Fornz'l 990]

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

A For the 2020 calendar year, or tax year beginning

7/01

, 2020, and ending

6/30

20 2021

B Check if applicable: [

| Address change
| Name change

| Initial return

| Final return/terminated
Amended return

Application pending

LONG TERM CARE SERVICES OF VENTURA CTY
2021 SPERRY AVE #35
VENTURA, CA 93003

D Employer identification number

77-0199665

E Telephone number

805-656-1986

G Gross receipts 5

600,834,

F Name and address of principal officer:

SAME AS C ABOVE

H(a} Is this a group return for subordinales?I:] Yes

H(b) Are all subcrdinates included?
1§ "No," attach a list. See instructions

X No
No

Yes

| Texeemptstatus  [X[50¢)@3) | [501¢0) ( )< (insertnoy | Jao4rcaytyor | |527
J Website: = WWW . OMBUDSMANVENTURA.ORG H(c) Group exemption number ™
K Form of organization: |§|Curporation |_| Trust | | Association |_| Other™ | L vear of tormation: 1988 l M state of legal domiciles CA
[Part1l’ | Summary
1 Brigfly describe the organization's mission or most significant ict_ivi_tigs:_Tilg_V_gliT_UB}i _CQQIEEX_@&EQI}__S%N_EEO_GM S
o|  MISSION 1§ TO_ASSOURE THE HIGHEST QUALITY OF LIFE AND CARE POSSIBLE FOR THOSE
2 ELDERLY PERSONS IN LONG TERM CARE, MOST OF WHOM ARE FRAIL _AND VULNERABLE AND ~~_~ _
£\ UNABLE TO REPRESENT THEMSELVES, ______ """ """ ""77 ~ — "~ """ " """ """
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<l 3 Number of voting members of the governing body (Part Vl, line 1a)......... ..o i, 3 10
‘: 4 Number of independent voting members of the governing body (Part Vi, line Th). ... i 4 9
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a).......................... 5 7
=| 6 Total number of volunteers (estimate if necessary). ... 6 25
&| 7a Total unrelated business revenue from Part VI, column (C), line 12........ooviiie i nn 7a 0.
b Net unrelated business iaxable income from Form 990-T, Part [, line 11 ... ... it 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, fine Th). ... ... s 547,108. 593, 853.
2| 9 Program service revenue (Part VIl line 2g) ............. ...
% 10 [nvestment income (Part VIII, column (A), lines 3, 4, and 7d)}........oov vt 1,438. 6,981,
B | 17 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and T1e)................
12 Total revenue — add lines 8 through 11 (must equal Part VI, column ¢4), line 12)..... 548,546, 600, 834.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............... ... 1
14 Benefits paid to or for members (Part IX, column (A), line 4% .............ooiiiian,
m 15 Salaries, other compensation, employee benefits (Part 1X, column (A), fines 5-10)..... 383,835, 410,266,
g 16a Professional fundraising fees (Part [X, column (A), line 11e)
8 b Total fundraising expenses (Part |X, column (D), line 25) »
e 17 Other expenses {Part X, column (A), lines 11a-1td, 11f-24e)..............coevvvinnt, 111,076. 110,810.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25)............. 494,911. 521,076.
19 Revenue less expenses. Subfract line 18from line 12...... .. ... ... i 53,635, 79,758,
5% Beginning of Current Year End of Year
25 20 Total assets (Part X, liNe 18} ... .. it i e e 622,564, 703,163.
%é 21 Total liabilities (Part X, N 20 ... oot i et e vrra e 18,071. 18,912.
Eé 22 Net assets or fund balances. Subfract line 21 fromiine 20........... ... ... .o il 604,493, 684,251,
[Partll

Under penallies of perjury, | declarg that | have examined this retumn, 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 infermation of which preparer has any knowledge.

Pl amer Lot | 1°/s /3y
Slgn Signature of officer Date
Here ) DANA BOWEN TREASURER

Type or print name and title
PrintType preparer’s name Preparer's signaiure Date Check LJ i PYIN
e L~
Paid MARIANNE D. PRUDHOMME [MARIANNE D. PRUDHOMME é’ A7F | orempowes  |P00087564
Preparer |Fimsname * BRATTON, MCMORROW & ASSOCIATES LLP
Use Only |timsacaress ~ 1841 KNOLL DRIVE s N > 77-0223250
VENTURA, CA 953003 Phoneno. (805) 654-1040

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

[X| Yes | | No

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

TEEADIOIL 01119721

Form 990 (2020)



Form 990 (2020) LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 2
Partlil || Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Hl...........o o0 oo D
1 Briefly describe the organization's mission:

THE VENTURA COUNTY OMBUDSMAN PROGRAM'S MISSION IS TO ASSURE THE HIGHEST QUALITY OF _
LIFE AND CARE POSSIBLE FOR THOSE ELDERLY PERSONS IN LONG TERM CARE, MOST OF WHOM ARE _
FRATI, AND VULNERABLE AND UNABLE TO REPRESENT THEMSELVES. _ __ . _ ______________
2 Did the organization undertake any significant program services during the year which were net listed on the prior
FOM 990 08 990-EZ2 . .o ov ottt et e e e e e e e [] vYes No
If *Yes," describe lhese 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 io report the amount of grants and allocations to others, the fotal expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 496, 624, including grants of =} ) (Revenue S )
PROVIDED ASSISTANCE AND SUPPORT TQ PEOPLE RESIDING IN LONG TERM CARE FACILITIES. ___
APPROXIMATE NUMBER OF INDIVIDUALS SERVED IN FYE 6/30/20 WAS 13,550. __  _ __________

4b (Code: ) (Expenses $ including grants of S ) (Revenue $ 3

4¢ (Code: )} (Expenses 5 including grants of $ ) (Revenue $ )}

4 d Other program services (Describe on Schedule 0.)
(Expenses § including grants of $ } (Revenue $ )

4 e Total program service expenses ™ 496,624,
BAA TEEAQIOZL 10/07/20 Form 990 (20206)




Form 930 (2020) LONG TERM CARE SERVICES OF VENTURA CTY 77-0198665 Page 3

[Part IV [Checklist of Required Schedules

1

10

1

lss Sl;ledogg?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
T E e (7 PR A N

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complefe Schedule C, Part . ... o i e

Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complefe Schedule C, Part It ... ... . . e

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? /f 'Yes,' complete Schedule C, Part il ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t,g p;olwde advice on the distribution or investment of amouris in such funds or agcounts? If ‘Yes,' complete Schedule D,
2

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 L. ............. ..o,

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

Did the erganization 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, complefe Schedule D, Part IV ... .. e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in gquasi endowments? If 'Yes,' complete Schedule D, Part V... ... o i i

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

a Did the organization report an amount for land, buildings, and equiprmenit in Part X, line 107 If Yes,' complete Schedule

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

D, Part Vo e e 1a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of iis total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... ... oo i 11b X
¢ Did the organization repori an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 i 'Yes,' complete Schedule D, Part VIl ... i Mc 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 167 If "Yes, ' complete Schedule D, Parf IX . .. . e e i e T1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X...... 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... [ 111 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Sohedule D, Parts XI and Xl . . e e e 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 Xll is optional,................ 12b X
13 s the organization a school described in section 170(6)(1)(AX)? 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, ivestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If *Yes,  complete Schedule F, Parts Tand IV. .. ... ..o 14b X
15 Did the organjzation report on Part 1X, 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 lland IV............ o oo 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance io
or for foreign individuals? If 'Yes,' complete Schedule F, Parfs ltand IV .. .. .. i 16 X
17 Did the organizaticn report a total of more than $15,000 of expenses for grofessional fundraising services on Part 1X,
column {A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part I See tnsfructions. ...t 17 X
18 Did the organization repert mere than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,' complete Schedule G, Part ll. .. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line $a? #f ‘Yes,'
complete Schedule G, Part Bl . ... . it e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H........................ ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,  complete Schedule |, Parts fand ll................... ... 21 X
BAA TEEAQ103L  10/07/20 Form 990 (2020)



Form 990 (2020) LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 4

[Part IV [Checklist of Required Schedules (continued)

22 Did the organization re?/ort more than $5,000 of grants or other assislance to or for domestic individuals on Part X,
column (A}, line 27 If 'Yes,' complete Schedule I, Parts fand Hli....... ... ... i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asm?1 fg;n}erjcfﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complefe
Ly =To (77 /= 00 P U PGSO

24 a Did the organization have a fax-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 line 258 . ... ..o o i i i e e s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .................
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy LaX-EXEITIDT DOMUS ? . . L. e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .................

