99 0 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Pepartment of Ine Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30
B Check if applicable: (o4 D Employer Identification number
Address change  |VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832
Name change 3200 MOTOR AVE E Telephone number
Initial return LOS ANGELES, CA 50034 310-836-1223
Final return/ terminated
Amended return G Gross receipts 5 56,119,198.
Application pending| F Name and address of principal office:.  DON MCLELLAN H(a) s this a group return for SUbOfdinaES?HYes |§| No
SAME AS C_ABOVE " gt et oty Lves Lo
I Taxeremptstatus  [X[50i(@)3) [ |501(e) ( )< (nsertno) [ [4947¢a)()or [ 527
J Website: » WWW.VISTADELMAR.ORG H(c) Group exemplion number »
Form of organization: IKICorporation I_l Trust U Association Ll Other > |L Year of formation: 1908 |M State of legal domicile: CA
 Summary
Briefly describe the organization's mission or most significant activities: TO PROVIDE COMPREHENSIVE, _ _ __ __ __ _
@ FAMILY-CENTERED SOCIAL, EDUCATIONAL AND BEHAVIORAL HEALTH SERVICES THAT ENCOURAGE_ _
= CHILDREN, ADOLESCENTS AND THEIR FAMILIES TO LEAD SELF RELIANT, STABLE AND__ __ _ ___
£ PRODUCTIVE LIVES. __ _ _ _ _ _ e ___
% 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a).....................oo it 3 47
f‘. 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 47
3| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a).......................... 5 649
S| 6 Total number of volunteers (estimate if NECESSANY). ... v vttt 6 355
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.................oiiii 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ........... ... ... .. oo 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line Th)....... ... i 19,048,118. 20,537, 630.
2| 9 Program service revenue Part VI, IINe 2g) . ... 18,507,754. 16,542,921.
% 10 Investment income (Part VHI, column (A), lines 3,4, and7d)......................... 1,119,055. 1,637,254,
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1ie)................ 117,632. 251,701.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 38,792,559. 38,969,506.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)...................... 29,188. 32,340.
14 Benefits paid to or for members (Part IX, column (A), line4) .........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 29,463, 746. 30,338,219.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e)...............oiiiiiit,
8 b Total fundraising expenses (Part IX, column (D), line 25) > 1,580,568. B N N
dl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 10,508,570. 11,663,501.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 40,001,504. 42,034,060.
| 19 Revenue less expenses. Subtract line 18 from line 2. ... ..ol -1,208,945. -3,064,554.
2 § Beginning of Current Year End of Year
g;; 20 Total assets (Part X, N 18) ... .. .o tuient ittt ettt 79,064,923, 61,543, 508.
53| 21 Total liabilities (Part X, lE 2B) ..o et e 4,400,712, 3,899,992,
z“g- 22 Net assets or fund balances. Subtract line 21 fromline20.......................... .. 74,664,211, 57,643,516.

Il Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and (o the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on al} information of which preparer has any knowledge.

Si gn Signature of officer Date
Here } DON MCLELLAN EXEC VICE PRES
Type c_>r print name and title.
Print/Type preparer's name Preparer's signature Dale Check |_| it PTIN
Paid RENEE ORDENEAUX self-employed  |P00733066
Preparer |Fim'sname > ARMANINO LLP
Use Only |Fimsadgess ™ 11766 WILSHIRE BLVD NINTH FL Firm'sEIN> 94-6214841
L0S ANGELES, CA 90025 Phoneno.  (310) 478-4148
May the IRS discuss this return with the preparer shown above? (see instructions)............. ... oo |_| Yes uNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 052814 Form 990 (2014)




Form 990 (2014) VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I ... oo oo
1 Briefly describe the organization's mission:

TO PROVIDE COMPREHENSIVE, FAMILY-CENTERED SOCIAL, EDUCATIONAL AND BEHAVIORAL HEALTH

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

FOMM 990 08 990-EZ2 . ... oottt PP 1] ves [¢] no
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the or anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)( ) and 501(c S)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported. ‘

4a (Code: ) Expenses $ 11,194,103. including grants of $ 32,340.) (Revenue $ 9,587,141.)
THE VISTA SCHOOIL PROVIDES AN ACADEMIC AND SOCIAL SKILLS LEARNING ENVIRONMENT THAT

4b (Code: ) (Expenses $ 10,702,831, including grants of $ ) (Revenue $ 6,087,961.)
VISTA DEL MAR'S OUTPATIENT DIVISION PROVIDES A WIDE RANGE OF COUNSELING SERVICES.

4¢ (Code: ) (Expenses $ 7,128,382, including granis of $ ) (Revenue S 822,421.)
VISTA DEL MAR'S COMMUNITY BASED SERVICES PROVIDE A BROAD SPECTRUM OF SERVICES FOR

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 6,654,033 including grants of  $ ) (Revenue $ 45,398.)
4 e Total program service expenses » 35,679, 349,
BAA TEEAOI02L 05/28/14 Form 990 (2014)




Form 990 (2014)
(BRI

10

1

a Did the o‘r/gllanization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. . ...

f

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complele

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

13

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

15

16

17

18

19

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................

‘in effect during t

VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part [

Section 501(c)(3llorganizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
e tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(b) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, PartIll.. .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
52 prolvide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Page 3

Yes | No
1 X
2! X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

D, Part

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIi

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viil

in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

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 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. ..

Schedule D, Parts XI, and Xil

if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil is optional. ................

Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,' complete Schedule E

business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV....... ... .. ... . . . i i i,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ............. ... .. ..o il

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... ... ... . . . i

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,'
complete Schedule G, Part il

1al X

11b X
1ec X
11dl X

1e| X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA

TEEAQ103L 05/28/14

Form 990 (2014)




Form 990 (2014)

21

22

23

24

25

26

VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
Did the organization reg)/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts Tand Il ... ... ... .. .. . . . . i i, 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCHEAUIE J. . . e e 23 | X
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline 25a...... ... ... . . . . i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DONAS? . . ... e e 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during theyear?................. 24d
a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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 L. ... ... ... . e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 11 . ... ... . e ettt et sttt 26 X

27

28

29
30

31
32

33

34

36

37

38

Did the organization provide a grant or other assistance to'an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll. ....... ... ... . i i

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV.

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .. ...........

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. .. .. ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complele
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or IV,
And Part V, lINe 1. . e e

b If *Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 .........................

‘Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2.. .. .. .. . ... e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O..... ... ... .. . i

28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAD104L 05/28114

Form 990 (2014)




Form 990 (2014) VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V... ... ... .

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNerS . . ... ... . i i et et e

2a Enter the number of employees reported oﬁ Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

44 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b Ii *Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction?............ 5b X
¢ i *Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... .. i 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

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

L0 G = Qe =1 (o141 o) =/ 6b

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

a Did the organization receive a ‘?ayment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 e PayOr . .. . ot e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

PO 82827 . . . e ettt et e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear..................... ... .. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BT 0= L1 1= IS 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrM T008-C 7 ittt e ettt e e e e e 7h
8 Sponsoting otganizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring T

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 ..................... ... ...l 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders............ ... o i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............ ... .o 1b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. ................................. 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans....................... ... 13b
c Enter the amountof reservesonhand . ...... ... o i i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAOI05L  05/28/14 Form 990 (2014)




Form 990 (2014) VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832 Page 6

-l 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI........... .. ..o i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year.... .. la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a familﬁ relationship or a business relationship with any other
officer, director, trustee, or key employee? ... SEE SCHEDULE Q.. .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, direclors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed . .. .. oo e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... .. .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body ? . .. ... e e ...| 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: :
A The QOVEINING DOy 2. .. .. ottt ettt et et e e e 8a|] X
b Each committee with authority to act on behalf of the governing body?......... ... ... . . i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing 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 Did the organization have local chapters, branches, or affiliates?. .............. ..o i i 10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13............... ..., X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMTIICES 7 o o e ettt et e e e 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q.. .. e 12¢| X
13 Did the organization have a written whistleblower policy?. .. .. ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?............. .. ... . ..ol 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 1|‘r ]

persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? . |
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O.......................
b Other officers or key employees of the organization...SEE .SCHEDULE. O....... ... ... it

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). i

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ... o i i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

DONALD MCLELLAN 3200 MOTOR AVE LOS ANGELES CA 90034 310-836-1223
BAA TEEAQ106L 111314 Form 990 (2014)




