3

TeenNow California 51-0155986

5/06/09 04:56PM

Statement 8
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

Susie Law Past President $ 0. $ 0. $ 0.
P.0O. Box 620644 2.00
San Diego, CA 92162
Brighton Ncube Director 0. 0. 0.
P.0O. Box 620644 1.00
San Diego, CA 92162
Micha Suarez Sec/Treas 0. 0. 0.
P.0O. Box 620644 2.00
San Diego, CA 92162
Brian Hayes Director 0. 0. 0.
P.0. Box 620644 2.00
San Diego, CA 92162
Stephanie Smith President 0. 0. 0.
P.0O. Box 620644 2.00

San Diego, CA 92162

Sue Simonson Commund c ﬁr i 0. 0. 0.
P.0O. Box 620644 Y00
San Diego, CA 92162 0

Mitzi Inouye Director 0. 0. 0.
P.0O. Box 620644 1.00

San Diego, CA 92162

Joey Cox Director 0. 0. 0.
P.0O. Box 620644 1.00

San Diego, CA 92162

Dana Goodrow Executive Direc 55,000. 0. 0.
P.0. Box 620644 40.00

San Diego, CA 92162

Jerri Sandell Director 0. 0. 0.
P.0O. Box 620644 1.00

San Diego, CA 92162

Cindy Hoffman Director 0. 0. 0.
P.0. Box 620644 1.00

San Diego, CA 92162

Adriana Kimbriel Director 0. 0. 0.
P.0O. Box 620644 1.00

San Diego, CA 92162




2008 Federal Statements Page 4

TeenNow California 51-0155986

5/06/09 04:56PM

Statement 8 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Laura Hoertling Director $ 0. $ 0. $ 0.
P.0O. Box 620644 1.00
San Diego, CA 92162
Holly Kreider Director 0. 0. 0.
P.0O. Box 620644 1.00
San Diego, CA 92162
Jennifer Barber Director 0. 0. 0.
P.0O. Box 620644 1.00
San Diego, CA 92162
Lynn Posey Membership Dir 0. 0. 0.
P.0O. Box 620644 1.00
San Diego, CA 92162
Total $ 55,000. $ 0. $ 0.

Statement 9 E ;

Form 990-EZ, Part VI
Regarding Transfers Associated with Perso e ontracts
(a) Did the organization, during the year, receive any funds, directly or

(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?. ... ... .. ... .. . . . . .. ... ... No




WILLIAMS & OLDS, CPA'S
3100 ZINFANDEL DR SUITE 170
RANCHO CORDOVA, CA 95670-6062
(916) 858-1680

May 6, 2009
Dana Goodrow
TeenNow Cdifornia
PO Box 620644
San Diego, CA 92162

Dear Dana:

Enclosed is your 2008 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page four. No tax is payable with the filing of this return. Mail
your Federal return on or before May 15, 2009 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Enclosed is your 2008 California Exempt Organization Annual Information Return. The original
should be signed at the bottom of page one. There is abalance due of $10 payable by May 15,
2009. Mail the Californiareturn on or before May 15, 20 make the check payable to:

SACRA TO, CA 94257-0701
Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
origina should be signed at the bottom of page one. There is afee due of $75 payable by May 15,
2009. Make the check or money order payable to "Attorney General's Registry of Charitable
Trusts' and mail your California report on or before May 15, 2009 to:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447

SACRAMENTO, CA 94203-4470

Please be sureto call usif you have any questions.

