Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2014
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. Open to Public
E{?E;”:{;T“ﬁz‘vgﬁj';eslﬁ?ﬁg‘ v > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015

B Check if applicable: Cc

| |Addresschange  |Casa Pacifica Centers for
Name change Children & Families

| initial return 1722 South Lewis Road

— Camarillo, CA 93012

Final return/terminated

Amended return

D Employer identification number

77-0195022

E Telephone number

805-366-4440

G Gross receipts $ 30,788,329

Application pending F Name and address of principal officer:

Same As C Above

H(a) Is this a group return for subordinates?H Yes X No

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

Yes No

| Taxeremptstatus  [X[501(c)3) [ [501(c) ( )< (insertno) [ [4947(a)()or | [527

J Website: > WWW. Casapacifica .0rg H(c) Group exemption number »

K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1 988 | M State of legal domicile: CA
[Part] |Summary

1 Briefly describe the organization's mission or most significant activities: Our mission is to provide hope and
@ help to abused, neglected, and at-risk children, youth, emerging adults, and their
g families. We deliver a comprehensive array of state of the art services to meet __ _
£ the varied and complex needs_of those in our care. ___ _____________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 26
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 26
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a).......................... 5 490
:_g 6 Total number of volunteers (estimate if necessary)............ ... . 6 350
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12.............coooiiiiiiiii .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............. .. ... .. .. ... ... .. ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... . . 28,681,182. 29,439,188.
2| 9 Program service revenue (Part VIII, line 2g) ..................................
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 55,481. 92,335.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 37,821. 55,976.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 28,774,484. 29,587,499.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) . ........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 20,987,268. 21,039,0095.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 700,458.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ........................ 7,039,830. 6,487,025.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 28,027,0098. 27,526,120.
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ 747,386. 2,061,379.
g § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, lIne 16) . ... .. 14,448,702. 18,451,824.
;'E 21 Total liabilities (Part X, line 26) . ......... .. 3,312,085. 5,332,576.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ..............ooovov... 11,136,617. 13,119,248.

[Partll__|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

>

Date

$Ign Signature of officer
Here p Michael Redard CFO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid Rolland Vasin Rolland Vasin self-employed P00644882

Preparer |Firmsname ™ Vasin, Heyn & Company

Use Only |rimsadress ™ 5000 N. Parkway Calabasas #201

Firm'sEIN > 95-4401626

Calabasas, CA 91302

Phonerno.  (818) 222-3500

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

................................ |§| Yes |_| No

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

TEEAO113L 05/28/14 Form 990 (2014)



Form 990 (2014) Casa Pacifica Centers for 77-0195022 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .
1 Briefly describe the organization's mission:

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(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 $ 12,012,512. including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 8,947,384 . including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ 2,180, 602. including grants of $ ) (Revenue $ )

school.
4 d Other program services. (Describe in Schedule O.) See Schedule O

(Expenses  $ 348,437, including grants of $ ) (Revenue $ )
4 e Total program service expenses » 23,488, 935.

BAA TEEAO0102L 05/28/14 Form 990 (2014)



Form 990 (2014) Casa Pacifica Centers for 77-0195022 Page 3
[PartIV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 8 X
9 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. ... .. . . . . . 9 X
10 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. ....... ... .. .................. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... .. . . . . . . . . . . . . .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... . . . . . . . . . . . . . ... . ... 1Mc X
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
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX .. ... ... . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e X

f 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.... | 11f| X

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

Schedule D, Parts X1, and Xl ... . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
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. ... ... . . . . . . . . . . . . . . 14b X
15 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 [l and IV. ... ... . . . . . . . . 15 X
16 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? If 'Yes,' complete Schedule F, Parts lll and V. ... .. .. .. . . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . . 18 X
19 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 IIL. ... ... .. . . . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

BAA TEEA0103L 05/28/14 Form 990 (2014)



Form 990 (2014) Casa Pacifica Centers for 77-0195022 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report 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 [ and IIl..... .. .. . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. . ... 23

24 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, 'go to ine 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a 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, Part|........................... 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 [.. ... .. ... 25b X

26 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 Il .. .. .. . . . 26 X

27 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 IIl......... .. . . . . . . . . . . 27 X

28 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.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. ... 28b X
¢ 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............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ . . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.................... .. ... ...... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. . ... . .. . . . 38 X
BAA Form 990 (2014)
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Form 990 (2014) Casa Pacifica Centers for 77-0195022

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 83
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. . ... 1c¢| X
2 a Enter the number of employees reported on 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 490
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. ... ....... ... ... ... .. ... ... ... ... ...... 3b
4 a 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)?......... 4a X
b If '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 transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . . . . . . . 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
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . 7c 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
AS FEQUINEA?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?......... ... ... . ... ... ... .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ... ... ... ... ... ..., 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 VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................. ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... ... . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is 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 health plans........................ .. 13b
c Enter the amount of reservesonhand ....... ... .. . . ... 13c
14 a 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 TEEAOT05L 05/28/14

Form 990 (2014)



Form 990 (2014) Casa Pacifica Centers for 77-0195022 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V... . o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 26
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 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 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 ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 Is 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?. ...... ... ... .. ... ... .. . ... . . ... ... ... 10a| X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . .. ... 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... ... .. ... c..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... .See. Schedule . O. .. . .. 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?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization...See .Schedule. O.......... ... ... ... ..o .. 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X
b If 'Yes,' 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?. ... ... . . 16b
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.

D 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: >
Michael Redard 975 Flynn Road Camarillo CA 93012 805-366-4440
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) Casa Pacifica Centers for 77-0195022 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII.......... ... . 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.'
® | ist 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.

® | ist 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.

® | ist 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.