Form 990 (2014) VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832 Page 7
[BEEaVIIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... . ... ... i D
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,
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See 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.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
_ (B) | then one box. untess person (D) ) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours direclorftrustee) compensation from compensation from amount of other
2 B EOIT AT e | v | e
(ist any (o % 2(FI2 B5 3 organization
hours for |3 & & 2|8 |eg3 and refated
related g & g S (8 1= organizations
L L
below al = 3| 8
e | 9|8 g
_( LYN KONHETIM ____ _1
DIRECTOR X 0 0 0
@ RICK WOLE _ __ ____________ | L
DIRECTOR 0 X 0 0 0
_(3) MARLA KANTOR ____________ | -4
VICE CHAIR 0 X X 0 0 0
_@ PAMELA PACHT _ __ _____ __ __ | _4_
VICE CHAIR 0 X X 0. 0 0
_©) DANA SIGOLOFF ___ __ _______ | _4_
VICE CHAIR 0 X X 0. 0 0
_®_ JILL FRIEDMAN __ _________ | 1
DIRECTOR 0 X 0. 0 0
_()_PHILIP M. STEIN __________ | _4
CHATIRMAN 0 X X 0 0 0
_®_ DEEDY OBERMAN __ __ _______ | _4
SECRETARY 0 X X 0. 0 0
_©) DEE DEE DORSKIND _________ | _4
ASST SECRETARY .0 X X 0. 0 0
00_LISE APPLEBAUM ___________ _A
TREASURER 0 X X 0. 0 0
Y _LORI WOLF _ __ _ | I
ASST TREASURER 0 X X 0. 0 0
(12)_MARGOT BAMBERGER _ _ ________ -1 :
DIRECTOR 0 X 0. 0 0
0% TERRY BELL _______________ _L
DIRECTOR 0 X 0. 0. 0.
(4_SUSAN CORWIN_ __ _ __________ S S :
VICE CHAIR 0 X X 0. 0. 0

BAA TEEAO107L 02027014 Form 990 (2014)




Form 990 (2014) VISTA DEL MAR CHILD AND FAMILY SERVICES

95-1647832

Page 8

JactiVill] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

8 ©
(A) Average | (donot chg:?(s:'}':g?e_ than one (D) (E) (F)
Name and tile e | et and 8 dreconsten | combelnioom | conbelS oy | it
astany @SSO [RIT| MSEass | “hrgigaons | compensaion
fé‘rfs 2= § a ﬁ 'g 33 organization
related g» ?, =3 ] = ?‘3 2= o?ggngglaaﬁ[ggs
o RS |23
® g
05_LOIS HARWIN ____ ________ _ | L
DTIRECTOR 0 X 0. 0./ 0.
(6) SYDNEY JULIEN ____ | _1
DIRECTOR 0 X 0. 0. 0.
(7_BRUCE KATES __ ____________ -1
DIRECTOR 0 X 0. 0. 0.
(8)_CAROL KATZMAN _______ | -1 '
DIRECTOR 0 X 0. 0. 0.
(9 JULIE MILLER _______ _____ | _L_
DIRECTOR 0 X 0. 0. 0.
9 _JOEL R._MOGY_____________| -1
DIRECTOR 0 X 0. 0. 0.
2D_GAYLE RODGERS __ _ __ _______ .
DIRECTOR 0 X 0. 0. 0.
22 BRADLEY TABACH-BANK _x
DIRECTOR 0 X 0. 0. 0.
3 FREDA TELLER ____________|__ 1_
DIRECTOR 0 X 0. 0. 0.
(24 DONALD S. WOLF ___________ | S
DIRECTOR 0 X 0. 0. 0.
25 MARCIA LOEB BARON _ | __ 1_
DIRECTOR 0 X 0. 0. 0.
1b Sub-total... ... e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A.................... .. > 11,451,980. 0. 192,166.
d Total (add lines Thand 16). . ..........oooeoiiiii > 11,451,980. 0. 192,166.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

8

on line 1a? If 'Yes,' complete Schedule J for such individual.

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
A .. (B) ) ©)
Name and business address Description of services Compensation
DGMS, LLC 15325 ORANGE AVE #D5 PARAMOUNT, CA 90723 TRANSPORTATION 1,522,291.
VICTOR CORONA GENERAL CONTRACTOR 4101 MARCASEL AVE LOS ANGELES, CA 9|MAINTENANCE 156,064.
MARCUS JOSEPH 10911 WRIGHTWOOD LANE STUDIO CITY, CA 91604 CASE MANAGEMENT 119,501.
HECTOR D. JURADO DBA HAPPY DAY CARE 2314 CARMONA AVE LOS ANGELES, CA|DAY CARE 114, 856.
KYLE BERNHEIM, MD 20429 OXNARD STREET WOODLAND HILLS, CA 91367 PSYCHIATRIC CONSULT 131,060.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ 5

BAA TEEAO108L 03/09/15
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545.0047

2014

Name of the Organization

Employler Identification number

VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832
Contmuatlon Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
G ® © (D) ® )
Name and Title Average Posilion (check all that apply) Reportable Reportable Estimated
houspver |2 SISl =& | O compensalion from compensation from amount of other
weeE a_ ala|x|& % = © th? organl_zahon relatt?d or arjlza’nons compensation
gistany | o (_<3_ g Slale g c§n (W-2/1099-MISC) w-211 MISC) orfgrgrr\?zg]t(ieon
e (R51817 |2 ]85(F and ool
organiza- g = % 3 organizafions
we | BlE| |T] 2
dotted fine)| | B %
ROBERT BARTH _ _________ | _L_
DIRECTOR 0 X 0. 0. 0.
DAN ROZANSKY __________ | _l
DIRECTOR 0 X 0. 0. 0.
JANIS BLACK WARNER _ __ __ | _l_
DIRECTOR 0 X 0. 0. 0.
BETTY U. DEUTSCH __ _____ | _l_
DIRECTOR 0 X 0. 0. 0.
JIRVIN COOPER __ ________| _L
DIRECTOR 0 X 0. 0. 0.
STEVE WALLACE _ ________| _l_
DIRECTOR 0 X 0. 0. 0.
JEAN LESERMAN __________| _1_ :
DIRECTOR 0 X 0. 0. 0.
MIMI FELDMAN __ ___ _____ ] -l
DIRECTOR 0 X 0. 0. 0.
HELENE FEUERSTEIN ____ __ | -1
DIRECTOR 0 X 0. 0. 0.
LAURIE KONHEIM _ _______ | _1
DIRECTOR 0 X 0. 0. 0.
JON KONHEIM _  ________ ] .
DIRECTOR 0 X 0. 0. 0.
DAVID KONHEIM _________ ] -1
DIRECTOR 0 X 0. 0.1 0.
ELAINE WOLF __ ' ____ | _1
DIRECTOR 0 X 0. 0. 0.
ELLIOT MEGDAL _________ | S
DIRECTOR 0 X 0. 0. 0.
LYNN POLLOCK _ __ __ _____| 1 -
DIRECTOR 0 X 0. 0. 0.
PEEKIE_SCHAEFER ___ _____ | -l
DIRECTOR 0 X 0. 0. 0.
LCAROLYN SIEGEL _ ____ ___ | _i
DIRECTOR 0 X 0. 0. 0.
BETTY SIGOLOFF__ __ _____ | _1_
DIRECTOR 0 X 0. 0. 0.
GILDA SION_ __ _________ | -1
DIRECTOR 0 X 0. 0. 0.
JULIE SMOOKE ___ __ _____ | _l_
DIRECTOR 0 X 0. 0. 0.
MITCHELL STEIN __ ______ | .
DIRECTOR 0 X 0. 0. 0.