Sincerely,

Steven J. Olds CPA




TAXABLE YEAR ~ California Exempt Organization
2008 Annual Information Return

FORM

199

Calendar year 2008 or fiscal year beginning month day year , and ending month day year
A First Return Filed? Yes B Type of organization Exempt under Section 23701 D (insert letter) CORP #
X | No IRC Section 4947(a)(1) trust [ | D-0717990
Corporation/Organization Name FEIN
TEENNOW CALIFORNIA 51-0155986
Address
PO BOX 620644
City State ZIP Code
SAN DIEGO, CA 92162
C Amended Return?. """ S ; 7 T @HYES X No H  Accounting method used .. 1 Cash 2 |:|Accrual 3 |:|Other
D grfsyﬁsa;;?:ljg'?izt:;?;?I;;ﬁi;r:eiogmw exemption? .. Yes No | If exempt under R&TC Section 23701d, has the
. ‘ organization during the year: (1) participated in any
See General Instruction L...................... @DYES No political campaign or (2) attempted to influence
b If 'Yes, enter the number of affiliates . ... ............ ... ... .. ... legislation or any ballot measure, or (3) made an
i ; " | election under R&TC Section 23704.5 (relating to
¢ Arel alllafflllates |.ncluded.. """ S Yes |:| No lobbying by public charities)? If 'Yes,' complete and
(If No," attach a list. See instructions.) attach form FTB 3509, Political or Legislative
d Is this a separate return filed by an organization Activities by Section 23701d Organizations. . .. ... ... @ |:| Yes No
covered by a group ru!lng? """"""""""" |:| Yes No J  Did the organization have any changes in its activities,
e Federal Group Exemption Number. . ...... ... ... ... ... ... ..., | governing instrument, articles of incorporation, or
f Is a roster of subordinates attached?. .. ........... |:| Yes No bylaws that have not been reported to the Franchise
inal o Tax Board? If 'Yes,' complete an explanation and
E Final return’ attach copies of revised documents. . . ............ @ |:| Yes No
@| |Dissoved @ |:| Surrendered (Withdrawn) o _
@ Merged/Reorganized (attach explanation) K Is the organization exempt under R&TC Section 23701g? @ |:| Yes No
If a box is checked. enter date @ If 'Yes,' enter amount of gross receipts from
o o nonmember Sources. .. .. ..............
F Check the box if the organization filed: 1@| |990T 2@|:|990PF o )
L Is the organization under audit by the IRS or has the
3@|[_|990H IRS audited ina prioryear? . . ........... ... ... @ |:| Yes No
G If organization is exempt under R&TC Section 23701d and is - - I .
exclusively religious, educational, or charitable, and is supported M Is the organization a Limited Liability Corporation?. . .. @DYES No
primarily (50% or more) by public contributions, check box. N  Didt ization file Form 100 or Form 109 to
See General Instruction F. No filing fee is required. . ... .......... @|_| axaple income?. . ... ... ... @|_|Yes m No
Part | Complete Part | unless not required to file this form. See G ons\B and C.
1 Gross sales or receipts from other sources. From e8.. ... @ 1 83,141.
2 Gross dues and assessments from members @ ate’ . . ... @ 2 11,900.
Re;:ﬁ:jpts 3 Gross contributions, gifts, grants, and similar aMounts received. ............ SEE.SCH...B|@ 3 303, 355.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction C. . . .. @ 4 | 398, 396.
5 Costofgoodssold................. .. ... ........ @ 5
6 Cost or other basis, and sales expenses of assets sold. . ... ... @ 6
7 Total costs. Add line5and line G . ... ... . . . . . . 7
8 Total gross income. Subtract line 7 from line 4................ ... ........................ @ 8 398, 396.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... @ 9 165,093.
P 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8............ @ 10 233,303.
11 Filing fee $10 or $25. See General Instruction F......... ... ... ... ... ................. 11 10.
Filing 12 Total Payments. . ... ... 12
Fee 13 Penalties and Interest. See General Instruction J............ .. ... ... . ... ... .. 13
14 Use tax. See General Instruction K. . ... ... . . . @ 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromthe result............. ... .. . ... ... . . ... ... . ... ... . ... .. .... 15 10.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
sian correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Hegl’e Title Date @ Telephone
Signat
of officer (3 (408) 907-3904
Date (?he(lsz @ Preparer's SSN/PTIN
P ! i -
paid signare. (3 STEVEN J. OLDS CPA employed G[ ] |P00032941
g FEIN
Erseepgﬁ;s Firm's name WILLIAMS & OLDS, CPA'S @
oo ey (G 3100 ZINFANDEL DR SUITE 170 01-0560769
and address RANCHO CORDOVA, CA 95670-6062 @ Tetephone
(916) 858-1680
May the FTB discuss this return with the preparer shown above? See instructions. . .................. .. @ |Y| Yes |_| No

For Privacy Notice, get form FTB 1131. 059 | 3651084 | CACALL12L 12/15/08

Form 199 C1 2008 Side 1



TEENNOW CALIFORNIA

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts

complete Part Il or furnish substitute information. See Specific Line Instructions.