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

©)
, (B) | fran one box. niese perenn (0) (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ——— the organization related organizations compensation
Giv;egt;y 3 c:)_ § % g § ‘_3; é"' (W-2/1099-MISC) (W-2/1099-MISC) Orggngmeon
ool SR |3 23 ond eleted
organiza-[8 2 = % @8
pe | El=| |3 2
dotted g & @
line) & %
_( Keets Cassar ___
President 0 X X 0. 0 0
_@® Roz Warner _______________ __T
Vice President 0 X X 0. 0 0
_®_Wayne Davey _ _____________ _8 _
Treasurer 0 X X 0. 0 0
_@® John Broome, Jr. _9
Asst. Treasurer 0 X X 0. 0 0
_©® Robert Wynner _6
Secretary 0 X X 0. 0 0
_(®_William Powell ~___________ _4
Director 0 X 0. 0 0
_(_Mike Eaton __ _____________| _2 _
Director 0 X 0 0 0
_®_Brick Conners ____________ _3_
Director 0 X 0. 0 0
_®_Dick Goodrich _ ___________ _2 _
Director 0 X 0. 0 0
Q9 _Geoff Dean ~_ _____________ 2
Director 0 X 0. 0 0
(1) Rebeca Elliott _95
Director 0 X 0. 0 0
(2_Donna Fisher-Yates ________ _2_
Director 0 X 0. 0 0
@3 Terri Parks = _________ _3
Director 0 X 0. 0. 0.
(4 Peter Ratcliffe __________ 2 _
Director 0 X 0. 0. 0

BAA TEEAO107L  02/27/14 Form 990 (2014)



Form 990 (2014) Casa Pacifica Centers for

77-0195022

Page 8

[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgntﬁne (D) (E) (F)
Name and title wgege:: O?fféeﬁnaer‘sdsapgzrsggolf/ trSSteaeI; com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm amlc_:)LSJtr:{n t?ft%?her
oy R Z Q[ D] WD | BIREWRGT | R
hours™ 1o S = % b EEIE organization
for s a S|l |2 |28 and related
related [ €| &| é a o organizations
organiza (& 2| = = v &8
-tions S| = = é
below & & ) &
dlptted § %_ §
ine) & g
(5)_Kenneth Baver _ __________ | _ 4 _
Director 0 X 0. 0. 0.
(6 Ellen Smith _____________|__: 2 _
Director 0 X 0. 0. 0.
(7)_Heidi Whitcomb ___________ |__ 2 _
Director 0 X 0. 0. 0.
(8 Reza Razzaghipour ________|__: 2 _|
Director 0 X 0. 0. 0.
(9 _David Wood _ _____________|__ 5 _|
Director 0 X 0. 0. 0.
@y Richard Rush _ ___________|__ 3 _]
Director 0 X 0. 0. 0.
@) _Brian Gilpatrick _________|_ 2 _|
Director 0 X 0. 0. 0.
@22 Jenna Burkey _ ___________|__ 3 _]
Director 0 X 0. 0. 0.
@3) Richard Hernandez ________ |__: 4 _
Director 0 X 0. 0. 0.
@4 Sean Baker = ________|__ 5>
Director 0 X 0. 0. 0.
@25 Marni Brook _____________|__ 2 _
Director 0 X 0. 0. 0.
TbhSub-total. . ... ... > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... ™ 11,149,283. 0. 180,301.
dTotal(@dd lines Tband 1¢). ......... ... o ™ 11,149,283. 0. 180,301.
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 ™ 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . . . o 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

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)
Name and business address

L)) .
Description of services

©
Compensation

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 ™

BAA

TEEAQ0108L 03/09/15

Form 990 (2014)



OMB No. 1545-0047

2014

Form 930 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number

Casa Pacifica Centers for 77-0195022
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A B © (D) (E) F)

Name and Title A Position (check all that apply) Reportable Reportable Estimated
verage compensation from compensation from amount of other

hou;selger < g § % Z % fg" =y the organization related organizations compensation
w S Z|FIS|EF3 (W-2/1099-MISC) (W-2/1099-MISC) from the
él‘St ay e o| 5| % ERICRIAI organization
ours for 55|€ S| ga5| and related
related | 5 = g_, =) =4 organizations
organiza- gl = S 3
tions @S < &
below |l Z
dotted line) & %
Sheila Rakestraw _______ | _S
Director 0 X 0. 0. 0.
Steven E.Elson ________ | _40_
CEO 0 X 301,431. 0. 49,141.
Michael Redard ________ | _40_
CFO 0 X 182,242. 0. 36,694.
Myra Saltoun | _40_
Dir Campus Service 0 X 152,284. 0. 14,443.
Jody Russin __________ | 40
Dir Comm Svc VC 0 X 155,424. 0. 21,220.
Leslie Singer _________ | _40_
Ass Dir Clinical 0 X 107,194. 0. 5,488.
Thomas_Sodergren _ ______ | _40_
Dir Comm Svc SB 0 X 125,354. 0. 14,423.
Vicki Murphy __________ | 40 _
CAO 0 X 125,354. 0. 38,892.

Form 990 Cont 2014

TEEA4301L 06/10/14



Form 990 (2014) Casa Pacifica Centers for 77-0195022 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) ©) (D)

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

.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
O .
w.é c Fundraising events. ........... Tc 622,337.
b= x| d Related organizations ......... 1d
o8
4 £| e Government grants (contributions) .... | 1e| 24,385,943,
=]
~§ 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above . .. | 1f| 4,430,908.
‘g g g Noncash contributions included in lines 1a-1f:  $ 122,290.
&S| hTotal. Add lines Ta-1f........................ ... > 29,439,188.
D Business Code
=
g 2
o b
.| -
L c
I S ———
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ >
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... .. ... 87,968. 87,968.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties............
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) . ......................... >
7 a Gross amount from sales of @ Securities (i) Other
assets other than inventory 4,367.
b Less: cost or other basis
and sales expenses . . . . ..
c Gainor (loss)........ 4,367.
dNetgainor(loss)............................. > 4,367. 4,367.
¢ | 8a Gross income from fundraising events
2 (not including.. $ 622,337.
e of contributions reported on line 1c).
[
v See Part IV, line 18................ aj1,158,912.
§ b Less: direct expenses.............. b/ 1,200,830.
& | c Netincome or (loss) from fundraising events ...... ... > -41,918.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a Other Income 97,894. 97,894.
b
c___
d All otherrevenue ................ ..
e Total. Add lines 11a-11d. ............................ 97,894.
12 Total revenue. See instructions...................... > 29,587,499. 102,261. 0. 87,968.
BAA TEEA0109L 11/13/14 Form 990 (2014)



Form 990 (2014) Casa Pacifica Centers for 77-0195022 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX........... ... . ... ... .. ... . ...... | |

. ; A) B) ©) D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

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

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

5 Compensation of current officers, directors,

trustees, and key employees . .............. 569, 508. 0. 569, 508. 0.

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

7 Other salaries and wages .................. 16,291,612. 13,880,025. 2,035,157. 376,430.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) ................ ..., 341,087. 297,587. 30,019. 13,481.
9 Other employee benefits ................... 2,643,771. 2,167,530. 403, 622. 72,619.
10 Payrolltaxes.............................. 1,193,117. 976, 908. 189,497. 26,712.