TEEAA30IL 06/10/14
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OMB No. 1545-0047

Form 990 . .
Continuation Sheet for Form 990
Deparlment of the Treasury 201 4
Internal Revenue Service
Name of the Organization ) Employler Idenlificalion number
VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832
Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) (8) © (D) (E) (F)
Name and Tille Avera Position (check all that apply) Reportable Reportable Estimated
b e s ol=ls [T compensation from compensation from amount of other
weeﬁ aalalF|e é a | o the organization related organizalions compensation
(list any (—_E a 8 lala §' § (W-2/1089-MISC) w-21 -MISC) from thle
housfor | & € HRIEIREIE orggmz'atlog
lated 213 2|3 and relate
organiza- | = 2 E organizations .
ions al|g 8 e
below e % Q
dotted line) fiid §_
MARK SLAVKIN __ ________ | _1_
DIRECTOR 0 X 0. 0. 0.
DONALD MCLELLAN _______ | _40_
EXEC VICE PRES 0 X 187,104. 0. 15,312.
LOUIS_JOSEPHSON ____ ____ | _40 _
PRES/CEOQO 0 X 245,407. 0. 40,116.
AMY JAFFE ___ __ ] _A40_ :
SENIOR VICE PRES 0 X 166,299. 0. 28,962,
DONNA BARER __________ | 40 _
SENIOR VICE PRES 0 X 279,212. 0. 29,486.
JONATHAN PRIZANT _ _____ | _40_
-SENIOR VICE PRES 0 X 180, 355. 0. 7,060.
NANCY TALLERINO __ ______ | _40_
SENIOR VICE PRES 0 X 143,852, 0. 26,308,
LINDA NEGRIN __________ | _40_
DIR HEALTH SERV 0 X 134,652, 0. 23,817.
MARY MARTONE __ _________ _A40_
AVP HOME BASED SVC 0 X 115,099. 0. 21,105.

Form 990 Cont 2014
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Form 990 (2014) VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832 Page 9
RatVIIl| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. ... ..o i |:|
A (B) © (D)

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

,2_3 1a Federated campaigns.......... 1a 1,285.
g:% b Membership dues............. 1b
?,.5 ¢ Fundraising events............ ic 534, 640.
g; d Related organizations......... 1d .
,,,E e Government grants (contributions) .... | 1e| 15,914,517.
£h o
-§1 5 f Al other contributions, gifts, grants, and
é;g similar amoun.ts r}ot m.cluded a!)ov-e ...| 1f| 4,087,188.
ol 9 Noncash contributions included in lines 1a-1f: & 299 553,
85| hTotal. Addlines 1a-Tf..........cieiiiiiiii s *| 20,537, 630.
g Business Code
% |2a scHOOL DISTRICT FEES _ _ _ _ 9,340,351.] '9,340,351.
5 —
o | b OUTPATIENT MENTAL HEALTH _ _ 5,300,515.| 5,300,515.
.g C CLIENT SERVICE FEES _ _ _ _ 900099 871,159. 871,159.
& | d PRIVATE ADOPTION __ _ _ _ _ _ 900099 639,993. 639,993.
E | © OTHER EDUCATION FEES _ _ _ _ 219,744. 219,744,
’“8', f All other program service revenue. . .. WKS 171,159. 171,159. B
& | g Total. Add lines 2a-2..........cooieriieieinan... > 16,542,921. | :
3 Investment income (including dividends, interest and
other similar amounts) . ... > 850, 465. 850,465,
4 Income from investment of tax-exempt bond proceeds..”
5 Royalties...............o i > 3,200. 3,200.
(i) Reat . (i) Personal
6a Grossrents.......... 42,950,
b Less: rental expenses
¢ Rental income or (loss) .. . 42,950, -
d Net rental income or (loss)....................o... . > 42, 950. 42,950.
7 a Gross amount from sales of @ Securities @ Other
assets other than inventory 16736651. 701,298.
b Less: cost or other basis
and sales expenses . ... .. 16651160.
¢ Gainor (loss)........ 85,491. 701,298,
dNetgainor (Ioss)..............ooiiiiii i > 786, 789. 786, 789.
o | 8a Gross income from fundraising events
2 (not including.. § 534, 640.
% of contributions reported on line 1c).
[+ See PartV,line 18................ a 483, 550.
1) .
2 b Less: direct expenses.............. b 485, 055.
& | ¢ Netincome or (loss) from fundraising events .......... > -1,505. -1.505.
9a Gross income from gaming activities.
See PartV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a 42 ,815.
b Less: cost of goods sold............ b 13,477.
¢ Net income or (loss) from sales of inventory.......... > 29,338. 29,338.
Miscellaneous Revenue Business Code
11a MISCELLANEQUS ___ _ _ _ _ 900099 172,158, 172,158,
b THRIFT STORE _ ___ __ _ 900099 5,560. 5,560.
c
d Ali other Tevenue ..................
e Total. Add lines 11a-11d ...........oooeiiiiias, > Ny T
12 Total revenue. See instructions...................... > 38,969,506.116,542,921. 1,888, 955.

BAA TEEA0109L 1113114 Form 990 (2014)




Form 990 (2014)

VISTA DEL MAR CHILD AND FAMILY SERVICES

95-1647832

Page 10

[RSEXW Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part I1X

Do
6b,

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

(A
Total expenses

B
Program service
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to domestic
organizations and domestic governments.
See Part iV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for- -
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

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

Compensation not included above, to
disqualified Zg)ersons (as defined under
section 4958(MH(1)) and persons described

in section 4958(¢)3)B). ...

Other salariesandwages ..................

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

Other employee benefits...................
Payroll taxes......... ..ot
Fees for services (non-employees):

dLlobbying...........ccooiiiii
e Professional fundraising services. See Part 1V, line 17. . .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . .. .
Advertising and promotion..................

Office expenses...................ooeet.
Information technology.....................

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

Conferences, conventions, and meetings. .. .
Interest.........coo i
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

32,340.]

32, 340.

683,200.

195, 261.

©)
Management and
general expenses

487,939.

O
Fundraising
expenses

0.

0

0.

0

23,224,492,

20,740,410.

1,880,037.

604, 045.

1,089,576.

960,563.

108,171.

20,842,

3,380,557,

2,981,620.

335,623.

63,314.

1,960,394.

1,709,292,

214,879.

36,223.

346,090.

155,017.

155,149.

35,924,

87,860.

87,860.

22,397.

22,397.

1,949,868.

912,717.

825, 635.

211, 516.

1,346,381.

910,476.

291,133.

144,772.

1,736,170.

1,514,768.

185, 938.

35,464.

259, 750.

80, 273.

129,257.

694,370.

602,376.

2,245.

INSUrANCE . vttt e e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.).................

a TRANSPORTATION AND AUTQ

e All other expenses. ....................o....
Total functional expenses. Add lines 1 through 24e. . . .

Joint costs. Complete this line only if -
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). . ..o veve e enen

1,773,163. 1,768,072 3,305 1,786.

1,562,041. 1,562,041.

1,286,568, 1,282,553, 4,015.
400,617, 137,699. 262,918.
26,247, -17,407. 19,730. 23,924.

42,034, 060. 35,679,349. 4,774,143. 1,580,568.