25a Section 501(cX3), 501(cX4), and 501{cX29) organizations. Did the organization engage in an excess benefit
ransaction with a disqualified person during the year? /f Yes,' complete Schedule L, Part I......................... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
?a}g trée }raEsz‘g;tmn has not been reported on any of the organization's prior Forms 950 or 990-EZ27 If 'Yes, " complete
SR AUl L, Part L. i e et et e e e e e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part ll......... . ...,

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
insiructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes, ' complete Schedule L, Part IV e e

b A family member of any individual described in line 28a? /f 'Yes," complete Schedule L, Part IM ................. ... ..
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b? f
Yes,' complete Schedule L, Part I\ . .o i
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M..............
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedile M. ... . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part ... .. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,' complete
Sohadule N, Part . . e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Parf L. .. i e i e

34 Was the organization relaled to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ii, Ill, or IV,
and Part V, line 1

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)? I 'Yes,' complete Schedule R, Part V. line 2.......... ... ... L.

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complefe Schedule R, Part V, line 2. . . o i i

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

238 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. ... ...

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

/| Statements Regarding Cther IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any lineinthisPart V.. ... ... ..o o i,

1 a Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling ) WinNings 10 Pz WIN B St L L ottt it ittt e e m it a it v r e e e e e et et e e e e e e e

BAA TEEAQI0AL 10707720

Form 880 (2020)



Form 990 (2020) LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 5
[Part:V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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 7

b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a 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 accourt)?......... da X

b If 'Yes,' enter the name of the foreign country*
See instructions for filing requirements for FinCEN Ferm 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter iransaction 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?............ 5h X
¢ If "Yes,' to line Sa or 5b, did the organization file Form B886-T 2. ... i e 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 gifis were
F oY =3 A L= L3 [ 1] ] L= /A 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 10 ThE PayOry. .. o ot 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ...............oooiinl, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for which it was required to file

SR L LT PP 7¢ X

g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2L =1 | 110~ R R R 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[t o ] 0 7 2 U 7h

8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ..., 9a

10 Section 501{c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12, ... ..o, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ... o e TMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... o b
12 a Section 4947(aX1) non-exempt charitable trusts. |s the organization filing Form 990 in fieu of Form 10412 ............ 12a
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ..., 13a

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

which the organization is licensed to issue qualified healthplans. . ........... ... ... 13b
cEnter the amount of reserves on hand . ... .. .o 13¢
14a Did the organization receive any paymenis for indoor tanning services during the tax year?. ........ . ..ol 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No, ' provide an explanation on Schedule O............... 14b

If 'Yes,' complete Form 4720, Schedute O.
BAA TEEAGI05L  10/07/20 Form 990 (2020)




Form 990 (2020) LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 6

] Governance, Management, and Disclosure For each 'Yes’ response to fines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... ia 10
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive commitiee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, frustee, or Key emplOYEe T ... . e

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

of officers, directors, trustees, or key employees to a management company or other person?...........ocveieieant. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was file07 .. .o oottt e e e 4 X
5 Did the organization become aware during ihe year of a significant diversion of the organization’s assets?. ............. 5 X
6 Did the organization have members or stockholGers?. .. ..o o e 6 X
7 a Did the organization have members, stockholders, or other persons whe had the power to efect or appoint one or more
members of the QOVEIMING BOGY T « o .ottt e et ettt it a e s e e e e 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?. ... .. ..o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE GOVEIMING DOy 7. o ottt ittt ettt e et et e e e e e e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the governing body?. ... gh X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresseson Schedule Q..................cocoaiene. 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affitiales?. ... ... i 10a X
b If *Yes,' did ihe organization have written policies and procadures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUmOSeST . . o e 10h
11 a Has the crganization provided a complete copy of this Form 330 to all members of its governing body before filing the form?. . ............. ... ... Tla X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | '
12a Did the organization have a written conflict of interest policy? If 'No,'gotoline 13.. .. ... i, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo T oo 08 L1511 20N U 12b| X
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? /f 'Yes," describe in
Schedule O how this was done ... SEE. SCHEDULE O . . i i 12¢| X

13 Did the organization have a written whistleblower policy?. ... ... o e
14 Did the organization have a writlen document retention and destruction palicy?. .........o oo

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. . ... 15a] X

b Other officers or key employees of the organization. . .SEE .SCHEDULE. O. ... . i 15ht X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets io, or participate in a joint venture or similar arrangement with a

taxable entily QUIiNG TNe YBAI . ... ittt ettt e e e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangemerds under applicable federal tax law, and take steps to safeguard the P
organization's exempt status with respect to such arrangements?. . .. ... i i i el i6h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 390, and 990-T (Section 501(¢)(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 on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conffict of inferest policy, and financial statements avaitable to
the pubilic during the tax year. SEE SCHEDULE ©

20 Stale the name, address, and telephone number of the person who possesses the organization's books and records »

LONG TERM CARE SERVICES 2021 SPERRY AVE VENTURA CA 93003 805-656-1986
BAA TEEAOI06L 10/07/20 Form 980 (2020)




Form 990 (2020) LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 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 nofe to any lineinthisPart VIl ... E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this iable for all persons reguired te be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more thart $100,000
of repartable compensation from the organization and any related organizations,

® List all of the organization's former directors or trustees hat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

See instructions for the order in which to list the persons above.

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

©)
tName and title A&eBrzge E%?%:?fé%tgﬁgggég agori Re[(alc?r)lahle Rep(gi)abie : ®
hours direclorfirustee) compensation from compensation from Estsm&!%?haerrnounl
per —— lhe organization related organizations ion fi
week 18 S STOT [T I W-210938050) (W-2/1083-MISC) cmpgp;;,giga“;?,m
e e =125 1532 and tlated
related |2 = B=d et -§ S sl crganizations
organiza-[8 & § F|° 28
AN
datted al o z
line} 8 =
_(_SYLVIA TAYLOR-STEIN _______ | 40
EXECUTIVE DIRECTOR 0 110,000. 0. 1,650,
_@ ROSEMARTE JONES _____ _____ -1
DIRECTOR 0 X 0. 0. 0.
_ @) ANTOINETTE OLSON_ __ ___ _____ L
SECRETARY 0 X 0. 0. 0.
_@ DANA BOWEN _______________ _3
TREASURER 0 X 0. 0 0
_® DANIEL UHLAR _____________| _ 1
DIRECTOR 0 X 0. 0 0
_®_ JACQUELINE LACOMBE _ ___ _____ 2
DIRECTOR 0 £ 0. 0 0
_O ERBIEDAW ____ ___________ Ak
VICE CHATR 0 X 0 0 0
_®_DR LISA DIMOLFETTO ________ | -
DIRECTOR 0 X 0. 0 0
O FRANCES RIFLEY _ _________ | S
CHAIRMAN 0 X 0. 0 0
(% MIRE SNOWDEN __ __ ________] _ L
DIRECTOR ~ 0_|x 0 0 0
8y ] ——
g
(i3)
(4

BAA TEEACIO7L 10/07/20 Form 99¢ {2020)