51-0155986

1 Gross sales or receipts from all business activities. See instructions. ......................... @ 1
2 INEEIESE . o oot @ 2 6,208.
3 DIVIAENAS . . . oo @ 3
Receipts A GrOSS TBNTS. « o ottt e @ 4
g?kﬁzr 5 Gross royalties. . .. ... ... @ 5
Sources 6 Gross amount received from sale of assets (See Instructions). . ............ ... ... ... ....... @ 6
7 Other income. Attach schedule .. .......... . ... ... ... ... ............ SEE..STATEMENT..1{@ 7 76,933.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part I, line 1. . ... ... ... .. . ... .. 8 83,141.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ............ SEE. STATEMENT..2|@ 9 1,900.
10 Disbursements to or for members. . ... ... .. @ 10
11 Compensation of officers, directors, and trustees. Attach schedule . . . .. SEE. STATEMENT..3|@ 11 55,000.
Expenses | 12 Other salaries and WageS. . . . ... ... @ 12 4,433.
%ri]gburse- 13 INTEIEST . ..o @ 13
ments LA TAXES. . o oo e e e @ 14 525.
15 RENES. . oottt e e e e @ 15 3,500.
16 Depreciation and depletion (See InStructions) . ................ ... @ 16 637.
17 Other. Attach schedule . ....... .. ... ... ... .. . . ... ... ... ... SEE..STATEMENT..4|@ 17 99,0098.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9. .............. 18 165,093.
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1oCash. . 89,623. @ 329,756.
2 Netaccounts receivable. . . .................... 3,495, |@ 500.
3 Net notes receivable. Attach schedule . .. .......... |@
4 INVENMOMIES . . o oo e @
5 Federal and state government obligations. . . ........ |@
6 Investments in other bonds. Attach sch............ |@
7 Investments in stock. Attach schedule. ............ |@
8 Mortgage loans (number of loans ) |@
9 Other investments. Attach schedule. . . ............ @
10a Depreciable assets. . . ........................ 7,971.
b Less accumulated depreciation. . ................ 637. 7,334.
11 Land ..o @
12 Other assets. Attach schedule. . .. ............... @
13 Totalassets............................... 93,118. 337,590.
Liabilities and net worth
14 Accounts payable .. ................ ... ..... 700. @ 11,869.
15 Contributions, gifts, or grants payable. . . .......... |@
16 Bonds and notes payable. Attach schedule. ... ... ... |@
17 Mortgages payable . .. ....................... @
18 Other liabilities. Attach schedule. . ...............
19 Capital stock or principle fund . ... .............. @
20 Paid-in or capital surplus. Attach reconciliation. . . . . . |@
21 Retained earnings or income fund. . .............. 92,418. |@ 325,721.
22 Total liabilities and networth. . .. ....... ... ... 93,118. | 337,590.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincomeperbooks...................... @ 233,303.[ 7 Income recorded on books this year
2 Federalincometax ........................ @ not included in this return.
3 Excess of capital losses over capital gains. . . . . . .. @ Attach schedule. . . ........ ... ... ... .. @
4 Income not recorded on books this year. 8 Deductions in this return not charged
Attach schedule. . ... ... ... ... ... ... ... @ against book income this year.
5 Expenses recorded on books this year not deducted Attach schedule. . . ........ ... ... ... .. @
in this return. Attach schedule . ............... @ 9 Total. Add line7andline8...............
6 Total. 10 Net income per return.
Add line 1 through line5.................... 233,303. Subtract line 9 from line6................ 233,303.

Side 2 Form 199 C1 2008 059 | 3652084 |

CACA1112L 12/15/08



Schedule B California Copy OMB No. 1545-0047

gFrOJQ?).%QFO)’ 9002, Schedule of Contributors
G Attach to Form 990, 990-EZ and 990-PF 2008

Department of the Treasury : .
Internal Revenue Service G See separate instructions.

Name of the organization Employer identification number

TeenNow California 51-0155986
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X]501(c)( _ 3 ) (enter number) organization

B 4947(a)(1) nonexempt charitable trust not treated as a private foundation
: 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

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

General Rule

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

Special Rules ~

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il l.

For a section 501(c)(7), (8), or (10) organization filing Form 990, or FormgQ90 hatxeceived from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, e rp t thes€ contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contribution e ed during the year for an exclusively religious, charitable,

etc, purpose. Do not complete any of the Parts unless the pplies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more d

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

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

TEEAQ701L 12/18/08



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

Page 1

of 1 of Part |

Name of organization

Employer identification number

TeenNow California 51-0155986
Part | |[Contributors (see instructions.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |California Wellness Foundation__ ____________ | Person
Payroll .
6320 Canoga Ave, Ste 1700 ___________ S_____ 300,000.| Noncash | |
_ (Complete Part Il if there
\Woodland Hills, CA 91367 | is a noncash contribution.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
G (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
___________________________________ $___________ Noncash
(Complete Part Il if there
___________________________ __ v is a noncash contribution.)
G (b) (© (d)
Number Name, address, and ZIP + Aggregate Type of contribution
contributions
- - Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
G (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
G (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



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

Page 1 of 1 of Part Il

Name of organization

TeenNow California

Employer identification number

51-0155986

Part 1l | Noncash Property (see instructions.)