BAA

TEEAOT10L 05/28/14
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Form 990 (2014) VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832 Page 11
Balance Sheet i
Check if Schedule O contains a response or note to any lineinthis Part X........ ... .. ... .o D
Beginni(rﬁg) of year End (oBRyear
1 Cash — non-interest-bearing. ....... ..o 4,204,197.] 1 2,128,734,
2 Savings and temporary cash investments................... ...l 2
3 Pledges and grants receivable, net. ... 3,719,220.| 3 3,502,003.
4 Accountsreceivable, Met ... ... .. e 5,877,768.| 4 4,768,002,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplol)-/ees, and highest compensated employees. Complete
Partilof Schedule L. ... ... ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4858()(1)), persons described in section 4958$c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part 1l of Schedule L.. .. .. 6
Al 7 Notesandloans receivable, net.....................o 39,693.1 7
% 8  INVENtOries fOr Sale OF USB. . ..ottt ittt et et eans 13,477.] 8
< | 9 Prepaid expenses and deferred charges................... ..ol 339,998.] 9 603, 956.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... 10a 17,848, 785.
b Less: accumulated depreciation. ................... 10b 6,307,404. 11,792,337.| 10c 11,541,381.
11 Investments — publicly traded securities. . ............ ...l 48,116,850.| 1 34,581,175.
12 Investments — other securities. See Part IV, line 11............... ... .. ... 12
13 Investments — program-related. See Part IV, line 11................. ... 13
14 Intangible @ssets. ... ...t e 14
15 Otherassets. See Part IV, line 11.... .. ... . e 4,961,383.|15 4,418,257.
16 Total assets. Add lines 1 through-15 (must equal line 34)....................... 79,064,923.]16 61,543,508.
17 Accounts payable and accrued expenses. ..............oi il 3,368,094.[{17 3,171,230.
18 Grants payable . ........vetii i e
19 Defermed IBVENUE . ... ..ottt e e
20 Tax-exempt bond liabilities.......... ... .o
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
i£| 22 Loans and other payables to current and former officers, directors, trustees,
'.E (k:ey emplogees, highest compensated employees, and disqualified persons.
3 omplete Part ll of Schedule L. ....... ... oo
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 - Other liabii_itie_s_ (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,032,618.125 728,762.
26 Total liabilities. Add lines 17 through 25. .. .. ... .. ... i i i i 4.400,712.| 26 3,899,992,
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets. ...t e s 59,920,859.]|27 43,664,489.
g 28 Temporarily restricted netassets. ... o 9,913,573.|28 9,203,305.
= | 29 Permanently restricted netassets....................o 4,829,779.]129 4.775,722.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
't and complete lines 30 through 34,
;_ 30 Capital stock or trust principal, orcurrent funds. .............. ... ..ol 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalnetassetsorfundbalances............... .o il 74,664,211.|33 57,643,516.
34 Total liabilities and net assets/fund balances. ......... ... ... ..ol 79,064,923.] 34 61,543,508.
BAA ' Form 990 (2014)
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Form 990 (2014) VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832 Page 12
{RattX Il Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.......... .. ..o o i
1 Total revenue (must equal Part VIII, column (A), line 12)....... ..o 1 38,969, 506.
2 Total expenses (must equal Part IX, column (A), line 25).............oiii i 2 42,034,060.
3 Revenue less expenses. Subtractline 2from line 1....... ... o 3 -3,064,554.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 74,664,211,
5 Net unrealized gains (losses) on investments. . ... ... i i 5 -250,033.
6 Donated services and use of facilities........... ... ... . 6 | 101, 064.
7 INVESIMENt EXPENSES . . .ottt e 7
8 Prior period adjustments. .. .. ..o e 8
9 Other changes in net assets or fund balances (explain in Schedule O} . SEE SCHEDULE O . . 9 -13,807,172.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
1o 0T s La T =) J T 10 57,643,516.

[BEERXIN Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl........ ... i

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Ij) Separate basis DConsoIidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ [f*Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CitCUIAT A-T337 . .. oottt e et e et et et e e e e e e e e 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b| X
BAA Form 990 (2014)
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Public Charity Status and Public Support | o No. 15450047

(SF(g.!;lnEgg(? (l)-rEgge.Ez) Complete if the org:grhi;(aati)?ll; ir;:;oz:1 ggg't:%g galtl);.(’ﬁ)ég eotrrgl;lai_)r;.ization or a section 201 4
> Attach to Form 990 or Form 990-EZ. )

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service =~ at www.irs.gov/form990.

Name of the organization . Employer Identification number

VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832

BTt Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}AXi).
A school described in section 170(b)1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XA)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iil). Enter the hospital's
name, city, and state:
An organization operated_ for the benefit of a c_oﬁeae—or— uﬁi\ﬁr;il; owned GrT)p_erEtgd—by— a ggvgn?m—erial_uﬁit_dgszrﬁai insecion
170(b%(1 YAX(iv). (Complete Part Il.)
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)(AXvi). (Complete Part 1l.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 D 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 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

A wdN

[« I |

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

a I:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suR/porting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that is a Type |, Type iI, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... ... .. i e e I:I

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

(i) Name of supported (il) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instruclions)
above or IRC section in your governing
(see instructions)) document?
Yes No

(o))
B
©
(D)
(E)
Total f . ‘ .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2014
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SChedule A (Form 990 or 990-EZ) 2014 VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832 Page 2
[BATIIE 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 | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (M Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.’). . ...... 24067292.| 20742706.| 18530834.| 19048118.| 20353147.| 102742097.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... | 24067292, .

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) ..

: 0.
18530834.| 19048118.( 20353147.| 102742097.

N

€ Public support. Subtract line 5 §

fromlined................... ; 102742097,
Section B. Total Support
Calendar year (or fiscal year
bgg?nningyin) (orfiscal y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts fromline4.......... 24067292.| 20742706.| 18530834.| 19048118.| 20353147.] 102742097.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources............... 933,649.]1,023,384. 959,441. 902,994. 896,615.| 4,716,083.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... : 0.

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

capital as: (Explain i

PartVI.).ﬁ%..Eémlf.g.fl.... 158,194, 36,792.] 49,687.] 50,199.| 207,6056. 501,928.
11 Total supgort. Add lines 7 ! ' j!: |

through 1Q................... _ = R R 107960108.

12 Gross receipts from related activities, etc (S€€ INSTUCHONS). . . ..ottt ettt 12 | 44,787,783.
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 thisbox and stop here. . . ... ... . s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)........................ ... 14 95.17%
15 Public support percentage from 2013 Schedule A, Part ll, line 14, 15 95.17 %

16a 33-1/3% support test — 2014, 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% suppotrt test — 2013. If the organization did net 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 ... > D

17 a 10%-facts-and-circumstances test — 2014, 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-VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013. 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 VI how the _ -
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

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. .. >

BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-E2) 2014 VISTA DEL MAR CHILD AND FAMILY SERVICES  95-1647832 Page 3
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (¢) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipls from activities
- that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehaif.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a 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
fortheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line
Zcfromline6.)............... :

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6.......... :

10 a 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, 1974 ..

c Add lines 10aand 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI ...t

13 Total support. (Add lines 9,
10c, 1Tand 12)........... .

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

organization, check thisbox and stop here. ... . ... . . e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (iine 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15................ ... ..., oo | 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ()).................... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17........... ... i, 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% subport tests — 2013. 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 and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEAQ403L 07117/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014  VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832 Page 4

Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are ali of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designaled by class or purpose, describe

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) OF (2) . . .« oo e e e

3a-Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (C) BEIOW. . . . .. .o e e

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the delerminalion. .. .. ... .. . i e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse...................

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (C) below. . ........ ... ... . s

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supparted
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despile being controlled
or supervised by or in connection with its supported organizations................ .. ... .. il

l.__—Jl

i

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes................

-
7]'

-0
_d

5a Did the organization add, substitule, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document). . ... ... ... . .t e

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt?. . ... ... i e e

¢ Substitutions only. Was the substitution thp result of an event beyond the organization's control? .....................

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘'Yes,' provide detail inPartVI....................................

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f "Yes,' complete Part | of Schedule L (Form 990} ....................cccovieinn

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,’
complete Part | of Schedule L (Form 990). ... ... o . i e e i e

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide defail in Part VL. ... ... . . . e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail inPart VI . .......................... ... ...

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail inPartVI.....................

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,’
ANSWET (D) DEIOW. . . . . o oo e e e e e

b Did the ort_janization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o determine
whether the organization had excess business holdings.). . ... . . i i e

BAA TEEAO404L 07/17114 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 990-E7) 2014 ~ VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together-with persons described in (b) and (c) below, the

Yes | No

governing body of a supported organization? .. ... ... . 1a
b A family member of a person described in (@) above?............ ... 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI . ....... e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reqularly appoint
or elect at least a majority of the organization's directars or trustees at all times during the tax year? If ‘No," describe in
Part VI 'how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year. ... ... ... ... i i

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization . .. .......... ... ...... T P

Section C. Type |l Supporting Organizations

1 Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors or trusiees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . .. ..

Section D. All Type lll Supporting Organizations

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or gi) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
inthisregard. ...... ... oo i PP

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see Instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entily. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all O fts @CHVIHIES. . ... . ... ..o e e

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVEIMENE . . ... ... . et e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI......... ... ... ... .. .. . it

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. ................