Forrh 990 (2020) LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 8

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

(B) ©
(A) A;erage Igclo noilcheﬁzoksiir:%?e_lhgg “?ne (0} (E) F
Name and titie gg:: 0?1?‘,33[;“3?15;al:’g'rfg&‘;i'tf“SQEae? comggggzﬁ?obriefrom cornggrengtiaobrlefrom Estim:fl%?hzr;munl
wee —t = th izali Iated izai !
G R 3 QlF [Ealg| WABBRDG | "GRAENRCT | i
for TECElZ|eled3 and related
related B EISI= |2 5 7S organizations
organiza |8 B § b= K
- tiens 5 = S g
betow Bl & a &
o | 8E
“ g
0y ] ——
K O
& ] -
a0 ] —— e
o ] ——_——
e ———
@ ] e
@y ] ———
e ]
ey ] ———
@ ] e
T SUBOtAl ... e e e > 110,000, 0. 7,650.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add lines Th and T€). .. ... ..\ttt ettt et ibibeeeinss > 110,000. 0. 7,650,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule Jfor such individual. .. ...... .. ..o i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rgzmg;iloin and related organizations greater than $150,0007 if 'Yes,' complete Schedule J for
SUCH INAIVITUAL . . o oo o et e ) et et et et et e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedufe Jforsuchperson. .. ... oeeininnrien...

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from {he organization, Report compensation for the calendar year ending with or within the organization's tax year.

) . (B) . ©
Name and business address Description of services Compensation

2 Total number of independent contractars (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAOI08L 10/67/20 Form 980 (2020)




Fofm 990 (2020)

LONG TERM CARE SERVICES OF VENTURA CTY

77-0199665

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part V1|

B)
Related or
exempt
function
revenue

(A)
Total revenue

©
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512-514

, Gifts, Grants

ons

and Gther Similar. Amounts

Contribut

1a Federated campaigns

b Membership dues.............

¢ Fundraising events. ...........

d Related organizations.........

e Government grants (contributions} . ...

f All other contributions, gifts, grants, and
similar amounts not included above . ..

593,85

3.

¢ Noncash contributions included in
lines1a-1f............ .........

h Total. Add lines Ta-T1f...... ... ..o i i, »

Program Service Revenue

2a

Busingss Code

b

C

d

e

f All other program service revenue. . ..
g Total. Add lines 2a-2f

Other Revenue

other similar amounts)

3 [nvestment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds >
B Royallies.. ... .o i e >

¥

6,981. 6,981,

(i) Real

(ii) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or {{0ss) {6¢

d Net rental income or (loss)

i) Securitie
7 a Gross ameunt from o s

(iiy Other

sales of assets

other than invento 7a

b Lless: cost or other hasis

and sales expenses 7b

¢ Gainor {loss)....... 7c

dNetgainor{loss)..................0s

8 a Gross income from fundraising evenis
(nctincluding
of contributions reported on line 1c).

See Part IV, line 18

8a

b Less: direct expenses......

8h

¢ Net income or (Joss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line19.............

9a

b Less: direct expenses......

9b

¢ Met income or (loss) from gaming aclivities..........

10a Gross sales of inventory, less. . ...
refurns and allowances, . ........

10a

b Less: cost of goods sold. ...

10b

¢ Net income or {loss) from sales of inventory.........

Miscellaneous

Revenue
=
(o T = gl -}

Business Code

e Total. Add lines 11a-11d .. ... e,

12 Total revenue, See instructions. .. .......... ... ..

hi

600,834 .| 6,981,

Q

5

TEEAQICSL 10/07/20

Form 990 (2020)



Form 990 (2020) LONG TERM CARE SERVICES QF VENTURA CTY 77-0199665 Page 10
[Part1X | Statement of Functional Expenses
Section 501{c)(3) and 501{c){@) 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........ ... oo iiiiiinienn e i

; ’ (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance to domestic
arganizations and domestic governments.
SeePart IV, line21......... oo it

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

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

4 Benefits paid fo or for members........ ...,

5 Compensation of current officers, directors,
trustees, and key employees . .............. 117,650, 111, 768. 5,882, 0.

g Compensation not included above to
disqualified persons (as defined under
section 4958(H (1)) and persons described
in section 4958(C)EYEY . oottt 0. 0. it 0.

7 Other salaries and wages . ................. 257,525, 244,6489. 12,876.

g Pension plan accruals and coniributions
(include section 401(k) and 403(b)

employer contributions) .................... 5,012, 5,012.
g Other employee benefits...................
10 Payroll{axes.....ooovveivnnnneneees 30,079. 28,575. 1,504.

11 Fees for services (nonemployees):

blegal.. ... 2,000. 1,600. 400.
chAccounting.........o i 1,175. a40. 235.
dlobbying.........oo i

e Professional fundraising services, See Part ¥, line 17. ..
f Investment management fees ..............

g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11 expenses on Schedule 0.). .. . 5,065. 4,812, 253.

12 Advertising and promotion..................
13 Office expenses . ...ooooeeennnn i iiins, 7,456. 6,710. 746.
14 Information technology...........covvvvnn s
15 Royalies. .. ..o
16 OCCUDANCY . ..\t iiivrt i ianeinrainaananns 35,880, 34,086, 1,794.
17 Travel i e

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

19 Conferences, conventions, and meetings. ...

20 Interest........... i

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

22 Depreciation, depletion, and amortization . .. 24,381.

23 INSUraNCE ...\t 2,984, 149

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

4 VOLUNTEER TRAINING/RECOGNITION _ _ 9,153. 9,153.
b PROGRAM EXPENSES _ _ _ _ _ _ _ _ _ _ _ 7,996, 7.996.
€ EQUIPMENT MAINTENANCE _ _ _ _ _ _ _ _ 4,881. 4,881,
d TELEPHONE _ _ _ _ _ _ _ _ _ ______ 3,127. 2.814. 313,
eAll otherexpenses...............cccovvnnns 6,712, 6,412, 300.
25 Total functicnal expenses. Add lines 1 through 242, . .. 521,076. 496, 624. 24,452, 0.

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 9B8-2 (ASC 958-720). .. ... et

BAA TEEADTIOL 10/07/20 Form 990 (2020)




Form 990 (2020)

LONG TERM CARE SERVICES OF VENTURA CTY

77-0199665

Page 11

‘Part X | Balance Sheet

Check if Schedule O contains a response or niote to any line inthis Part X. ... oo o D

A
Beginning of year

E
End of) year

Cash — non-interest-bearing. ...t e e
Savings and temporary cash investments. ...
Pledges and granis receivable, net. ... o

174,564.

223,989,

332,864.

332,947,

43,3507,

82,861,

Bjw|h=

Accounts receivable, Met .. ... o e e

U W=

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial coniributor, or 35%
controlled entity or family member of any of these persons......................

o

Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)), and persons described in section 4958(C)3)(B) . ............
7 Notes and loans receivable, net. ... . o e e
8§ Inventories for Sale OF USB. ... e et i i
9
0

wiee|~] 5

Prepaid expenses and deferred charges. ..ot 9,733.

Assets

10a Land, buildings, and equipment: cost or other basis.
Complete Pari Viof Schedule B ... ... .. 10a

b Less: accurnulated depreciation................. ... 10b 15,950, 10¢c
11 Investments — publicly traded securities. ............... i 24,420,111
12 Investments — other securities. See Part IV, fine 1T, ... 12
13 lnvestments — program-related. See Part IV, line 11..............oooiioit 13
14 Intangible assels. . ... i e 14
15 Other assets. See Part IV, fine 1T, .. o i e 21,526.|15
16 Total assets. Add lines 1 through 15 (must equal line 33). .............ocienes 622,564.|16

10,522.
25,453,

27,381.
703,163.