11 Fees for services (non-employees):
aManagement......... ... ...l

blegal ............. o 59, 603. 2,344. 57,259.
cAccounting. ...l 34,149. 34,149.
dlobbying......... ... oo

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0) . . ... 113,312. 71,514. 41,798.
12 Advertising and promotion.................. 71,326. 19,134. 51,475. 717.
13 Office expenses..................coo.. 62,260. 34,486. 21,359. 6,415.
14 Information technology.....................
15 Royalties..................... ...
16 OCCUPANCY . ..o it 764,482, 671,769. 92,713.
17 Travel ... 96, 643. 89,119. 4,903. 2,621.

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

19 Conferences, conventions, and meetings. . .. 195, 769. 113,208. 67,038. 15,523.
20 Interest.......... .. ...l 59,817. 59,817.

21 Payments to affiliates............... ... ...

22 Depreciation, depletion, and amortization. . .. 501, 750. 48,750. 453,000.

23 Insurance...................oi 269,445, 245,853. 20,400. 3,192.

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

a Computer Expenses 745,780. 1,084,427. -368,735. 30,088.

b fooa 554,828. 530,399. 24,429.

¢ Qutside Services 523,458. 252,870. 186, 650. 83,938.

d Auto Expense 422,604. 373,475. 38,277. 10,852.

e All other expenses. ........................ 2,011,799. 2,629,537. -675,608. 57,870.
25 Total functional expenses. Add lines 1 through 24e. . . . 27,526,120. 23,488,935. 3,336,727. 700,458.

26 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). . ... .....coooon. ..

BAA TEEAOT10L 05/28/14 Form 990 (2014)




Form 990 (2014) Casa Pacifica Centers for 77-0195022 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 263,452.| 1 573,721.
2 Savings and temporary cash investments. .......... . 4,052,218.| 2 6,110,058.
3 Pledges and grants receivable, net............. ... 2,144,043.| 3 3,874,478.
4 Accounts receivable, net ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part I of Schedule L. . ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(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 Il of Schedule L. . . . .. 6
2| 7 Notes and loans receivable, net........................ 7
§ 8 Inventories for sale or Use........... .. i 8
<L | 9 Prepaid expenses and deferred charges......................... .. ... .. 334,070.] 9 398,279.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 15,775,998.
b Less: accumulated depreciation.................... 10b 9,827,597. 6,090,065.| 10c 5,948,401.
11 Investments — publicly traded securities. .......... ... ... ... .o 1,192,139.| 1 1,217,853.
12 Investments — other securities. See Part IV, line 11......................... ... 128,057.|12 123,901.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11 . 244,658.|15 205,133.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 14,448,702.|16 18,451,824.
17 Accounts payable and accrued expenses................. i 3,219,231.|17 4,064,391.
18 Grants payable .. ... .. 10,000.| 18 10,000.
19 Deferred revenue ... ... .. . . . .. 79,458.|19 34,185.
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ......... .. . . 22
23 Secured mortgages and notes payable to unrelated third parties................ 3,396.|23 1,224,000.
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25............ ... ... .. ... .. ... ... ..... 3,312,085.]26 5,332,576.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets....... ... ... . 7,002,603.|27 6,740,210.
g 28 Temporarily restricted netassets. .............. .. ... ... . 4,119,297.|28 6,364,467.
= | 29 Permanently restricted netassets............... . 14,717.]29 14,571.
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds.......................... ... ... 30
21 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 Total net assets or fund balances............ ... ... .. ... ... ... 11,136,617.| 33 13,119, 248.
34 Total liabilities and net assets/fund balances................. ... .. ... ... 14,448,702.| 34 18,451,824.
BAA Form 990 (2014)
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Form 990 (2014) Casa Pacifica Centers for 77-0195022

Page 12

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 29,587,499.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 27,526,120.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 2,061,379.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 11,136,617.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 -78,748.
6 Donated services and use of facilities. ... ... .. 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . o oo 10 13,119,248.

Part Xll | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

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:

Separate basis DConsolidated basis D Both 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 D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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...........................

Yes | No
2a X
2b| X
2¢c| X
3a| X
3b| X

BAA

TEEAO0112L 05/28/14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2014

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Employer identification number

Casa Pacifica Centers for
Children & Families

77-0195022

[Part] |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)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(A)(iv). (Complete Part I1.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 g An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
! in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)
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 111.)

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

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

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

c D 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 lll 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 I, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... . . I:l

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

(i) Name of supported (i) 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 instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
A)
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2014

TEEA0401L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 Casa Pacifica Centers for 77-0195022 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. 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 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants."). . ... 22987921.| 24545213.| 26372810.| 28121791.| 28816851.| 130844586.
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 . .. 0.
4 Total. Add lines 1 through 3... | 22987921.| 24545213.| 26372810.| 28121791.| 28816851.| 130844586.
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.
6 Public support. Subtract line 5
fromlined. . ................. 130844586.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line4.......... 22987921.| 24545213.| 26372810.| 28121791.| 28816851.| 130844586.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 92,568. 55,726. 59,701. 55,481. 87,968. 351,444.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.
10 Other income. Do not include
gain olr loss fro(m tl'}e sale of
capital assets ai
PartVl-)--%?e-e-l-zé-%--g-?[lm- 29,563. 181,214. 96,509. 68,339. 97,894 473,519.
11 Total supgort Add lines 7
through 1Q................... 131669549,
12 Gross receipts from related activities, etc (see instructions). ............ ... . | 12 0.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2013 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2014.

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

99.37%

99.42 %

If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

Py end e fine TR s IR or mere creck e K

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test —

.................................................. ]

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

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

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... » H

BAA

TEEA0402L 07/16/14
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Schedule A (Form 990 or 990-EZ) 2014 Casa Pacifica Centers for 77-0195022 Page 3
Partlll_|Support 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 Il. 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 (c) 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 receipts 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
itsbehalf.....................

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................. ..

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

8 Public support (Subtract line
7cfromline6.)...............

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, 1975 ..

c Add lines 10a and 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
Part VI ...