BAA TEEAQ405L 07118114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014

VISTA DEL MAR CHILD AND FAMILY SERVICES

95-1647832 Page 6

[RAatVAR Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type [ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Netshort-termcapital gain....... .o i 1
2 Recoveries of prior-year distributions. . ......... ... .. 2
3 Other gross income (see instructions). .............. ... i 3
4 Addlines 1 through 3. .. . .o 4
5 Depreciationand depletion........ ... .o i i 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions). ........... .. ... i 6
7 Other expenses (see INSUCONS). . ... 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromlined) ....................... 8

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities. ........... ... o il

(A) Prior Year

(B) Current Year
(optlonal)

b Average monthly cashbalances ........... ... i

¢ Fair market value of other non-exempt-use assets................ ...t

d Total (add lines 1a, 1b, and 1C). ... ..ot

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets ....................
3 Subtractline 2fromline Td.... ... ... it 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSHUCHONS). . ..o e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5by .035. .. ... o 6
7 Recoveries of prior-year distributions. . ............. ... 7
8 Minimum Asset Amount (add line 7toline 6)............ ... ... ... L 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter85% of ine ... . . 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline2orline3.... .. ... i 4
5 Income tax imposed iN Prior YEar. .. ... ..ottt 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . ........... .. ..o i 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Ili supporting 6rganization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ7) 2014
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Schedule A (Form 990 or 990-E7) 2014 VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832 Page 7

VAl Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes. ..............ooiiiieii ittt

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCOME frOM aCtVILY .. .. ... oo e e s

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

Amounts paid to acquire eXempt-USE @SSBIS. . ... ..o .t et

Qualified set-aside amounts (prior IRS approval required) . ... ... ... oot iii i

Other distributions (describe in Part VI). See instructions. .......... ... ..o

Total annual distributions. Add lines 1 through 6. ...... .o i e

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See inStrUCtiONS . . .. ...\ttt ettt et e

Distributable amount for 2014 from Section C, N 6. . ... . i i e

Line 8 amount divided by Line 9 @moUNt ... ... ... o . e

. N . . . g
Section E — Distribution Allocations (see instructions) - Excess Underdistributions

Distributions Pre-2014

Distributable amount for 2014 from Section C, line 6.............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). . ...l

O |T| o

d
e

Excess distributions carryover, if any, to 2014:

From2013.. ... o

fTotal of lines3athroughe...... ... .. .o il

9

Applied to underdistributions of prioryears......................

h

Applied to 2014 distributable amount. ............. ..ol

Carryover from 2009 not applied (see instructions)...............

i

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4

Distributions for 2014 from Section D,
line 7:

a

Applied to underdistributions of prioryears......................

b

Applied to 2014 distributableamount. . . ... .. ................ ...

¢ Remainder. Subtract lines 4a and4bfrom4.....................
5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions) .. ... i
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........
7 Excess distributions carryover to 2015. Add lines 3j and 4c. .....
8 Breakdown of line 7:
a
b
c
d Excess from2013...................
e Excessfrom?2014...................
BAA

(iii)
Distributable
Amount for 2014

Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-E2) 2014 VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832 Page 8

BAVIN Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
—and Part lll, line 12. Also complete this part for any additional information. (See instructions).

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010

MISCELLANEOUS $§ 207,056. $§ 50,199. $ 49,687. $ 36,792. $ 158,194.
TOTAL § 207,056. § 50,199. $ 49,687. § 36,792. 5 158,194.

BAA Schedule A (Form 390 or 990-E7) 2014
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Schedule B OMB No. 1545-0047
o S, 99082, Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service » Information ahout Schedule B (Form 930, 990-EZ, 990-PF) and its instructions is atwmw.irs.gov/form990.
Name of the organization Employer Identification number
VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832
Organization type (check one):
Filers of: Section:_
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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 an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part |l line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the dqreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIlI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animais. Complete Parts |, l, and [Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization bec%use

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF?, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BAéA9 0F onr‘__ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or -PF.

TEEA0701L 111314




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 1 of Part1

Name of organization Employer identification number
VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832
At Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions )
1 |RUTH MARGULIES _ Person
- - Payroll [ ]
437 SHIRLEY PLACE APT B __ _________ _________ $___1,300,000.| Noncash [ ]
[BEVERLY HILLS, CA 90210 ___________________ Conash contrbutions.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |LA_COUNTY DEPT OF CHIL & FMLY SVCS___________ | Person
HE N Payroll I___]
425 SHATTO PLACE, ROOM 304 __ ___________ $_ _9,068,904.| Noncash |:|
Complete Part Il for
[LOS ANGELES, CA 90020 _ __ _ _ _ _ _ _ goncapsh contributions.)
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |LA COUNTY DEPT OF MENTAL HEALTH _ __________ Person
2 Payroll D
550 SOUTH VERMONT AVENUE _ __ __ _____________ $_ _10,544,781.| Noncash |:]
' Complete Part |l f
| LOS _AEQE_ng _CA _99 20 _ _ _ __ _ ] ‘ sloncapsﬁ con?rrlbutlc?rﬁs )
(a (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |CAL DEPT OF EDUCATION - CDFS _ _________ Person
2 e Payroll D
1430 NORTH N STREET, STE 2213 __ __ __ ______ ___| S 965,622.| Noncash []
Complete Part |l f
|SACRAMENTO, CA 95814 _______ _______________ onaash contributions.)
(@) (b) (© (b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _ |DEPT OF HEALTH AND HUMAN SERVICES _ _________ __ Person
S Payroll D
90_7TH_STREET, 9TH FLOOR _ ___ _______________ $___1,965,497.| Noncash []
[SAN FRANCISCO, CA 94103 __ _________________| ot Sontbtions.)
a b, - (s d
Nugn)ber Name, addre(s,g, and ZIP + 4 Tf:)t)al Type of c(0|)1tribution
contributions
Person D
B Payroll [ ]
______________________________________ $___________| Noncash []

(Complete Part Il for
______________________________________ noncash contributions.)

BAA TEEAQ702L 07/17N4 Schedule B (Form 930, 990-EZ, or 890-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 of Partll

Name of organization

VISTA DEL MAR CHILD AND FAMILY SERVICES

Employer identification number

95-1647832

IRAEHII Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b)
Description of noncash property given

()
FMV (or estimate;
(see instructions

) |
Date received

(©
FMV (or estlmate;
(see instructions

(d |
Date received

(a) No.
from
Part|

(0)
FMV (or estimate;
(see instructions

(d)
Date received

(a) No.
from
Part|

©
FMV (or estimate;
(see instructions

(d) .
Date received

—————————————————————————————————————————— $—-—--—-—-—-————————_—._—._—._
(a) No. b) (©) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (see instructions
IO O S
(a) No. . b) (c) (d)
from Desctription of noncash property given FMV (or estimate; Date received
Part | (see instructions
__________________________________________ 5

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAO703L 07114114




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 of Partill

Name of organization

VISTA DEL MAR CHILD AND FAMILY SERVICES

Employer identification number

95-1647832

[N Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part {ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part Ill if additional space is needed. 7777777
(a) o © . L@
N% frolm Purpose of gift Use of gift Description of how gift is held
art
IN/A e ______.
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b © | .
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) . by | (c) . e
N% frolm Purpose of gift Use of gift Description of how dift is held
art

(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by | (c) . N
N% frolm 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) (2014)
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
PartV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
» Attach to Form 990. -

Pepartment of Ine Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization ] Employ

VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832

[Rart]li Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

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

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

a AN =

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

6 Did the organization inform all grantees, donors, and donor advisors 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?. .. ... ... DYes D No

'PALlIl Conservation Easements.
Complete if the organi

ization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

" Held at the End of the Tax Year

a Total number of conservation easements. ......... ... i 2a
b Total acreage restricted by conservation easements.................oooiiii 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... .. P 2d
3 Number of conservation easements modified, transferred, released, exiinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located > .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?. ... ... ... . i DYes [:' No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section T70(N) A B)Y i) 2. . .o v ettt e e e DYes |:| No

9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

sl 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 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIl line 1o >3
(i) Assets included in FOrm 990, Part X . ...ttt >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, line 1. .. o >3
b Assets included in FOrm 990, Part X . . ... oiiiii ettt e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28N4 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other

c Preservation for future generations

4 Provit)i(ei“a description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection?.................... I:l Yes |:| No

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrm 900, Part X 2. . ettt e et e e

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

D Yes D No

Amount
€ Beginning balance. . ... i s 1c
d Additions dUrNG The Year. . ... ..ot e 1d
e Distributions during the year. e 1e

f ENdING DalaNCE. ... i s 1f

E Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back
1a Beginning of year balance....... 5,838,015. 4,386,441, 4,819,439. 3,887,680. 3,133,657.
b Contributions. ................. -82,182. 1,000, 000. 2,009.
O B losceq o carmings, gains, 22,061.| 1,713,047. 203, 235. -68,241. 752,014.
d Grants or scholarships......... [
S o ures for facilities 284,172. 261, 473. 636, 233. 0.
f Administrative expenses........
g End of year balance ........... 5,493,722. 5,838,015. 4,386,441, 4,819,439. 3,887,680.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> 9.06%
b Permanent endowment > 70.67 %
¢ Temporarily restricted endowment > 20.27%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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. ........ ... S 3a()j X

(i) related organizations. . ..... .. ... 3a(ii)f X

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

SEE PART XITII

Wil Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bZ)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland.......cooiiiii i 1,732,602, 1,732,602.
bBuildings. . ........ccoceiiii 14,032,821. 5,524,039, 8,508,782,

¢ Leasehold improvements. .................. 593,235. 440,060. 153,175.
dEquipment.............oiiiii 221,478. 73,892. 147,586.
@O e . oo 1,268,649, 269,413. 999, 236,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .. .................. > 11,541,381,
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14




Schedule P (Form 990) 2014 YISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives............ e
(2) Closely-held equity interests.........................