17  Accounts payable and accrued eXpenses.....o.ve e
18 Grants payabie ... ...t e
19 Deferred rBVENUE L. vttt et vt r e e e

20 Tax-exempt bond labilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 Loans and other payables to any current or former officer, director, irustee,
key emplayee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .....................

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured noies and loans payable to unrelated third parties...................

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, .. ... .. .. i e 18,071.j26
Organizations that follow FASB ASC 958, check here » -
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions. ... ... i
28 Net assets with donor restrictions .. ... i i
Organizations that do not follow FASB ASC 958, check here > |:|
and complete lines 29 through 33.
29 Capital stock or trust principal, orcurrentfunds. ..............oo oL
30 Paid-in or capital surplus, or land, building, or equipment fund..................
31 Retained earnings, endowment, accumulated income, or other funds............ 31
32 Total netassets or fund balances .. ... . i 604,493.] 32

33 Total liabilities and net assetsffund balances. . ... 622,564.|33
A TEEAOT11L 10/07/20

18,071.]17 18,912,

Liabilities

18,912,

594,307.|127
10,186.]28

674,065.
10,186

684, 251.
703,163,
Form 990 (2020)

@] Net Assets or Fund Balances



Férm 990 (2020) LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 12

Part: XI/| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL, ... ..o oo e D
1 Total revenue (must equal Part VIII, column (&), line 12). ... i 1 600, 834,
2 Total expenses {must equal Part IX, column (A), line 25). .. ...t 2 521,076.
3 Revenue less expenses. Subtract line 2 fromline T.. . i 3 79,758.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)................0. 4 604,493,
5 Net unrealized gains (losses) oninvesiments. .. ... .. i 5
6 Donated services and use of TaCilIeS . .. .ot i i e e 6
A Ty 2L e 2 Ay Loy R CAEE 7
8 Prior period adjustiments . . ... oot e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). ... i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
BT (B Lt vttt vttt et et et et a et e e et e e e e e e et e et saes et 10 684,251,

| Financial Statements and Reporting
Check if Schedule O contains 2 response or note to any line inthisPart XI1..... ...t

1 Accounting method used to prepare the Form 890: DCash Accrual DOther

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

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 Consolidated basis DBoih 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:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If “Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? .................ooen.

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule Q.
3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the Single
Audit Act and OMEB CIrGUIAE A-TR37 ittt et ettt a et ettt tan e r e
b If 'Yes,' did the erganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ooonee -0

2¢ X

3a X

3b

BAA TEEAOTI2L 10119420

Form 930 (2020)



SCHEDULE A

Public Charity Status and Public Support OME No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(S? organization or a section 2020

Department of the Treasury
Internal Revenue Service

4947(aX1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Formi990 for instructions and the latest information.

Natme of the organization Employer identification number

LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665

[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 12, check only one box.)

1

(5] In N

~ 5

o

10

11
12

U
[]

i

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

A school described in section 170(bX1{AXi0). (Attach Schedule E (Form 930 or 980-E2Z).)

A hospital or a cooperative hospital service organization described in section T70(b)}TXAXiii).

A medical research organization operated in conjunction with a hospital described in section 170{(bX1)}AXiii}. Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1)}AXiv). (Compiete Pari [l.)

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

An organization that normally receives a substantiai part of its support from a gavernmental unit or from the general public described
in section 170(b}1XANvi). (Compiete Part I1.)

A community trust described in section 170(bXTXAXvi). (Complete Part 11.)

An agriculiural research organization described in section 170(b)(1XA)ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, cily, and state of the college or
university:

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related o its éxempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support frem gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)X2). (Complete Part ill.)

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

or more publicly supported organizations described in section 50%(aX1) or section 50%a)2). See section 509{a)3). Check the pox in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power lo 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 ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the su%porting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supparting organization operated in connection with, and functionally integrated with, its supported

d []

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |1, Type lll functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... .. e [:|

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

(i) Name of supported organization (i EIv %iii) Type of organization @) 1s the (v} Amount of monetary {vi} Amount of other
described on [ines 31-10 organization listed |  support (see instructions) support (see instructions}
above {see instructions}) in your governing
document?
Yes No
(A
B)
©
(&)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAD40TL.  08/14/20



Schedule A (Form 990 or 990-£2) 2020 LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 2
Suppott Schedule for Organizations Described in Sections 170(b)(1)(AXiv} and 170(b)(1)}A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part i, If the
organization fails to qualify under the tests listed below, please complete Pari I11)

Section A. Public Support

g:;g gf;gyfna)f (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (€) 2020 () Total
1 Gifts, grants, contributions, and

memberskip fees received. {Da not

include any 'uausual grants.). .. ... 390,068, 459,552, 463,165, 547,108. 593,853.| 2,453,747,

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

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... 390,069, 459,552, 463,165. 547,108. 593,853.] 2,453,747,

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

Section B. Total Support

2,453,747,

Calendar year (or fiscal year
beginning in) * (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (fy Total

7 Amounts fromlined.......... 390,069. 459,552, 463,165, 547,108. 593,853.1 2,453,747,

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

similar soUFCES . .....vivnnnns 2,723, 2,205. 2,327. 4,438. 6,981, 18,674.

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

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

capital as (Explain 1
cone SRR Y §,529.|  6,959.| 8,059, 24, 447.
11 Total support. Add lines 7
through 1Q..............o... S el 2,496,868,
12 Gross receipts from related activities, ete. (see instructions). ... | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and stop here. . ... .o e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line &, column (f), divided by line 11, column (£).........ooiiieaniii s 14 98.27 %
15 Public support percentage from 2019 Schedule A, Partil, line 4. ... .o 15 97.83 %
16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............oooiii e >
b 33-1/3% support test—2019. 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 supporied organization ... > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14is 10%
or more, and if the organization meets the facts-and-circumstances iest, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and step 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... ™

BAA Schedule A (Form 990 or 990-EZ) 2020
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edule A (Form 990 or 990-E7) 2020

LONG TERM CARE SERVICES OF VENTURA CTY

77-0199665

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

5

Gifts, grants, contributions,
and membership fees
received, (Do not include

any ‘unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities .
furnished in any activity that is
related 1o the organization's
tax-exempt purpose. ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. ....................
The value of services or
facilities furnished by a
governmental unit fo the
organization without charge. . ..

Total. Add lines 1 through 5...

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevear.........cocuvvnnn

¢ Add lines7aand 7b...........

8

Public support. (Sublract line
Jfcfromline ). .o.ooovvnnn..

(a) 2016

(b) 2017

(c) 2018

(@) 2019 (e) 2020

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in} »

9

Amounts from line 6..........

T0a Gross income from inierest, dividends,

payments received on securities ioans,
rents, royaities, and income from
similar sources . ........... ...

b Unrelated business taxable

11

12

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

Net income from unrelated business
activities not included ia ling 10b,
whether or not the business is
requlardy casried on. . .......... ...

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

Part VI ...

13 Total support. (Add lines 9,

14

10c, 11, and 120 ......covint

(a) 2016

(b) 2077

{c) 2018

{d) 2019 {e) 2020

() Total

First 5 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 2020 (line 8, column (f), divided by line 13, columnn (). 15 %

16 Public support percentage from 2019 Schedule A, Part 1il, line 15, ... oo oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (). ............ooiiens 17 %

18 Investment income perceniage from 2019 Schedule A, Part Il line 17, ..o oo 18 %

19a 33-1/3% support tests—2020, [f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

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—2019. 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
........... .-

BAA
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Schedule A (Form 990 or 990-£2) 2020 LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 4
Supporting Organizations

omplete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, 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 o, 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.

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(a)(1) or (2).

3a Did the organization have a supported arganization described in section 501(c)(@), (8), or (6)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supporled organization qualified under section 501(c){@), (5), or (6) and
satisfied the public support tests under section S509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ 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 such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If "Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ 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)7 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lings
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or rernoved: (if) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment fo the organizing document).