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 this box and stop here. ... ... . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)). .................... ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 ... ... ... .. ... ... .. ........... 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% support 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 TEEA0403L 07/17114 Schedule A (Form 990 or 990-E2) 2014
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Part IV | 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 11¢ 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

Yes | No

1 Are all 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 designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . ......... .. . . . . . . . . . 1

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) .. . ... 2

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

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 determination. . ... ... . . . . . 3b

¢ 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................... 3c

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 () below. . ... .. . . . . . 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . ............ .. .. . . . 4b

¢ 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 ............... 4c

5a Did the organization add, substitute, 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, (ii) 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) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt 2. . . . . 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ..................... 5¢

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 in Part VI 6

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? If "Yes,' complete Part | of Schedule L (Form 990) ................................ 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990). . . . .. ... . 8

9 a 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 detail in Part VI . . ... ... . . . . . 9a

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 in Part VI .. ........ .. .. ... . . ... ... ... .. .. ............ 9b

c Did a disqualified person (as defined in line 9(a)) have an ownershlp interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' prowde detail in PartVI................... .. 9¢c

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)? /f 'Yes,'
answer (B) beIOW. . . . .. 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . ... ... ... . . . 10b

BAA TEEA0404L  07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV _|Supporting Organizations (continued)

Yes | No

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
governing body of a supported organization? . ... ... .. 11a

b A family member of a person described in (a) @bove?. .. . ... 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVI . ....... T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors 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 tax year. ... ... ... . . . 1

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
SUppPOrting organization . ............. ... ... ... 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘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) . . ... 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to 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?......... 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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)............ 2

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
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [I 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 entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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 Of its aCtiVIties. . . . . .. ... . 2a

b Did the activities described in (a) 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 iNVOIVEMENt . . . ... .. . .. . . 2b
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. . ...... ... .. . . . . . . . . . . . . . . . .. 3a

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................. 3b

BAA TEEA0405L  07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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|Part V

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il 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-term capital gain. ... . . . 1
2 Recoveries of prior-year distributions. . ........... ... 2
3 Other gross income (see instructions). ............ ... .. ... ... 3
4 Addlines Tthrough 3. .. .. . 4
5 Depreciation and depletion. .......... ... 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). . ......... ... ... 6
7 Other expenses (see instructions). ............. ... ... . . .. ... 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line4) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B)ggﬁgﬂggea“
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. . ......... ... 1a
b Average monthly cash balances ....... .. ... ... ... .. . . . 1b
¢ Fair market value of other non-exempt-use assets............. ... ... ... ......... 1c
d Total (add lines Ta, Tb,and 1C). .. ... . 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtractline 2 from line 1d...... . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INStructions). .. ... 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply line 5 by .035. . ... 6
7 Recoveries of prior-year distributions. . ............. .. 7
8 Minimum Asset Amount (add line 7toline®6) ................. ... ................ 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ............. 1
2 Enter 85% of line 1. .. . 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enter greaterof line 2 orline 3. . ... . . 4
5 Income tax imposed in Prior year. ... .. ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . .............. 6

~N

D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 07/18/14
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[PartV_ [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. .............. ... ... ... . ... .. ...,

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . ... ... ..

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

Amounts paid to acquire exempt-use assets. .. ...

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

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

Total annual distributions. Add lines 1 through 6. ... .. . . .

0N oOu|h~|w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions . .. ... .

9 Distributable amount for 2014 from Section C, line 6.. ... ... .
10 Line 8 amount divided by Line 9 amount . .. ...
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line6.............
2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required — see instructions). ................ . ...

Excess distributions carryover, if any, to 2014:

0T |

d

eFrom2013........... ... ... ... ...

f Total of lines 3athroughe.......... ... ... .. ... .. ... .......

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

h Applied to 2014 distributable amount................. ... ... .. ...

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

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.................

a

Distributions for 2014 from Section D,
line 7:

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

b Applied to 2014 distributable amount. ................ ... ... ... ..

¢ Remainder. Subtract lines 4a and4b from 4.....................

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). . ........... ..

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015. Add lines 3jand 4c. ... ..

Breakdown of line 7:

b

[

d Excess from2013................ ...

e Excess from2014...................

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

Part ll, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010

Other Income $ 97,894. § 68,339. S 96,509. § 181,214. $ 29,563.
Total $ 97,894. $ 68,339. $ 96,509. § 181,214. § 29,563.

BAA Schedule A (Form 990 or 990-E2) 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, 201 4
Part1V, lines 6,7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. fr)lg;::golz]ubllc

Name of the organization Employer identification number

Casa Pacifica Centers for
Children & Families 77-0195022

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

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

Total number atend ofyear................

Aggregate value of contributions to (during year). . . .. ..

Aggregate value of grants from (during year) .........

Aggregate value atend of year.............

a b w N =

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

Partll | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or 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. . ... ... 2a
b Total acreage restricted by conservation easements............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 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,

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 170(h) (@A) B) (1) 7. . . . o DYes D No

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

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

1a If the organization elected, as permitted under SFAS 116 (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 XIIl, 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 VIII, line 1. ... . >3

(i) Assets included in Form 990, Part X ... . ... o >3

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

a Revenue included in Form 990, Part VIII, line 1. ... . . >SS

b Assets included in Form 990, Part X . ... . >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014
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[Part lll |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 Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

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

es o

Part IV | 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... [ ]yes [ ]No

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

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided in Part XIIl...................... H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. ..... 250,310. 230,697. 215,604. 0. 0.

b Contributions..................

¢ Net investment earnings, gains,

and 10SSes .. ... 7,007. 33,823. 28,556.

d Grants or scholarships.........

e Other expenditures for facilities

and programs................. 11,389. 11,056. 10,737. 0.
f Administrative expenses ....... 3,735. 3,154, 2,726.
g End of year balance............ 242,193. 250,310. 230,697. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment »> %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ 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. . .. ... ... 3a@)| X

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

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings. .............. .. 9,245,476. 6,140,731. 3,104,745,
c Leasehold improvements. .................. 2,462,030. 379,219. 2,082,811.
dEquipment...........oo 3,412,791. 3,307,647. 105,144.
eOther. ... 655, 701. 655, 701.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 5,948,401.
BAA Schedule D (Form 990) 2014
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Part VIl | 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.

(@) 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. ...............................

(2) Closely-held equity interests. ........................

(3) Other

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

Part VIII | Investments — Program Related. N/A
I—I Complete if the orggnlzatlon answered 'Yes' to Form 990, Part 1V, line 11c. 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

a

@

3

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets. N/A
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

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... . . . . . . . . . . . . . . .. >

Part X | 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
(1) Federal income taxes

@
3
)
®)
®
@
®
©
Y]
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >

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 XIIl. .. ... ... ... . i . See. Part XIII. [X

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Casa Pacifica Centers for 77-0195022 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... ... ... ..... 1 29,508, 751.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a -78,748.

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

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIIL) ... ... 2d

e Add lines 2a through 2d. .. ... ... . . 2e -78,748.
3 Subtract line 2e from line 1. .. ... .. 3 29,587,499.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XIL)Y .. ... 4b

cAdd linesdaand db. . . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 29,587,499.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ............ ... ... ... L 1 27,526,120.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... ... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from line 1. .. .. 3 27,526,120.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XILY ... . 4b

cAdd linesdaand db. . .. ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 27,526,120.