Total. (Colurmn (b) must equal Form 990, Part X, column (B) line 12.). .. ™|

paavilll Investments — Program Related. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

4]
@
3)
@
®
®)
@)
®
&)
4[] _ _ . __
Total. (Column (b) must equal Form 990, Part X, _column (B) ling 13.) . . >

Bartlx®l Other Assets. o . .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) BENEFICIAL INT -CHARITABLE REMATINDER TRU 3,524,828.
(2 BENEFICIAL INT -PERPETUAL TRUST 893,429.
(3) DEPOSITS
Q)
®)
®
)
®
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15). . ... ... oo iooeiviieiiiieieeee > 4,418, 257.
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value I ) )
(1) Federal income taxes )
(2) GIFT ANNUITY PAYABLE 728,762. )
E)] )
@
)
®
)
®
)]
(9
an )
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 728,762, e N
2, Liability for uncertain tax positions. In Part XIlI, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XMI......... P
BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Sphedulg D (Form 990) 2014 VISTA DEI. MAR CHILD AND FAMILY SERVICES 95-1647832 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements...................coon 1 38,754, 445.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ’

a Net unrealized gains (losses) on investments. ............coooviieneiaa.t. 2a -327,602.

b Donated services and use of facilities. . ................ 2b 101,064.

¢ Recoveries of prior year grantS. . ... .....ooiiie i 2c

d Other (Describe in Part X1ty ..SEE PART XITT ... 2d 77,569.

@ Add 1INeS 28 ThIOUGN 20. . ..ottt e ettt et e e e e 2e -148,969.
3 Subtract fine 2 from lINE 1. ...t e et e e s 3 38,903,414.
4 Amounts included on Form 990, Part VHI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a 22,397.

b Other (Describe in Part X1y, SEE PART XIIT ... 4b 43, 695.

cAddlinesdaanddh . ... .. ... i P 4c 66,092,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.).. .. ........... .o oovv... 5 38,969,506.

RaroXill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 42,025,140.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ........... ... il 2a

b Prior year adjustments. . .....oooooiiii i 2b

G OBNET JOSSES. . . e ottt et ettt et e et e e 2c

d Other (Describe in Part xiil.y. . SEE PART XITT . ... 2d 13,477,

e Add lines 2a through 2d. .. .. .. ...t s 2e 13,477.
3 Subtract iNe 2 fromM lINe T . oottt e ettt e et e 3 42,011,663,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b.............. 4a 22,3917.

b Other (Describe in Part XINLY ..o 4b

CAdd INES 4@ and BB . .. .ttt e e 4c 22,397.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). ... iiii. 5 42,034,060.

[Pargxil] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, iines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ENDOWMENT FUNDS ARE FOR THE SUPPORT OF THE ORGANIZATION'S AGENCY-WIDE PROGRAMS.

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

CHANGE IN VALUE OF ANNUITIES PAYABLE ...... ... e ] 116,435,
CHANGE IN VALUE OF BENEFICIAL INTERESTS..... ..o -38,866.
TOTAL $ 77,569.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14




Schedule D (Form 990) 2014 VISTA DEL MAR CHILD AND FAMILY SERVICES

95-1647832 Page 5

B Supplemental Information (continued)

SCHEDULE D, PART Xl, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

COST OF SALE S ... ittt e e
SPECIAL EVENT S, ..t e

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

COST OF AL S ...ttt e e

............. $ -13,477.
............. 57,172,

TOTAL § 43, 695.
............. $ 13,477.

TOTAL § 13,477.

BAA TEEA3305L 08/25/14

Schedule D (Form 990) 2014




OMB No. 1645-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 930-EZ, line 6a. I
> Attach to Form 990 or Form 990-EZ. . @EaniwFufite
E.?S?Jé‘f‘r‘ig‘vé’ﬁﬂesl’ﬁ?é“ i » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Sl spection
Name of lhe organization Employer identification number
VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832

m Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
LU o 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [_] In-person solicitations ‘
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising Services? . ..., DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be |
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total. ..o i > 0.
3 Listl_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2014
TEEA370IL 09/16/14




Schedule G (Form 990 or 990-EZ) 2014 VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than %15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gg()j;jrc::tgllualgrztas)
R SPOI:;I\'Enk?ynge:)E = WOE(event type) (total n?lmber) through column (€)
E 1 Grossreceipts. ..o 545, 385. 255,556. 217,249. 1,018,190.
® | 2 Less: Contributions ................... 263,185, 167, 956. 103,499, 534, 640.
3 Gross income (line 1 minus line 2) 282,200. 87,600. 113,750. 483,550.
4 Cashprizes........coovviiiiininnns
5 Noncashprizes................ SRRREES 25,842. 6,659. 32,501.
E 6 Rent/ffacilitycosts..................... 35,052. 35,000. 3,605. 73,657.
§ 7 Foodand beverages.................. 92,196. 48,715. 42,536. 183,44'%.
’E 8 Entertainment........................ 10, 000. 15, 460. 25, 460.
g 9 Other direct expenses................. 119,104. 4,091. 46,795. 169, 990.
) 10 Direct expense summary. Add lines 4 through 9 in column (d}........ ..o > 485,055.
11 Net income summary. Subtract line 10 from line 3, column (d).............coooiiiriienneeienennts > -1,505.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ blngo/g_rogresswe (add column (a)
\é ingo through column (c))
N
u
E 1 GrosSSrevenue.............o..oouveins
2 Cashprizes...........ooooviiieons
E
D X
L Bl 3 Noncashprizes.......................
EN ;
cSs
TE|l 4 Rent/facility costs.....................
5 Other direct expenses.................
Yes % Yes % Yes %
6 Volunteerlabor..................... .. No No No
7 Direct expense summary. Add lines 2 through 5 in column [(<) PSP >
8 Net gaming income summary. Subtract line 7 from line T,c0lumn (@Y. ooone o >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in eachofthesestates?........... .o, |:| Yes DNo
blf 'No,< explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ... _D— Yes "Ij_NS -
blf'Yes, explain:
BAA TEEA3702L 09/16/14 Schedule G (Form 990 or 990-E7) 2014




Schedule G (Form 990 or 990-EZ) 2014 VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832 Page 3

11 Does the organization operate gaming activities with nonmembers?.......... ... D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GamiNG?. .. ... ..o ettt e et e ettt ettt et et e e D Yes |:| No
13 Indicate the percentage of gaming activity conducted in: .
a The organization's facility. . ... [P N 13a %
B AN OULSIAE TACHTIEY. - . o oottt e ettt ettt ettt e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... |:|Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organiza’(ion> $ and the amount

of gaming revenue retained by the third party > 8 ., T

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year ™ 5

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part I1l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE | Grants and Other Assistance to Organizations,
Form 990 Governments, and Individuals in the United States

Complete if the organizat ed 'Yes' to Form 990, Part [V, line 21 or 22,
> Attach to Form 990.
ﬁ.?é’ﬂ.’é’.“ﬁi.‘té’é.‘.? sTe"’w?«fe"y » Information about Schedule | (Form 990) and its Instructions is at www.irs.gov/form990.