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

TEEAO703L 08/05/08



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

Name of organization Employer identification number
TeenNow California 51-0155986

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

Page 1 of 1 of Part lll

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

contributions of $1,000 or less for the year. (Enter this information once * see instructions.). ........... G%$ N/A
@ (b) (© (d)
N% frtolm Purpose of gift Use of gift Description of how gift is held
ar
N/ZA
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (© (d)
N% frOIm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (© (d)
N% frOIm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (© (d)
N% frOIm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAO704L 04/01/08



TAXABLE YEAR

2008 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
TEENNOW CALIFORNIA D-0717990
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under Section 179 for California . ........ .. ... . .. . . . . . . . .. . ... ... 1 $25,000
2 Total cost of Section 179 property placed in Service . .. ... .. ... 2
3 Threshold cost of Section 179 property before reduction in limitation . . .................................... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............ ... ... ... .......... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zeroorless, enter -0-....................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property (elected Section 179 cost). .. ... ... ... .. ... | 7
8 Total elected cost of Section 179 property. Add amounts in column (c), lines6and 7........................ 8
9 Tentative deduction. Enter the smaller of line5orline 8...... .. ... . . . . . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years. ... ... ... ... . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5.............. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11..................... 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12........... | 13 |
Part Il Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 @ (b) (©) d) (€) ® 9). ()
Description Date Cost or Depreciation Deprecia- Life Depreciation for Additional first
of property acquired other basis allowed or tion or rate this year year
allowable in method depreciation
earlier years
DANA'S OFFICE FU 8/01/08 330. S/L 7 20.
2 DESKS, FILE CA 8/01/08 817. S/L 7 49.
PRINTER/COPIER 8/01/08 400. S/L 5 33.
COMPUTER/PHONE N 8/01/08 6,424. L 5 535.
15 Add the amounts in column (g) and column (h). The com d total of column (h) may not
exceed $2,000. See instructions for line 14, column (h)......... ... ... ... ... ... .. ........ 15 637.

Part Il

Summary

16

17
18

Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@). ... ........... ... ... .........

16

Total depreciation claimed for federal purposes from federal Form 4562, line 22. . ... ... ... ... . ... ...........

17

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.). ..................................

18

Part IV Amortization

19 @ (b) © @ ©) U) @
Description Date Cost or Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in CoOlUMN (Q). . . .. oo .ot 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. . ... ... ... ... .......... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, INe 2. . . . ettt et e 22

CACA3501L 12/01/08

7621084 |

FTB 3885 2008



2008 California Statements Page 1

TeenNow California 51-0155986
5/06/09 04:56PM
Statement 1
Form 199, Part Il, Line 7
Other Income
MISCEl LaNEOUS . . .. . $ 5,358.
Program Service Revenue ... ... ... ... .. . . 71,575,
Total $ 76,933.

Statement 2
Form 199, Part Il, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid

Class of Activity: Scholarships

Donee"s Name: Mayra Espino

Donee®s Street Address: 12662 1/2 8th Street

Donee"s City, State, ZIP: Garden Grove, CA 92840

Amount Given: $ 800.
Class of Activity: Scholarships

Donee*s Name: Crysol Zavala

Donee"s Street Address: 640 N. Hickory St, Apt B

Donee"s City, State, ZIP: Escondido, CA 92025

Amount Given: 300.
Class of Activity: Scholarships

Donee"s Name: Jessica Flg

Donee®s Street Address: 120 W.

Donee"s City, State, ZIP: 90061

Amount Given: 300.
Class of Activity: Scholarships

Donee"s Name: Reynalda Morfin

Donee®s Street Address: 2155 Lanail Ave. #133

Donee"s City, State, ZIP: San Jose, CA 95122

Amount Given: 300.
Class of Activity: Scholarships

Donee*s Name: Brianna Temple

Donee"s Street Address: 22892 Springdale Dr.

Donee"s City, State, ZIP: Moreno Valley, CA 92557

Amount Given: 200.

Total $ 1,900.