[Part XlIl | Supplemental Information.

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

Part X - FIN 48 Footnote

Casa Pacifica has adopted Financial Accounting Standards Board Accounting Standards
Codification (ASC)Section 740-10, which clarifies the accounting for uncertainty in
income taxes. ASC Section 740-10 prescribes a recognition threshold and measurement
attribute for the financial statement recognition and measurement of a tax position
taken or expected to be taken in a tax return. ASC Section 740-10 requires that an
organization recognize in the financial statements the impact of the tax position if

that position will more likely than not be sustained on audit, based on the
BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



Schedule D (Form 990) 2014 Casa Pacifica Centers for 77-0195022 Page 5

[Part Xlll |Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)
technical merits of the position. As of and for the year ended June 30, 2015, Casa

Pacifica had no material unrecognized tax benefits, tax penalties or interest.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014



OMB No. 1545-0047

Open to Public
Inspection

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization Casa Pacifica Centers for Employer identification number
Children & Families 77-0195022

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a Form 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations
c Phone solicitations
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? .................

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.

f |:| Solicitation of government grants
g Special fundraising events

Yes D No

(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
1 Netzel Grigsby 222 Canon
Perdi Santa Barb CA 93101 Counsel X 2,906,537 73,147 2,833,390
2
3
4
5
6
7
8
9
10
Total. ... > 2,906,537. 73,147. 2,833,390.
3 Lis}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.
TEEA3701L  09/16/14

Schedule G (Form 990 or 990-E2) 2014



Schedule G (Form 990 or 990-EZ) 2014 Casa Pacifica Centers for

77-0195022

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 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 (d) Total events
) (add column (a)
Wine & Food Fe None through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 1,781,249. 1,781,249.
E
2 Less: Contributions. ................... 622,337. 622,337.
3 Gross income (line 1 minus line 2). .. .. 1,158,912. 1,158,912.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
|Ia 6 Rent/facilitycosts.................. ...
E
c
T 7 Food and beverages ..................
E
)|§ 8 Entertainment.............. ... . ...
E
g 9 Other direct expenses. ................ 1,200,830. 1,200,830.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) . ....... .. ... 1,200,830.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... ... .. . i i > -41,918.

Part Il

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

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
& Bl 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ... .. ... >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 09/16/14 Schedule G (Form 990 or 990-E2) 2014



Schedule G (Form 990 or 990-EZ) 2014 Casa Pacifica Centers for 77-0195022 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?. .. ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... .o 13a %
b An outside facility. . ... .. ... 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?.. ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $ T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| 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 D 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 > $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Ill, 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 J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
> 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 Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
Casa Pacifica Centers for 77-0195022
|Part | | Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI 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 Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?................... 2
3 Indicate which, if any, of the following the filing organization 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 Ill.
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? .. ... ... .. . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .................. .. ... ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ............ ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization ?. . ... 5a X
b Any related organization? . ... 5b X
If 'Yes' to line 5a or 5b, describe in Part IlI.
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:
a The organization ?. . .. 6a X
b Any related organization? . . ... . . 6b X
If "Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part [IL...... ... . .. .. . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 11l . . . 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . oo 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101L 10/17114



Schedule J (Form 990) 2014

Casa Pacifica Centers for

77-0195022

Page 2

|Part i | 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 compensation from the organization on row (i) and from related organizations, described in the instructions, on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the 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 (C) Retirement | (D) Nontaxable (E) Total of |(F) Compensation
(A) Name and Title - nﬁ% Sase (o s r(éi,i.)oagﬂfié adnec]l(e?’trzilr benefits columns(B)(i)-(D) |nr ecg(l)ur?;l’é (aBs)
compensation compensation compensation deferred in prior
Form 990
Steven E.Elson (| 243,959.] ¢ 52,000.) _5,472.] 30,250.) _ 18,891.] 350,572.] _____( 0.
1 CEO (i) 0. 0. 0. 0. 0. 0. 0.
Michael Redard M| 182,242., 0. 0.| 24,433.| 12,261.| 218,936.| 0.
2 CFO (i) 0. 0. 0. 0. 0. 0. 0.
Myra Saltoun O 152,284.| 0. 0.] _ _8,015.f  6,428.] 166,727.|] ____( 0.
3 Dir Campus Service (i) 0. 0. 0. 0. 0. 0. 0.
Jody Kussin | 155,424.] 0., 0.] _ _8,345.| 12,875.] 176,644.|]  ( 0.
4 Dir Comm Svc VC (i) 0. 0. 0. 0. 0. 0. 0.
Vicki Murphy G| 119,145.] 0. 6,209.] _21,529.)  17,363.] 164,246.|] ___( 0.
5 CAO (i) 0. 0. 0. 0. 0. 0. 0.
o 1 e
6 (i)
(O R S A R A A N
7 (i)
(O R S A R A A N
8 (i)
o 1 e
9 (i)
(O R S A R A A N
10 (i)
(O R S A R A A N
11 (i)
o 1 e
12 (i)
(O R S A R A A N
13 (i)
(O R S A R A A N
14 (i)
o 1 e
15 (i)
(O R S A R A A N
16 (i)
BAA TEEA4102L  06/19/14 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014 Casa Pacifica Centers for 77-0195022 Page 3
Part lll | Supplemental Information

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

BAA Schedule J (Form 990) 2014
TEEA4103L  10/17/14



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

» Attach to Form 990.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

Children & Families

Casa Pacifica Centers for

Employer identification number

77-0195022

|Part1 | Types of Property

oONOU A WN=

'
N = o W

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —=Works ofart............... ... ... ..
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ............... ... .. ...
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ................. .. ... ...,
Securities — Publicly traded . ................ ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures . ....................... .. ...
Qualified conservation contribution — Other. .. ...
Real estate — Residential ................... ...
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ... ..
Food inventory.......... ... ... ... ... ..
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. . .......... ... ... ... ..

Other®™ ( ).

@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)

Method of determining
noncash contribution amounts

7,263

122,290.

FMV

29

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must

33

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.

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 1.

29

Yes No
30a X
31 X
32a X

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

TEEA4601L  05/28/14

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) Casa Pacifica Centers for 77-0195022 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, 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.