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?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supporied organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes,' provide detail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes, ' cormplete Part | of Scheduie L (Form 890 or 990-E2).

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2).

9a Was the organization conirolled 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 VL

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

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

10a Was the organization subject io the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type lI supporting organizations, and all Type [ll non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below.

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 hoidings.). 10b

BAA TEEAGAD4L 01720421 Schedule A (Form 930 or 990-EZ) 2020




Schedule A {Form 990 or 990-E2) 2020 LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665

Page 5

[PartIV. | Supporting Organizations (continued)

Yes

No

11 Has ihe organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tagether with persons described in lines 11b and 11¢ below,

the governing body of a supported organization? Tla
b A family member of a person described in line 11a above? Thb
€ A 35% controlled entity of a persan described in ling 112 or 11b above? If ‘Yes' to fine 11, 11b, or 1c, provide detail in Part VI, 11c
Section B. Type 1 Supporting Organizations
Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a maijority of the organization's
officers, 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 appaint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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? /f 'Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

T Were a majority of the organization's direciors 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).

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, (i) a writien notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing dacuments in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in line 2, above, 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 timas 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 lo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b |_—_| The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (see insfructions).

2  Activities Test. Answer lines 2a and 2b befow.

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 aclivities constituted
substantially ail of its activities.

b Did the activities described in line 2a, above, constilute 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,' expfain 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 involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trusiees of
each of the supported organizations? If 'Yes' or 'No,' provide details in Part V.

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 TEEAD405L 09714720
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Schedute A {Form 990 or 990-E2) 2020 LONG_TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 6
| Part: Type Il Non-Functionally Integrated 509a}(3) Suppotting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ) et yeer

Net short-term capital gain
Recoveries of prior-year distributions

Qther gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

W=

[oRRO RN -RETUR RN K

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)

1]

7 Other expenses {(see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

Section B — Minimum Asset Amount (A) Prior Year (B)(gggggg?;ear

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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Tota! (add lines 1a, ib, and 1c)

e Discount claimed for blockage or other factors
{explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assels

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (sublract lime 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line &) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}
Enter greater of line 2 or line 3.

|lncome tax imposed in prior year

Mixjw|iM-—

il lw|im| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions). 6

-~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020

TEEAGAQEL 01/25/21



Schedule A (Form $90 or 990-E7) 2020

LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 7

| Part )

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activily that directly furthers exempt purpeses of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required — provide details in Part VI 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Disiributions to attentive supported organizations o which the organization is responsive {provide details
in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by ling 9 amount 10
® (i) (iii)
Section E — Distribution Allocations (see instructions) Dis!agﬁ?i% s Underdistributions Distributable

Pre-2020 Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

2

Underdistributions, if any, for years prior io 2020 (reasonable
cause required — explain in Part V), See instructions.

3

Excess distributions carryover, if any, to 2020

afFrom2015...............

bFrom2016...............

cFrom2017 ...............

dFrom2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amouni

i Carryover from 2015 not applied (see instructions)

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

4

Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2021. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2016.......

b Excess from 2017.......

€ Excess from 2018 ......

d Excess from 2019.......

e Excess rom 2020.......

BAA
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Sﬁmdmeﬁ(?mm9mlw99@Ea2OK’ LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, fines lc, 2a, Zb,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2020 2019 2018 2017 2016
FUNDRAISING S 8,959. 3 6,959. $ 8,529,
TOTAL S 0. 5 0. 8 B,959. § 6,959. § 8,529,

BAA TEEAGHOBL 09714120 Schedule A (Form 990 or 990-EZ) 2020



Scﬁedule é OMB No. 1545-0047
Sc le of Contributors

{Form 990, 890-EZ, hedule ribut 2020
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

epartraent of the Treasury . . .
Internal Revenue Service > Go to www.irs.gov/Form350 for the latest information.
Name of the organizaticn ) Employer identification number
LONG TERM CARE SERVICES QF VENTURA CTY 77-0199665
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization

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

Form 990-PF I:I 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust ireated as a private foundation

[] 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money
ar property) frem any one contributor. Complete Parts | and I, See instructions for determining a confributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a¥(1) and 170(b){13(A}vi), that checked Schedule A (Farm 990 or 990-E2), Part i, line 13, 16a, or 16h, 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 VI, line 16; or (i) Form 990-EZ, line 1. Compleie Parts | and Il.

D For an organization described in section 501(c){7), (&), or (10) filing Form 920 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 1o children or animals. Complete Parts | (entering ‘N/A" in column (b) instead of the
contributor name and address), H, and Il

E] For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively 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. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . -3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule 8 (Form 990, $90-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L  07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page2
Name of organization Employer identification number
LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) () (c) da
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |AREA AGENCY ON AGING L Person
2 Payrol D
505 POLT STREET _ _ ____________________ [ ____ 457,895.| Noncash [ ]
C lete Part 1§ for
VENTURA, CA 93001 ________________________ oncaen cantrbutions.)
'sa) (b) © a
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |COUNTY OF VENTURA B _ Person
e Payroll D
1800 S. VICTORIA S 30,000.| Noncash D
Complete Part 11 fo
_V_EET_LI_B&_ CA 9300 o ___ goncapsﬁ gontributiorrms.)
(a) (b) (© dy =
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |AMGEN FQUNDATION _ . Person
__________________________________ Payroll D
|1 _AMGEN CENTER DRIVE _ _ o F S 25,000.) Noncash ]
Complete Part |1 for
_TEQ.Q_S:BEQ. _"QZ}K_S_, €A 91320 o ___ r(wncapsh contributigns.)
b; d
ﬁg. Name, addre(sg, and ZIP + 4 Tg:t)ai Type of c(or)ﬂribution
contributions
4 |TOBACCO SETTLEMENT PROGRAM _ B Person
A Payroll D
800 S VICTORIA L#1940 _  _ ___ _ _ _ _____ ______* = 59,000.| Noncash ]
{Complete Part It for
| VENTURA, (_:zi _9§ 0_0_9 _________________________ noncapsh contributions.)
(@) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
2 Payroll [l
_________________________________________________ Noncash []

(Complete Part Il for
nencash contributions.)

r(’la) (b) (©) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
2 1 Payroll [:]
_________________________________________________ Noncash D

(Complete Part 1l for
nencash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

LONG TERM CARE SERVICES OF VENTURA CTY

Employer identification number

77-0199665

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

(a) No.
from
Part |

1)
Description of noncash property given

)
FMV (or estlr_nateg
(See instructions.

d)
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(See Instructions.)

d)
Date received

(a) No.
from
Part |

(©
FMV (or estimate)
(See instructions.)

)
Date received

(b

(c
FMV (or e)stimate)
(See instructions.)

)
Date received

b

(©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part§

(c)
FMV (or estimateg
(See Instructions.

()
Date received

BAA

Schedule B {Form 930, 930-EZ, or 980-PF} (2020)
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Schiedule B (Form 990, 990-E2, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665

Partlll?

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and

the following line entry. For organizations completing Part [Il, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information ence. See instructions.)............. -
Use duplicale copies of Part |l if additional space is needed.

a
No. from
Parti

(b) Purpose of gift

(c) Use of gift

{d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

(@) Transfer of gift

No‘(?ﬁom {b) Purpose of gift () Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No _(?mlm (b) Purpose of gift (c) Use of gift (d) Description of how gt is held
Part

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

No f?gom (b) Purpose of gift () Use of gift {d) Description of how giftis held
Part !
{e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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CMB No. 1545-0047

® o
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
PartiV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 114d, 11e, 11, 12a, or 12b.
» Attach to Form 990. 7

Pegartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection’
Name of the organization Employer identification number
LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665
Partl: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounis

1 Total numberatend ofyear. ...............

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

3 Aggregate value of grants from (duringyear) .........

4 Aggregate value atend ofyear.............

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

are the organization's property, subject io the organization's exclusive legal control?. ...t |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private BEMERItT .. . .. ... et ettt an et e e [ Jyes HLE

i Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation 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.