Employer Idenllfication number

95-1647832

Name of the organization

VISTA DEL MAR CHILD AND FAMILY SERVICES
[RZEH{Il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used 10 award the grants OF @SSISTANCEZ. ... ... .. .. . ittt et ettt et ettt ettt e e et Yes DNo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United Stafes. SEE PART IV

{RERIIE| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organizalion ®) EIN {¢) IRC section {d) Amount of cash grant {e) Amount of non-cash ()] Melp:ndvor valuation @) De's‘cfipt_ion of () Purpose of grant
or book, ,

ad
government if applicable assistance or assistance

othes)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 0
3 Enter total number of other organizations listed inthe line THable ........ ... i i e . > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3S0IL 06/19/14 Schedule | (Form 990) (2014)




Schedule | (Form 990) (2014)  VISTA DEL MAR CHILD AND FAMILY SERVICES

95-1647832 Page 2

(BTN Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. Part ]

can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of {e) Method of valuation (book, (1) Desciption of non-cash assistance
recipients cash grant non-cash assistance FRAV, appraisal, ciher)
1 SCHOLARSHIP 12 32,340. N/A

2

3

4

5

6

7

Supplemental Information. Provide the information required in Part I, line 2, Part Ili, column (b), and any other additional information.

PARTI, LINE2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

A ONE PAGE APPLICATION MUST BE SUBMITTED TO THE SCHOLARSHIP PROGRAM COORDINATOR. THE

SCHOLARSHIP PROGRAM COORDINATOR REVIEWS ALL APPLICATIONS. APPLICATIONS ARE REVIEWED

FOR COMPLETENESS AND TO THE EXTENT POSSIBLE, ACCURACY. AFTER A COMPLETE REVIEW OF THE

APPLICATION, IT IS THE RESPONSIBILITY OF THE SCHOLARSHIP PROGRAM COORDINATOR TO

PROVIDE THE SENIOR VICE PRESIDENT OF INTENSIVE INTERVENTION PROGRAMS WITH A

RECOMMENDATION. THE PROGRAM COORDINATION RECOMMENDS TO EITHER APPROVE OR DENY THE

REQUEST. AGENCY REIMBURSES STUDENTS WHO PROVIDE EVIDENCE OF ENROLLMENT AND MAINTAIN

ACCEPTABLE GRADE POINT AVERAGE.

BAA

TEEA3902L 10/28/14

Schedule | (Form 990) (2014)




SCHEDULE J Compensation Information || oM No. 1545-0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
> Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

| So—
Name of the organization Employer identification number

VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832

Questions Regarding Compensation

1 a Check the appro?riate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
i

VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account D 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 described above? If 'No,' complete Part Il to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following ihe filin or%anization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI.

Compensation committee Written employment contract
E] Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During theglear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . ... ... ... i e e e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?................ ... ... ...

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) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related organization? ... ... ... e e
If 'Yes' to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

. e ‘

: ‘
1= a -
g

.

|

b ANy related organization? ... ... ... e e e 6b
If 'Yes' to line 6a or 6b, describe in Part Ill. S
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If 'Yes,' describe inPart [IL. ... .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If1Yes, describe N Part Il . ... ... e e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
FoTo (o) TR I = Lo S B T () I R 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2014

TEEAMOIL 101714




Schedule J (Form 290) 2014

VISTA DEL MAR CHILD AND FAMILY SERVICES

95-1647832

Page 2

[REHIL[ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal lhe total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation ©) Rgtirﬁ]ment : ) L\lont?;(able I(E) TotBaI of o (F) Corlnpensghon
- an mns| - in column
(A) Name and Title . m(g Enas?iim (ll)lio;‘uli :nd g’mgﬁ; o fe?re?jlr enefits columns(B)(i)-(D) e (a g
compensation deferred in prior
Form 990
DONALD MCLELLAN ®| _187,104.] 0. 0. ___9,342.{ __ 5,970.| _202,416.|______C 0.
1 EXEC VICE PRES (D) 0. 0. 0. 0. 0. 0.
LOUIS JOSEPHSON M 245,407.] _____ 0.4 ______ 0.] __6,124.] 33,992.] . 285,523.| _____ 0.
2 PRES/CEQO ()] 0. 0. 0. 0. 0. 0.
AMY JAFFE O _166,299.| _____0. ______ 0.| _22,93.) __6,032.] 195,261.1 _____ 0.
3 SENIOR VICE PRES () 0. 0. 0. 0. 0. 0.
DONNA BAKER O _279,212.| _____0.) ______ 0.1 __25,968.] 3,518.] 308,698, . _ 0.
4 SENIOR VICE PRES @i 0 0. 0. 0. 0. 0.
JONATHAN PRIZANT @] 180,355.] 0. ______ 0.l __1,732 __.5,328.] 187,415.| _ ___ 0..
5 SENIOR VICE PRES () 0 0. 0. 0. 0.
NANCY TALLERINO @ 143,852.] 0. _____ f 9.l _20,276.| ___6,032.] 170,160.J _____C 0.
6 SENIOR VICE PRES (i) 0. 0. 0. 0. 0. 0.
LINDA NEGRIN O _134,652.] _____0.) 0.] _17,888.] 5,929.] 158,469.| 0.
7 DIR HEALTH SERV (i) 0 0. 0. 0. 0. 0. 0.
o 1+~~~ +t--— A
8 (i)
O _____ 1 -~ r——— 4
9 (if)
o _____ 1 -l
10 (i)
O _______ i -l
1 @)
o -1 - el
12 (i)
o 1 -+l do- it
13 (i)
o __ 1. +t-— A
14 (i)
0} I D S R A N IO
15 (i)
of -1 - "+
16 (i)
BAA TEEA4102L  06/19/14 Schedule J (Form 990) 2014




Schedule J (Form 990) 2014 VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832 Page 3
i Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also
complete this part for any additional information.

BAA -’ Schedule J (Form 990) 2014
TEEAJI03L 10417714




OMB No. 1545-0047

SCHEDULE M Contributi |
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury . Y o . . .
T Ravenun Seros » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer Identification number

VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832

- Types of Property

a) ®) © (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported [noncash contribution amounts
items contributed on Form 990,
Part VHII, line 1g

At —Worksofart............. ... .l
Art — Historical treasures. . .............. ... ...
Art — Fractional interests.................... ...
Books and publications. ........................ X 13,825.|RECEIPT
Clothing and household goods. ................. X 41,412.|DONOR LETTER
Cars and other vehicles........................ g

Boatsandplanes................ . .. oL
Intellectual property. ................. oL
Securities — Publicly traded ... .................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interesis .
Securities — Miscellaneous.....................

0O NS U B W =

©

-
o

pury
—_

-
N

—_
w

Qualified conservation contribution —
Historic structures . ............................

14 Qualified conservation contribution — Other. .. ...
15 Real estate — Residential ......................
16 Real estate — Commercial. .....................
17 Realestate —=Other............................
18 Collectibles. ............ o i
19 Foodinventory..........ccovvviiiiiiiinennen.. X 6 13,118.|RECEIPT
20 Drugs and medical supplies....................
21 Taxidermy....... ..o
22 Historical artifacts ...................... e
23 Scientific specimens.............. ...
24 Archeological artifacts. . .................. .. ...

25 Other™ GEE PART II )R
2 other™ )
27 other> (. )
28 Other™ ( )....

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .......... ... .. ... ... ... ol

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If "Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA460IL 05/28/14




Schedule M (Form 930) (2014) VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

REVENUE
NUMBER OF ON FORM 990, METHOD OF
DESCRIPTION APPL.? CONTR. PART VITT DETER. REV.
AUCTION ITEMS $ 6,000. DONOR LETTER

AUCTION ITEMS
AUCTION ITEMS

- OFFICE SUPPLIES
AUCTION ITEMS
OTHER

SCHEDULE M - ADDITIONAL INFORMATION

20,000. DONOR LETTER
40,000. DONOR LETTER
6,155. DONOR LETTER
33,788. DONOR LETTER
7,255. DONOR LETTER

DD B DA
w
e

THE ORGANIZATION IS REPORTING THE NUMBER OF NONCASH CONTRIBUTIONS MADE.