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Casa Pacifica Centers for Employer identification number
Children & Families 77-0195022

Form 990, Part I, Line 4d - Other Program Services Description

Casa Pacifica maintains a collaborative partnership with local governmental and
educational agencies to provide trainings for those who care and supervise children
and youth in out-of-home placements. Our training department also provides various
special topic seminars for mental health professionals and child care providers

throughout the year. $348,437

Form 990, Part VI, Line 11b - Form 990 Review Process

The 990 report is reviewed by the Finance Committee and will not be released until
it is approved by that Committee. Copies are then made available to all Board
members.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Officers and Directors annually submit a signed Conflict of Interest disclosure
statement.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive Committee of the Board of Directors reviews written evaluations of the
CEO & CFO submitted by all Board members and determines the adequacy of the
compensation package.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The CEO is responsible for reviewing and approving compensation for all other
employees not listed in line 15a.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No documents made available to the public.

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



TAXABLE YEAR

2014

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy) 7/01/2014 ,and ending (mm/dd/yyyy) 6/30/2015 .

Corporation/Organization name

CASA PACIFICA CENTERS FOR

California corporation number

CHILDREN & FAMILIES 1607658
Additional information. See instructions. FEIN
77-0195022
Street address (suite or room) PMB no.
1722 SOUTH LEWIS ROAD
City State ZIP code
CAMARILLO CA 93012

Foreign country name

Foreign province/state/county

Foreign postal code

o0 W >

L] D Merged/Reorganized nonmember SOUrces . . . .................

Enter date (mm/dd/yyyy) @ L If organization is exempt under R&TC Section 23701d

E Check accounting method:

First Return

Amended Return

IRC Section 4947(a)(1) trust - - [ ] Yes No
Final Information Return? ° D Dissolved ® D Surrendered (Withdrawn) | K Is the organization exempt under R&TC Section 23701¢?... @ DYGS No

1 D Cash

F Federal return filed?

10 DQQOT

.................................... D Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
° D Yes No

If 'Yes,' enter the gross receipts from

and meets the filing fee exception, check box.

See instructions . ... ... ° D Yes No

2 Accrual 3 D Other No filing fee is required. . . ............. ... ... ..., °

20 D990-PF 30 Dsm H (990)

.......... ™ DYeS No

G s this a group filing? See instructions. .. ............... @ | |Yes [x|No | N Did the organization file Form 100 or Form 109 to report
group g D taxable income? . ... ... ... ° DYES No
H s this organization in a group exemption? ... .............. Yes [x|No | O Is the organization under audit by the IRS or has the IRS
o ganz g . P P D audited in a prioryear?. ... ... ° DYES NO
If 'Yes,' what is the parent's name?
P Is an IRS Form 1023/1024 pending? . .. .. .. ............ []Yes  [x]Mo
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .............. ° D Yes No CACATIIZL 07130115
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8..................... o 1 1,349,141,
2 Gross dues and assessments from members and affiliates. ........................ ... ... o| 2
Re;:g:jpts 3 Gross contributions, gifts, grants, and similar amounts received............ SEE SCH. B o 3 29,439,188,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B... @ | 4 | 30,788,329.
5 Costofgoodssold................... ... ... . ............ e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Totalcosts. Add line5and line G....... ... .. .. . . 7
8 Total gross income. Subtract line 7 from line 4. . ... .. .. .. .. e| 8 30,788,329.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... o| 9 28,726,950.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. ........ .. o| 10 2,061,379,
11 Filing fee $10 or $25. See General INStruCtion F.. ... .. .o\ o e 11
Filing | 12 Total Payments............iiiiiii i 12
Fee 13 Penalties and Interest. See General Instruction J ............... ... ... ... . ... ... . ... ....... 13
14 Use tax. See General Instruction K. ... ... . o| 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. . ... ...ooovveieeiie e ®| 15
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature p- Title Date @ Telephone
of officer CFO 805-366-4440
) Date Check if ® PTIN
Preparer's B> self- > |:|
Paid signature ROLLAND VASIN employed P00644882
Egzp(a)ﬁ;s imsnome | VASIN, HEYN & COMPANY e FEN
SRS AN 5000 N. PARKWAY CALABASAS #201 95-4401626
@ Telephone

and address CALABASAS, CA 91302

May the FTB discuss this return with the preparer shown above? See instructions

(818) 222-3500

) Yes DNO

B ForPrivacy Notice, get FTB 1131 ENG/SP. 059 | 3651144 | Form 199 C1 2014 Side 1 ||



CASA PACIFICA CENTERS FOR 77-0195022
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ....................... ) 1
2 INterest .. o | 2 58,586.
Receipt 3 DIVIAENAS . oo o | 3
frg;:alp s 4 Gross FeNES. . ..o o | 4
Other B GrOSS MOYAItIES . . . oottt e | 5
Sources . ) .
6 Gross amount received from sale of assets (See instructions)............................... ) 6 4,367.
7 Other income. Attach schedule . ................................... SEE STATEMENT 1 o | 7 1,286,188.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 1,349,141.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ............. .. ... .. ... ... .. ... ... ) 9
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule . . SEE STATEMENT 2 o |77 569, 508.
12 Other salaries and Wages. . . ... .. o e |12 16,291,612.
Er):dpenses 13 Ierest . e |13 59,817.
Disburse- | 14 TaXes. .. ... .. e |14 1,193,117.
ments
18 REN S . e |15 764,482,
16 Depreciation and depletion (See instructions).............. ... ... ... ... ... e |16 501, 750.
17 Other Expenses and Disbursements. Attach schedule ............... SEE STATEMENT 3 ¢ |17 9,346,664,
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9............... 18 28,726,950.

Schedule L Balance Sheets Beginning of taxable year

End of taxable year

Assets (@ (b)

©

(d)

1 Cash......o 4,315,670.

6,683,779.

Net accounts receivable. .. .................... 2,144,043.

3,874,478.

Net notes receivable. . ..................... ...

Inventories . ......... ...

Federal and state government obligations . .. ... .. ..

Investments in other bonds .. ..................

Investments instock . ................ STMT 4 1,320,196.

1,341,754.

coONOOUGIDAWN

Mortgage loans . .. .......... ... ... .. ...