Hetd at the End of the Tax Year

a Total number of conservation easements. .. ... . i e s 2a
b Total acreage restricted by conservation easements......... ... .o 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ...t e a et aees 2d
3 Number of conservaiion easemenis modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Numnber of states where property subject to conservaticn easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?....... ..o []Yes [No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of viatations, and enforcing conservation easements during the year
-3

8 Does each canservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
and Section 170(NYA)NBIIN2. ... ... vu et vr e ean e e e b e s [Jyes [ |No

9 In Part XIli, 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 financia! statemenis that describes the organization's accounting for
conservation easements. _

t|lj | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote o its fimancial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue staterment 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 on Form 990, Part VL ine 1.... ..o oo e >3
(i)} Assets included in Form 990, Part X ... oo e -3

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

a Revenue inciuded on Form 990, Part VI N8 1. ... ettt e e et e ee e e e iaa e e eneaans >3
b Assets included N FOrm 990, Part X .. ..o r ittt et e e ettt e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3I30IL  0B/18/20 Schedule D (Form 990) 2020




ScheduIeD(Form 990) 2020 LONG TERM CARE SERVICES OF VENTURA CTY

77-0199665

Page 2

|Part il ]Orgamzatlons Maintaining Collections of AH, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzaizon s acquisition, accession, and other records, check any of the following that make significant use of its collection

iterns (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

Other

d

Loan or exchange program

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

Part XIIL.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the orgamzatlon s collection?. . .................. D Yes D No

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

1 a ls the organization an agent, trustee, custodian or other intermediary for contributiens or other assets not included
on Form 990G, Part X
b If 'Yes,' explain the arrangement in Part X1 and complete the following table:

[[]yes HLE

Amount
€ Beginning DalaNCE . .. .. .. e e e lc
d Additions during the YBaT. .. ..o cr i i e 1d
e Distributions during The Year. . ... e e 1le
£ ENGING DaIAMCE. L . oottt e e if
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 XIll. Check here if the explanation has been provided on Part Xill..............oons H

| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

[Part
{a) Current year {h) Prior year {c) Two years back (d) Three years back {e) Four years hack

1 a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
and l0SS€S ........ovuviinenns

d Grants or scholarships.........
€ Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance.
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
Q

¢ Term endowment » %
The percentages on 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
() Unrelated organizations . .. ... o oot e 3a(d)
(i) Related organizations ... ... .o o e 3a(ii}

b If "Yes' on line 3agi), are the related organizations listed as required on Schedule R?............. ...t 3b

4 Describe in Part Xil1 the intended uses of the organization's endowment funds.

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

Description of praperty (a) Cost or other basis (b%Cqst or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
Taband. . ... e e
bBuUldings. ... .ov e
c Leasehold improvements. ..................
dEquipment . ... 22,424, 19,4009. 3,015.
BOMhEr ..ot 39,888. 32,381. 7,507.
Total. Add fines 1a through le. (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.).............o.oe > 10,522.
BAA Schedule D (Form 990) 2020

TEEA3302.. 0818/20



Sch,%dulf D (Form 990) 2020 1O0NG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 3
Part VIl: | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Beok value (c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives........... ..o
(2) Closely held equity interests............... ... ...
(3) Other

Total. (Column (b) must equal Form 930, Part X, column (B) fine 12.), .. ™

Part VIII| Investments — Program Related. N/A ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 930, Part X, line 13.

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

a
(2
3
&3]
)
©
)
&)
©
(19}
Total. (Column (b} must equal Form 990, Part X, _columa (B) fine 13.) . . » :
Part! Other Assets. N/A _ ]
Complete if the organization answered "Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

Q)
(3]
3
@
(5)
{6)
&
)
(9
(0
Total. (Column (b) must equal Form 990, Part X, column (B) ling 15.). ... ..o iiiiia i iietaeaiar e >
Other Liahilities.,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.
1. (a) Description of liability (b) Book vatue
{1) Federal income taxes
@
3)
&
5)
&)
0))]
&
9
ao;
Qa1
Total. (Column ¢b) must equal Form 930, Part X, eolumn (BYlinB 25.}. . . .o oot e i et e e ety >

2. Liability for uncertain tax gositions. In Part X)iI, provide the text of the footnote 1o the organization's financial statements that reports the organizatien's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPact Xl ... ... v o

BAA TEEA3303L 08/18/20 Schedule D (Form 990_)_2020




Schedule D'(Form 990) 2020 LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 4

Pa | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Fart IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements............ .. ... . L
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments. ......... .o iiiiiiiiiiiiinns 2a
b Donated services and use of facilities. ............oo i i 2h
¢ Recoveries of prior yeargrants .. ... ... 2¢
d Other Describe in Part XL .. ... e i v aieee s 2d
e Add lines 2a through 2d. .. .o
3 Sublract lne 2e Trom NE L. o e e e e e
4 Amounts included on Form 950, Pari VI, tine 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other (Describe in Part KLY ..o oo e e i ran e 4h :
CAdd NS 4a and b . . ... i i e e e e 4c
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part ], line 12). ... ... ... ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

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

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

b Prior year adjustments. .. ... e 2h

L =Y g T - 2¢

d Other (Describe inPart XL} . ... e i 2d

e Add lines 2a Ehrough 2d. .. ... i,
3 Subtract liIme 2e from e ... o i ittt e e e
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses net included on Form 990, Part Vill, line 7b. ............. d4a

b Other (Describe in Part X1 ). ... . o 4b

cAdd lines da and Ab .. .. ... e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 18).................. .. .....

[Part XIII] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines b and 2b; Part V, ) ]
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Fart XI|, lines 2d and 4b. Also complete this part to provide any additionat information.

BAA Schedule D (Form 990) 2020

TEEA3304L 08118/20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1645-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 980-EZ.

Depariment of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization

IONG TERM CARE SERVICES OF VENTURA CTY

Employer identificati

77-0199665

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

IT IS THE RESPONSIBLITY OF THE TREASURER TO REVIEW AND APPROVE THE FEDERAL AND STATE

RETURNS AND RELATED FILINGS THAT ARE PREPARED BY THE CORPORATIONS'S CPA, AND TO

ENSURE THEIR TIMELY FILING. A COPY OF THE 990 IS AVAILABLE FOR REVIEW BY BOARD

MEMBERS.

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

ALL BOARD MEMBERS ARE REQUIRED TO AGREE BY THEIR SIGNATURE TC A CONFLICT OF INTEREST

POLICY WHEREBY NO BOARD MEMBER MAY ENTER INTO ANY TRANSACTION OR ARRANGEMENT FOR

LONG TERM CARE SERVICES THAT MIGHT BENEFIT THE PRIVATE INTEREST OF THAT OFFICER OR

DIRECTOR, THIS CONFLICT POLICY IS INTENDED TO SUPPLEMENT BUT NOT REPLACE ANY

APPLICABLE SATE AND FEDERAL LAWS GOVERNING CONFLICT OF INTEREST APPLICABLE TO

NONPROFIT ORGANIZATTIONS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

EXECUTIVE DIRECTOR AND EMPLOYEE COMPENSATIONS ARE REVIEWED AND APPRCVED BY THE BOARD

OF DIRECTORS, USING DATA AS TO COMPARABLE COMPENSATION FOR SIMILARY QUALIFIED

PERSQONS IN COMPARABLE POSITIONS IN SIMILARLY SITUATED CORFORATIONS.