2008 California Statements Page 2

TeenNow California 51-0155986

5/06/09 04:56PM
Statement 3
Form 199, Part II, Line 11
Compensation of Officers, Directors, and Trustees

Current Officers:

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Susie Law Past President $ 0. $ 0. $ 0.
P.0. Box 620644 2.00
San Diego, CA 92162
Brighton Ncube Director 0. 0. 0.
P.0O. Box 620644 1.00
San Diego, CA 92162
Micha Suarez Sec/Treas 0. 0. 0.
P.0O. Box 620644 2.00
San Diego, CA 92162
Brian Hayes Director 0. 0. 0.
P.0O. Box 620644 2.00
San Diego, CA 92162
Stephanie Smith President 0. 0. 0.
P.0O. Box 620644 2.00
San Diego, CA 92162 ?
Sue Simonson Com th 0. 0. 0.
P.0. Box 620644 2 'Q
San Diego, CA 92162
Mitzi Inouye Director 0. 0. 0.
P.0. Box 620644 1.00
San Diego, CA 92162
Joey Cox Director 0. 0. 0.
P.0O. Box 620644 1.00
San Diego, CA 92162
Dana Goodrow Executive Direc 55,000. 0. 0.
P.0. Box 620644 40.00
San Diego, CA 92162
Jerri Sandell Director 0. 0. 0.
P.0O. Box 620644 1.00
San Diego, CA 92162
Cindy Hoffman Director 0. 0. 0.
P.0. Box 620644 1.00
San Diego, CA 92162
Adriana Kimbriel Director 0. 0. 0.

P.0O. Box 620644 1.00
San Diego, CA 92162




2008 California Statements Page 3

TeenNow California 51-0155986

5/06/09 04:56PM
Statement 3 (continued)
Form 199, Part Il, Line 11
Compensation of Officers, Directors, and Trustees

Current Officers:

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Laura Hoertling Director $ 0. $ 0. $ 0.
P.0O. Box 620644 1.00
San Diego, CA 92162
Holly Kreider Director 0. 0. 0.
P.0O. Box 620644 1.00
San Diego, CA 92162
Jennifer Barber Director 0. 0. 0.
P.0O. Box 620644 1.00
San Diego, CA 92162
Lynn Posey Membership Dir 0. 0. 0.
P.0. Box 620644 1.00
San Diego, CA 92162
Total $ 55,000. $ 0. $ 0.

Statement 4 0 E '

Form 199, Part I, Line 17
Other Expenses

ACCOUNTENG FEOS. ... $ 730.
BanK eSS, .. . 5,231.
Board meetingsS . ... ... .l 2,774.
Conferences, Conventions, and Meetings......... ... ... ... ... ...................... 72,302.
Grant Writing SerVICEeS. ... ... ... ... ... 99.
Information Technology... ... ... ... .. . . 395.
N SUN AN C . 1,576.
Legal Fees .. ... 70.
MarketINg. . .. 7,334.
OFFICer EXPEeNSEeS. ... ... . 2,005.
Postage and ShIppINg. ... ... .. 105.
Printing and Publications ... ... ... ... .. . .. . . . 657.
RegISTratioNS . .. .. .. 150.
Trave l 4,110.
Utilities and Telephone ... ... ... .. 1,560.




N ANNUAL

L T charitable Trusts REGISTRATION RENEWAL FEE REPORT
e O ey TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the
end of the organization's accounting period may result in the loss of tax exemption and

WEBSITE ADDRESS: the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
http://ag.ca.gov/charities/ as defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number Change of address
Amended report

TEENNOW CALIFORNIA

Name of Organization

PO BOX 620644 Corporate or Organization No. D-0717990
Address (Number and Street)

SAN DIEGO, CA 92162 Federal Employer IDNo. 51-0155986
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 |[Between $100,001and $250,000 $50 |Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 | Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A = ACTIVITIES

For your most recent full accounting period (beginning 1/01/08 ending 12/31/08)list:
Gross annual revenue  $ 398, 396. Total assets  $ 337,590.

PART B * STATEMENTS REGARDING ORGANIZATION DURING THE_PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the questions below, you must attach a se
'yes' response. Please review RRF-1 instructions for information r@qui

1 During this reporting period, were there any contracts, lo e
organization and any officer, director or trustee thereof eith i
director or trustee had any financial interest?

te et providing an explanation and details for each

pd
(e]

Yes

ther financial transactions between the
tly or with an entity in which any such officer,

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

<]

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

<]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the
service provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

<]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.

<]

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

<]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

10 B a0 8gag8anA
<]

<]

Organization's area code and telephone number (408) 907-3904

Organization's e-mail address WWW.CACSAP.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

Signature of authorized officer Printed Name Title Date

CAVA9801L 08/16/05 RRF-1 (3-05)