9 Other investments. Attach schedule. . .............

10a Depreciable assets. . ......................... 15,417,994. 15,775,998.
b Less accumulated depreciation. . . ............... 9,327,929. 6,090,065. 9,827,597. 5,948,401.
11 Land.......... ... ®
12 Other assets. Attach schedule. .. ......... STM 5 578,728. ® 603,412.
13 Totalassets............................... 14,448,702, 18,451,824.
Liabilities and net worth
14 Accounts payable. .. ... 3,219,231. ® 4,064,391.
15 Contributions, gifts, or grants payable. . .. ......... 10,000. ® 10,000.
16 Bonds and notes payable................. ST .6 3,396. ® 1,224,000.
17 Mortgages payable. .. ........................ o
18 Other liahilities. Attach schedule. .. ... .. .. STM 7 79,458. 34,185.
19 Capital stock or principal fund . .. ............... 11,136,617. ® 13,119,248.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . .............. ot
22 Total liabilities and networth .. .......... ... .. 14,448,702, 18,451,824.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks . ...................... hd 1,982,631.| 7 Income recorded on books this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........... d
3 Excess of capital losses over capital gains. .. ... ... i 78,748.| 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... ... ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on books this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. ... ............ 2,061,379. Subtract line 9 from line 6.......... 2,061,379.

. Side 2 Form 199 C1 2014 059 | 3652144 |

CACA1112L  12/08/14



Schedule B California Copy OMB No. 1545-0047

o p 202 Schedule of Contributors 2014
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF
partment O e lreasury . . f . . .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Casa Pacifica Centers for Employer identification number
Children & Families 77-0195022
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

D 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-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and .

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 animals. Complete Parts |, I, and IIl.

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 becguse
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 I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or -PF.

TEEAQ701L 11/13/14



2014 California Statements Page 1
Casa Pacifica Centers for
Client CASAPACI Children & Families 77-0195022
5/10/16 05:34PM
Statement 1
Form 199, Part I, Line 7
Other Income
Income from Special Events ... ... ... ... .. $ 1,158,912.
Other InCOme. .. .. .. . 97,894.
Other Investment INCOME.. .. .. .. .. .. .. . 29,382.
Total $§ 1,286,188.
Statement 2
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Keets Cassar President $ 0. $ 0. $ 0
1722 South Lewis Road 7.00
Camarillo, CA 93012
Roz Warner Vice President 0 0 0.
1722 South Lewis Road 7.00
Camarillo, CA 93012
Wayne Davey Treasurer 0 0 0.
1722 South Lewis Road 8.00
Camarillo, CA 93012
John Broome, Jr. Asst. Treasurer 0 0 0.
1722 South Lewis Road 9.00
Camarillo, CA 93012
Robert Wynner Secretary 0 0 0.
1722 South Lewis Road 6.00
Camarillo, CA 93012
William Powell Director 0 0 0.
1722 South Lewis Road 4.00
Camarillo, CA 93012
Mike Eaton Director 0 0 0.
1722 South Lewis Road 2.00
Camarillo, CA 93012
Brick Conners Director 0 0 0.
1722 South Lewis Road 3.00
Camarillo, CA 93012
Dick Goodrich Director 0 0 0.
1722 South Lewis Road 2.00

Camarillo, CA 93012




2014 California Statements Page 2
Casa Pacifica Centers for
Client CASAPACI Children & Families 77-0195022
5/10/16 05:34PM
Statement 2 (continued)
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Geoff Dean Director $ 0. $ 0. 0.
1722 South Lewis Road 2.00
Camarillo, CA 93012
Rebeca Elliott Director 0. 0. 0.
1722 South Lewis Road 5.00
Camarillo, CA 93012
Donna Fisher-Yates Director 0. 0. 0.
1722 South Lewis Road 2.00
Camarillo, CA 93012
Terri Parks Director 0. 0. 0.
1722 South Lewis Road 3.00
Camarillo, CA 93012
Peter Ratcliffe Director 0. 0. 0.
1722 South Lewis Road 2.00
Camarillo, CA 93012
Kenneth Bauer Director 0. 0. 0.
1722 South Lewis Road 4.00
Camarillo, CA 93012
Ellen Smith Director 0. 0. 0.
1722 South Lewis Road 2.00
Camarillo, CA 93012
Heidi Whitcomb Director 0. 0. 0.
1722 South Lewis Road 2.00
Camarillo, CA 93012
Reza Razzaghipour Director 0. 0. 0.
1722 South Lewis Road 2.00
Camarillo, CA 93012
David Wood Director 0. 0. 0.
1722 South Lewis Road 5.00
Camarillo, CA 93012
Richard Rush Director 0. 0. 0.
1722 South Lewis Road 3.00
Camarillo, CA 93012
Brian Gilpatrick Director 0. 0. 0.
1722 South Lewis Road 2.00

Camarillo, CA 93012




2014 California Statements Page 3
Casa Pacifica Centers for
Client CASAPACI Children & Families 77-0195022
5/10/16 05:34PM
Statement 2 (continued)
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Jenna Burkey Director $ 0. $ 0. $ 0.
1722 South Lewis Road 3.00
Camarillo, CA 93012
Richard Hernandez Director 0. 0. 0.
1722 South Lewis Road 4.00
Camarillo, CA 93012
Sean Baker Director 0. 0. 0.
1722 South Lewis Road 5.00
Camarillo, CA 93012
Marni Brook Director 0. 0. 0.
1722 South Lewis Road 2.00
Camarillo, CA 93012
Sheila Rakestraw Director 0. 0. 0.
1722 South Lewis Road 3.00
Camarillo, CA 93012
Steven E.Elson CEO 350,572. 30, 250. 18,891.
1722 South Lewis Road 40.00
Camarillo, CA 93012
Michael Redard CFO 218,936. 24,433, 12,261.
1722 South Lewis Road 40.00
Camarillo, CA 93012
Total $ 569,508. $§ 54,683. $ 31,152.
Statement 3
Form 199, Part I, Line 17
Other Expenses
AccoUunting Fees . ... .. . $ 34,149,
Advertising and Promotion....... ... ... . 71,326.
AULO EXPOIIS . 422,604.
Bad Debt ExRpense. ... ... . 81,000.
Board ExXPenSesS. ..o 13,768.
Child Related Costs ... ... o 248,573.
CompULer EXDEN SO S o 745,780.
Conferences, Conventions, and Meetings........ ... ... .. .. . ... 195,769.
Dues and SUbSCIipLiONS. ... .. . 81,427.
Education and Training ... ... ... 127,306.
Equipment Rental & Maintenance ... ... ... ... i 122,884.
B OO 554,828.
In-Kind client supplies. . ... .o 111, 328.
IS UL AN . 269,445,
Legal FeeS. .. 59,603.