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

IT IS THE CORPORATIONS'S POLICY TO FULLY COMPLY WITH FEDERAL AND STATE PUBLIC

DISCLOSURE REQUIREMENTS. FORMS 990 AND ARTICLES OF INCORPCRATION ARE AVAILABLE TO

THE PUBLIC THROUGH AN OUTSIDE WEBSITE, AND ALSO UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. TEEAQDIL  07/28/20

Schedule O (Form 990 or 930-EZ) (2020)
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2020 CALIFORNIA 199 TAX SUMMARY PAGE 1
LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665
2020 2019 DIFF
RECEIPTS AND REVENUES
GROSS SALES OR RECEIPTS........................ 6, 981 4,438 2,543
GROSS CONTRIBUTIONS, GIFTS, & GRANTS...... 593,853 547,108 46,745
TOTAL GROSS RECEIPTS..............cccoeriaeennn, 600, 834 551,546 49,288
TOTAL COSTS. ... \eeeeeeiiiieiiiie e, 0 3,000 -3, 000
TOTAL GROSS INCOME.........ccooeriiiieeanaennn. 600, 834 548,546 52,288
EXPENSES
TOTAL EXPENSES........cccicoorieeeiiiiieiaeaeiians 521,076 494,911 26,165
EXCESS RECEIPTS OVER EXPENSES.............. 79,758 53, 635 26,123
FILING FEE
FILING FEE......ooooiiiieiiiiiiiieeiiieiiaeeenens 0 10 -10
BALANCE DUE........oooiiiiieiiiiiieiiieiaaeeiens 0 10 -10




TS AR California Exempt Organization
2020  Annual Information Return

FORM

199

Calendar Year 2020 or fiscal year beginning (mm/ddfyyyy) 7/01/2020

, &nd ending (mm/ddfyyyy)

6/30/2021 .

Corporation/Crganization name

Catifernia corporatien number

LONG TERM CARE SERVICES OF VENTURA CTY 1448545

Additionat informatior. See instructions. FEIN
77-0189665

Street address (suite or room} PMB no.

2021 SPERRY AVE #35

City State Zip code

VENTURA CA 93003

Foreign country name

Foreign province/statefcounty

Foreign postal code

A RISt TetUrn. . e Yes
B Amendedreturn . ... ... e ° Yes
C [RC Section 4947¢a)(W trust .. ... .. ol Yes

D Final information return?
L4 |:| Dissolved D Surrendered (Withdrawn)

Enter date: (mm/dd/yyyy) @ K
E Check accounting method:

1 |:| Cash 2 @Accrual 3 I:] Other

F Federal return filed? 1 @ [ ]950T 2 @ [ ]980-PF
4 |:| Other 990 series

G Is this a group filing? See instructions . .................

D Merged/Reorganized

3@ [ |SchH(@0) |

@Nn M
@No

H s this organization in a group exemption. . ........... ...
If "Yes," what is the parent's name?

1 Did the organization have any changes to its guidelines
not reported to the FTB? See instructions. ... .. ..

J If exempt under R&TC Section 237014, has the
organization engaged in political activities?
See instructions

s the organization exempt under R&TC Section 23701g7. . .

If "Yes,” enter the gross receipts from
nonmember SoUrceS . . .. ..o vv vt

Date filed with IRS

No

@Na
@No

@No
@No

No
I:INO

Did the arganizatien file Form 300 or Form 109 fo report
faxable income? . ... e

N Is the organization under audit by the IRS or has the IRS
audited na prioryear?. ...

] DYes

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, line 8.................... el 1 6,981.
2 Gross dues and assessments from members and affiliates. . ........ ... oo o 2
Regﬁi ts | 3 Gross contributions, gifts, grants, and similar amounts received............ SHEE SCH.. B e} 3 593,853,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. E
This line must be completed. Ii the result is less than $50,000, see General InformationB. e| 4 I 600,834.
5 Costofgoodssold......ocoveinn i .
6 Cost or other basis, and sales expenses of assets sold....... .
7 Totalcosts, Add line B and Hne G ... ... i it a i i 7
8 Total gross income. Subtract line 7from iNe 4. ... . it ei i o| 8 600,834,
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18............... . .cocoiii. e| 9 521,076.
10 Excess of receipts over expenses and disbursements. Subiract line 9 from line 8 ... .. ..... el 10 79,758.
B N N £ I 0 T= 1 T £ -3 ol 1
12 Use tax. See General Information K. ... ..o e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e 13
Filing 14 Use tax balance. If line 12 is more than ling 11, subtract line 11 fromline 12............... o 14
Fee 15 Penalties and Interest. See General Information J........ ... oo 15
16 Balance due. Add line 12 and line 15. Then subtract ling 11 fromthe result ... ... .. oot ieiirararen s, ®| 16 0.
. Under penalties of periury, | declare that | have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is tue,
agi; correct, and complete. Declaration of preparer (other than taxpayer) |s_r::::aesed on all infermation of whick preparer hag;:y knowledge. o Toleptons
arsiiess > k/a/'\.-&) 73 oterta, | TREASURER /s/2; |sos-656-198s
Preparer's ' pate EQ?C kit e il
Paid signatwe _MARTANNE D. PRUDHOMME G A7 |copiored > [1 |soo0s7564
E;ipgﬁss Firm's name BRATTON, MCMORROW & ASSOCIATES LLP ® Fum's FEIN
) 1841 KNOLL DRIVE 77-0223250
and address VENTURA, CA 93003 & Telephone
(805) 654-1040
May the FTB discuss this return with the preparer shown above? See instructions............. ... .. ° @ Yes D No

CACAIVIZL 1222720

3651204

059 |

Form 199 2020

Page 1
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¥

LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665
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...............oo000 ot o| 1
B 1= == A D o 2 83.
\ T 1V 3 T - e | 3 1,033,
gg:‘.:lpts . S 1 T 1 =) (- T o 4
Other B GIOSS FOVAILES .ottt et ettt e e e e e| 5
Sources 6 Gross amount received from sale of assets (See Instructions).................o il e| 6
7 Other income. Altach schedule . ..o vv i ie e SEE STATEMENT 1 o | 7 5,865,
8 Total gross sales or receipts jrom other sources. Add line 1 through line 7. Enter here and on Page 1, Part |, line 1. .. .. 8 6,981.
9 Contributions, gifts, grants, and simifar amcunts paid. Attachschedule. . ... ... ... e 9
10 Disbursements to or for MemMbErS. . ... i i i i e e i e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 2 ¢ [11 117, 650.
12 Other Salanies and WageS .. ..ot ettt e e |12 257,525.
EXPEIISES | 13 IMIOSE ... ...e e eete et oee e et e e o |13
0T YT T e S I = e |14 30,079.
ments B REIIS . .ot ettt e |15 35,880,
16 Deprecialion and depletion (See instructions). . ... ... e |18 24,381.
17 Other expenses and disbursements. Attach schedule................ SEE STATEMENT 3 o | 17 55,561,
18 Total expenses ard disbursements. Add line 9 through line 17. Enter here and on Page 1, Part |, line 9. . ............. 18 521,076.
Schedule L. Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (d)
T Cash o e 507,428, 556,936.
2 Netaccounts receivable. ...................... 43,507. 82,861.
3 WNetnotesreceivable .............. .ol
A IWentOriBS . ..ottt :
5 Federal and state gavernment obligations
6 Investmentsinotherbonds..... ... ... .o
7 nvestments instock........... ... REEL ] ; 24,420. 25,453.
8 Morfgageloans...........v i enns
9  Other investments. Attach schedule . .............
10a Depreciable assets. .......... ...t 62,312.
b Less accumulated depreciation. . ................ 53,751. 15,550. 51,790. 10,522,
T1 o Land. oo
12  Other asseis. Attach schedule.. . ....... .. STM 5 31,259, 27,391,
13 Totalassels................ccoiiiiiannns 622,564. 703,163.
Liabilities and net worth
14 Accounts payable. ... ... oo :
15  Contributions, gifts, or grants payable............. :
16 Bonds and notes payable. . ........... .. ... ...
17 Mortgages payable. . .. ........ ... ... ...
18 Other Habilities. Attach schedule. ................ ;
19 Capital stock or principal fund. . ................ 604,493, 684,251,

20
21
22

Paid-in or capital surplus. Attach reconciliation. . . . ..
Retained eamings or incomefund. ...............
Total liabilities andnetworth. . ...............