BAA TEEA4602L 08/18/14 ) Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 15450047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ, i
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is @]’E{ glolRublic
Internal Revenue Service at www.irs.gov/form990. hspection!
Name of the organization Employer tdentification number
VISTA DEL MAR CHILD AND FAMTLY SERVICES . 95-1647832

CONTINUED FROM PART lll LINE 4A

VISTA SCHOOL PROGRAMS INCLUDE THE BARON SCHOOL FOR EXCEPTIONAL CHILDREN (THERAPEUTIC
PRE-SCHOOL AND ELEMENTARY SCHOOL FOR CHILDREN AGES 3 - 11 ON THE AUTISM SPECTRUM) ;
AN ELEMENTARY SCHOOL FOR CHILDREN GRADES 3 - 8 WITH LEARNING DISABILITIES/EMOTIONAL
CHALLENGES; A MIDDLE SCHOOL FOR CHILDREN GRADES 8 - 10 WITH LEARNING DISABILITIES
AND SOCIAL/EMOTIONAL/BEHAVIORAL ISSUES; A HIGH SCHOOL FOR STUDENTS IN 10TH GRADE AND
ABOVE, PROVIDING ACADEMIC CURRICULUM LEADING TO A HIGH SCHOOL DIPLOMA AS WELL AS
VOCATIONAL TRAINING AND INDEPENDENT LIFE SKILLS; THE AFTER SCHOOL PROGRAM FOR
SPECIAL NEEDS CHILDREN AGES 3 - 11; AND VISTA’S INSPIRE PROGRAMS WHICH OFFER BAR/BAT
MITZVAH TRAINING CLASSES, MUSICAL THEATER, AND RELIGIOUS SCHOOLING FOR.CHILDREN WITH
AUTISM SPECTRUM DISORDER AND OTHER SPECIAL NEEDS.

CONTINUED FROM PART Ill LINE 4C*

THE AGENCY'S HOME-SAFE DIVISION PROVIDES CHILD CARE AND PROVIDER TRAINING FOR
STATE-LICENSED FAMILY CHILD CARE HOMES; IN-HOME FAMILY SERVICES FOR FAMILIES WITH
YOUNG CHILDREN WHO ARE AT-RISK FOR CHILD ABUSE AND NEGLECT; EARLY HEAD START
PROGRAMS; AND SCHOOL READINESS PROGRAMS FOR CHILDREN FROM 0 - 5 YEARS OF AGE.
INTENSIVE IN-HOME SERVICES ARE PROVIDED VIA THE AGENCY’'S CONNECTIONS/WRAPAROUND
PROGRAM, WHICH BUILDS UPON A FAMILY’S STRENGTHS AND SUPPORT SYSTEMS; OUR
MULTIDISCIPLINARY ASSESSMENT TEAM, WHICH ASSURES THAT ALL CHILDREN NEWLY DETAINED BY
THE DEPARTMENT OF CHILDREN & FAMILY SERVICES RECEIVE A COMPREHENSIVE MENTAL HEALTH
AND PSYCHOLOGICAL ASSESSMENT;'AND CHILDREN’S SYSTEM OF CARE, WHICH PROVIDEDS STRENGTH
BASED, FAMILY CENTERED SUPPORT TO CHILDREN WITH SERIOUS EMOTIONAL PROBLEMS.

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

VISTA'S RESIDENTIAL SERVICES PROVIDE A SAFE AND CARING HOME-LIKE LIVING ENVIRONMENT
WITHIN A COMPREHENSIVE TREATMENT SETTING. OUR PROGRAM HELPS CHILDREN TO RETURN

SAFELY TO THEIR HOME, SCHOOL, AND COMMUNITY. THE AGENCY HAS A 24-BED RESIDENTTAL
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-E2) 2014 Page 2

Name of the organization Employer identification number

VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

TREATMENT PROGRAM FOR ADOLESCENT BOYS AND GIRLS, STAFFED WITH A SKILLED TEAM OF
CLINICAL SOCIAL WORKERS, PSYCHIATRISTS, YOUTH DEVELOPMENT COUNSELORS, RECREATIONAL
THERAPISTS, LIFE SKILLS SPECIALISTS AND PARENT -SUPPORT STAFF. VISTA DEL MAR ALSO HAS
A 24-BED SPECIAL CARE FACILITY, A SELF-CONTAINED UNIT DESIGNED TO TREAT THE

COMMUNITY'S MOST EMOTIONALLY AND BEHAVIORALLY CHALLENGED YOUTH AGES 12 - 18.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

THE FOLLOWING BOARD MEMBERS HAVE A FAMILY RELATIONSHIP:

DONALD, ELAINE AND LORI WOLF

BETTY AND DANA SIGOLOFF

LYN, LAURIE, JON, AND DAVID KONHEIM

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE
ORGANIZATION'S INFORMATIONAL TAX RETURNS PRIOR TO THEIR FINALIZATION AND FILING.
THIS REVIEW INCLUDES PRESENTATION BY THE AUDITORS WHO AUDITED THE ORGANIZATION'S
YEAR END FINANCIAL STATEMENTS AND PREPARED THE TAX RETURN DRAFT, REVIEW OF ANY NEW,
SIGNIFICANT OR SENSITIVE DISCLOSURES AND REPRESENTATIONS IN THE RETURNS, AND
RECONCILIATION OF THE TAX RETURN TO THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS.
THE FINAL COPY OF THE INFORMATIONAi. TAX RETURNS IS MADE AVAILABLE TO THE AUDIT
COMMITTEE OF THE BOARD OF DIRECTORS AND A COPY OF THE FORM 990 IS PROVIDED TO THE
BOARD BEFORE FILING.

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

THE CONFLICT OF INTEREST POLICY IS MONITORED BY THE ORGANIZATION THROUGH AN ANNUAL
DISCLOSURE FORM THAT IS COMPLETED AND SIGNED BY EACH BOARD MEMBER AND EMPLOYEE OF
THE ORGANIZATION. THE PRESIDENT/CEO'S EXECUTIVE ASSISTANT IS REPONSIBLE FOR

ENSURING ALL BOARD MEMBERS COMPLETE THE REQUIRED INFORMATION. THE EXECUTIVE

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEAA902L 08118114




Schedule O (Form 990 or 990-E2) 2014 Page 2

Name of the organization Employer identification number

VISTA DEL MAR CHILD AND FAMILY SERVICES 95-1647832

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
COMMITTEE REVIEWS ANY POTENTIAL CONFLICTS OF INTEREST THAT MAY ARISE AND WILL TAKE

THE APPROPRIATE ACTION.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD HAS A COMPENSATION COMMITTEE WHICH IS IN CHARGE OF REVIEWING COMPENSATION

AND BENEFITS OF THE CEO AND THE EXECUTIVE VICE PRESIDENT. THE COMPENSATION

COMMITTEE CONSULTS PUBLISHED SURVEY DATA AVAILABLE FROM SOURCES SUCH AS STERLING
STRATEGIES, INC., CHARITY NAVIGATOR, AND GUIDESTAR ON SALARY, BONUS (IF ANY), AND
BENEFITS FOR CEO AND EXECUTIVE VICE PRESIDENT POSITIONS SPECIFICALLY FROM COMPARABLE
NONPROFIT MENTAL HEALTH ORGANIZATIONS OF SIMILAR SIZE. RESULTS OF THESE

DELIBERATIONS ARE DOCUMENTED IN THE MINUTES OF THE COMPENSATION COMMITTEE.

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE ORGANIZATION'S VICE PRESIDENT OF HUMAN RESOURCES USES DATA FROM PUBLISHED SALARY
SURVEY GUIDES AND THE ECONOMIC SITUATION OF THE ORGANIZATION. THE POTENTIAL SALARY

IS THEN DISCUSSED BY THE VICE PRESIDENT WITH EACH RESPECTIVE MANAGER BEFORE BEING
FINALIZED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVATLABLE UPON REQUEST.

FORN 990, PART X|, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PENSION BUYOUT. . ...ttt et e et e e et et e e $ -13,750,000.
SPECTIAL EVENTS. .. o e e -57,172.
TOTAL $ -13,807,172.

FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

FINANCIAL STATEMENTS AND REPORTING

NO CHANGES WERE MADE TO THE OVERSIGHT PROCESS OR SELECTION PROCESS DURING THE TAX

BAA ) Schedule O (Form 990 or 990-E7) 2014
TEEA4902L.  08/18/14 :

-




Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organization

VISTA DEL MAR CHILD AND FAMILY SERVICES

Employer identification number

95-1647832

FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS (CONTINUE

YEAR, AS COMPARED TO THE PRIOR TAX Y

EAR.

BAA

TEEAA902L. 08/1814

Schedule O (Form 990 or 990-EZ) 2014