2014 California Statements Page 4
Casa Pacifica Centers for

Client CASAPACI Children & Families 77-0195022

5/10/16 05:34PM
Statement 3 (continued)
Form 199, Part I, Line 17
Other Expenses
Licenses and Fees . ... .. ... 250.
MemberShipsS . . 1,211.
Miscellaneous ExXPeNSE. .. i 437.
Office ERDENSES . . 62,260.
Other Employee Benef it ... .. . 2,643,771.
Other fees. .. 113,312.
Outside ServViCes. . ... ... 523,458.
Pension Plan Contributions . ... .. ... .. . . 341,087.
Postage and Shipping ... ... 27,489.
Printing and Publications...... ... ... .. . 39,371.
Repairs and Maintenance... .. ... ... .. . 301, 661.
Small EQUipment ... ... .. 172,271.
Special Event ExXpenses. . . ... ... 1,200,830.
SUP D L LS. o 222,996.
Taxes and LiCenSesS. . ... ... ... 87,773.
Telephone . .. o 140,2009.
LAV . 96,643.
U alatdes 231,845.

Total $ 9,346,664.

Statement 4

Form 199, Schedule L, Line 7
Investments in Stocks

EQUIt s, $ 0.

Mutual FUNGS. . 1,217,853.

Pooled InvesTmEentS. . ... ... .. .. . 123,901.
Total $ 1,341,754.

Statement 5

Form 199, Schedule L, Line 12

Other Assets

Cash Surrender Value of Life InsurancCe.................... ... ...................... 189, 000.

Other Receivable. .. .. .. . 16,133.

Prepaid Expenses and Deferred Charges.............. ... ... .. 398,279.
Total $ 603,412.

Statement 6
Form 199, Schedule L, Line 16
Bonds and Notes Payable

Other Notes Payable

Balance Due

Lender's Name:
Date of Note:
Maturity Date:
Repayment Terms:
Interest Rate:
Security Provided:

CA Health Facilities
11/01/2008
1/01/2014
Monthly P&I $9,254
3
Campus Buildings

FinanAuth




2014 California Statements Page 5
Casa Pacifica Centers for

Client CASAPACI Children & Families 77-0195022

5/10/16 05:34PM

Statement 6 (continued)
Form 199, Schedule L, Line 16
Bonds and Notes Payable

Other Notes Payable

Purpose of Loan:
Original Amount:

Balance Due:

Lender's Name:
Date of Note:
Maturity Date:

Original Amount:

Balance Due:

Lender's Name:
Date of Note:
Maturity Date:
Interest Rate:

Purpose of Loan:
Original Amount:

Refinance Line of Credit
515,000.

Montecito Bank and Trust
7/22/2010
8/01/2014

154,321.

Montecito Bank & Trust LOC
12/05/2014

12/05/2016

3.25

Line of Credit

2,200,000.

Balance Due

Balance Due: 1,224,000.
Total Other Notes Payable $ 1,224,000.
Total Notes and Bonds Payable § 1,224,000.
Statement 7
Form 199, Schedule L, Line 18
Other Liabilities
Deferred ReVeNUE. .. ... .. .. . 34,185.

34,185.




" ANNUAL

MAIL TO:
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bmit thi rt 1l later than f th d fift d fter th
WEBSITE ADDRESS: end of the organization's accounting period may result in the loss of tax exempion and
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 71139 D Change of address
CASA PACIFICA CENTERS FOR |:| Amended report
CHILDREN & FAMILIES
Name of Organization
1722 SOUTH LEWIS ROAD Corporate or Organization No. 1607658
Address (Number and Street)
CAMARILLO, CA 93012 Federal Employer L.D.No. 77-0195022
City or Town State  ZIP Code

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

Gross Annual Revenue Fee | Gross Annual Revenue Fee | Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/14 ending 6/30/15 ) list:

Gross annual revenue  $ 29,587,499. Total assets $ 18,451,824.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required.

=<
(o]
(7]
=
o

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

X]

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

X]

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

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

X]

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

I I
<]

<]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

1
[

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

X]

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

O
x]

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

1
(|

Organization's area code and telephone number 805-366-4440

Organization's e-mail address

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

MICHAEL REDARD CFO

Signature of authorized officer Printed Name Title Date

CAVA9801L 01/19/15 RRF-1 (3-05)




2014 California Statements Page 1
Casa Pacifica Centers for

Client CASAPACI Children & Families 77-0195022

5/10/16 05:34PM

Statement 1
Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

Ventura County Human Services Agency
855 Partridge Drive, Ventura 93003

Ventura County Behavioral Health Agency
1911 Williams Drive, Oxnard 93036

Santa Barbara County Department of Social Services
234 Camino del Remedio, Santa Barbara 93110-1369

Santa Barbara Alcohol, Drug and Mental Health Services
300 North San Antonio Road, Santa Barbara 93110

Inyo County Health and Human Services
162-J Grove Street, Bishop 93514

Placer County Health & Human Services Department
3091 County Center Drive, Suite 290, Auburn 95603

California Department of Health Services
1501 Capitol Avenue, PO Box 997413, Sacramento 95899-7413

Monterey County Health and Human Services
1270 Natividad Road, Salinas 93906

Orange County Social Services Agency
888 North Main, Santa Ana 92701

California Department of Education
1430 N Street, Sacramento 95814

Contra Costa County Special Education Local Plan Area
1212 Pleasant Hill Road, Lafayette, CA 94518

Santa Barbara SELPA
401 North Fairview Ave, Goleta 93117-1732

Ventura County SELPA
5100 Adolfo Road, Camarillo 93012

Los Angeles County DPSS
11110 W. Pico Blvd., Los Angeles, CA 90064

Merced County Department of Mental Health
P.0. Box 2087, Merced, CA 95344

Palo Alto SELPA
25 Churchill Ave., Palo Alto, CA 94306-1099

Sacramento Mental Health Plan
7001-A East Parkway, Suite 800, Sacramento, CA 95823

San Bernardino East Valley SELPA
144 N. Mt. View Ave., San Bernardino, CA 92408

Santa Clara County SELPA
750A San Pierre Way, Mountain View, CA 94043

Sutter-Yuba Mental Health Services

1965 Live Oak Blvd., Suite A, P.O. Box 1520, Yuba City, CA 95992-1520




2014 California Statements Page 2
Casa Pacifica Centers for

Client CASAPACI Children & Families 77-0195022

5/10/16 05:34PM

Statement 1 (continued)
Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

San Luis Obispo County
2180 Johnson Ave., Room 227, San Luis Obispo, CA 93401

San Joaquin County BHS
1212 N. California St., Stockton, CA 95202

Arizona Dept. of Child Safety
3221 N. 16th St., Suite 400-Site Code 133A-4, Phoenix,

Riverside County DPSS
5961 Mission Blvd., Suite 125, Riverside, CA 92509

AZ 85016
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