622,564.

703,163.

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedute L, line 13, column {d), is less than $50,000

1 WNetincomeperbooks....................... d 7%,758.| 7 Income recorded on books this year not included
2 Federalincometax ... ... ...l hd in this return. Aftach schedule ............
3 Excess of capital losses over capital gains Deductions in this return not charged
4 Income not recorded on boaks this year. against hook income this year.
Attachschedule. . .................coiet, Attach schedule. .. ....................
5 Expenses recorded en haoks this year nat deducted Total. Add line 7 and line & . .............
in this return. Attach schedule................. Net income per return. o
6 Total. Add ling 1 through line 5... ... ... ....... 79,758, Subtract line 9 from line 6.......... 79,758.
' Page 2 Form 199 2020 059 | 3652204 | CACAINZL 12022120



Schedule B CALIFORNIA COPY OMB No. 1545.0047
Schedule of Contributors

(Form 990, 990-E2Z, 2020

g;pzﬁgﬁf; e Tremsuty » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Inlernal Revenue Service = Go to www.irs.gov/Form3990 for the latest information.

Name of the organization ) - Employer identification number

LONG TERM CARE SERVICES QOF VENTURA CTY 77-0199665

Qrganization type (check one):

Filers of: Section:

B

Form 990 or 990-E£Z 501} 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not freated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nenexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

N O N B

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(?), (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, 93C-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
ar property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's {olal 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(WX{1)(AXVI), that checked Schedule A (Form 990 ar 990-EZ), Part |1, 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 ithe amount on ®
Form 990, Part VllI, line 1h; or (i) Form 930-EZ, line 1. Complete Parts | and |1

D For an organization described in section 5071(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 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering /A" in column (b) instead of the
contributor name and address), Il, and 1,

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 rmore than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, efc., purpose. Don't complete any of the parts untess the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. -3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' an Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

BAA For Paperwark Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF, Schedute B (Form 990, 980-EZ, or 990-PF) (2020}

TEEAD70IL  07/28/20



Schedule B EForm 990, 990-EZ, or 990-PF) (2020) 1 1 Page 2
Name of organization Employer identification number
LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665
Part]:| Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
a b C d
ISO). Name, addre(s.s), and ZIP +4 Tgt)al Type of c(or)'ltribution
contributions
1 |AREA AGENCY ON AGING Person
D Payroll D
505 POLT STREET . _________} ____ 457,895, | Noncash [ ]

{Complete Part 1 for
noncash contributions.)

(b)
Name, address, and ZIP + 4

COUNTY OF VENTURA

© @
Total Type of contribution
contributions
Person
Payroll D
______ 30,000.| Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |AMGEN FOUNDATION Person
B Payroll []
|1 AMGEN CENTER DRIVE . _____¥_____: 25,000.| Noncash ]
THOUSAND ORKS, CA 91320 ____________________ omash contbutions.)
(a) (b (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |MEADOWLARK SERVICE LEAGUE Person
I e Payroll |:]
P OBOX 3063 __ _ __ o _____35,000.| Noncash H;
Cormplete Part |l for
[CAMARTLLO, CA 93011 goncapsh contributions.}
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |TOBACCO SETTLEMENT PROGRAM - _ Person
_____________________ Payroll [
800 S_VICTORTA L#1940_ S ____° 59,000.| Noncash  []

{Complete Part If for
noncash contributions.)

No.

(©) o
Total Type of contribution
contributions
Person |:|
Payroll D
___________ Noncash D

(Camplete Part Il for
noncash contributions.}

BAA

TEEAQ702L Q7/28/20

Schedule B (Form 920, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

LONG TERM CARE SERVICES OF VENTURA CTY

Employer identification number

77-0199665

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

(a) No.
from
Part |

()
Description of noncash property given

(©
FMV (or estimate)
(See Iinstructions.)

(@)
Date received

(a) No.
from
Part ]

(B

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(0)

(c)
FMV (or estimate})
(See instructions.)

)
Date received

__________________________________________ $m-——_“————_————m“——“——
(a) No. (b (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See insiructions.)
120 i AN
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)
oSO o AP
{a) No b) © (d)
from Description of noncash property given FMV (or estimateg Date received
Part | {See Instructions.
__________________________________________ &

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

TEEAO7O3L 01/20/21



Schedule B {Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identilication number
LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and

the following line entry. For organizations completing Part |11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. - /A
Use duplicale copies of Part [l if additional space is needed.
No. ?rom {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

No. ?rom (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ffom (b} Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of qift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

No.( ?3om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 07/28/20

Schedule B (Form 990, 990-EZ, or 930-PF) (2020)



TAXABLE

k]

YEAR

2020

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporaticn name

California corporation number

LONG TERM CARE SERVICES OF VENTURA CTY 1448545
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ... i i ees 1 $25,000
2 Total cost of IRC Section 179 property placed in SBIVICE. ... ... i s 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ...................ooooiiiiiin 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. .. ......... ... il
5 Dollar [imitation for taxable year. Subtraci line 4 from line 1. If zero or less, enter -0-. ... ..................
6 {a) Description of property (b} Cost (business use only) (c¢) Elected cost
7 Listed property {elected IRC Section 179 cost).............. i | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (), line6andlineZ............... 3]
9 Tentative deduction. Enter the smallerof lineSorline 8........ . o i 9
10 Carryover of disallowed deduction from priortaxable years ... 10
11 Business income limitation, Enter the smaller of business income (not less than zero) orline 5............. 11
12 IRC Seciion 179 expense deduction. Add line 9 and line 10, but do not enter mere than line 11............. 12
13 Carryover of disallowed deduction to 2021. Add fine 9 and ling 10, less line 12........ I 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ ) (c) d) (e) M 1)) o
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciaiion for | Additional first
of property (mmiddiyyyy) other basis atlowed or method rate this year year
allowable in depreciation
earlier years
QFFICE FURNITUR| 2/01/2002 16,883. 16,893, 8/L 5
FILING CABINET (11/01/2007 8891, 891. s/L 5
FILE CABINET 8/01/2009 1,187. 1,197. S/L 5
COPIER 6/15/2010 9,449. 9,449. S/L 5
TV/STEREQ/WALL 6/22/2011 3,015. 3,015, s/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
__$2,000. See instructions fortine 14, column (. ... ..oz 15 24,381.
Partlll  Summary
16 Total: If the corporation is electing:

17
18

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

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns {g) and (h)
Depreciation (if no election is made), enter the amount from ling 15, column (@).......... ..o,
Total depreciation claimed for federal purposes from federal Form 4562, line 22......... ... oviiiiivivienns
Depreciation adjustmert. If line 17 is greater than ling 16, enter the difference here and on Form 100 or

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

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjusiments on Form 100 or Form 100W, no adjustment is necessary.) . ............oooiiiiiii i

or

16

17

18

Part IV  Amoriization

19 (@ (b) (©) (@ (e) U] (@
Description Date acquired Cost or Amortization R&TC Pertod or Amortization
of property {mm/ddfyyyy) other basis allowed or allowable | Section | percentage for this year
in earlier years (see instr)
20 Total. Add the @amounts in ColUMIM Q). .. ...ttt i ettt et et e e it aii i ernans 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . ................civvenn 21
22 Amortization adjustment. If line 21 is greater than ling 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TOOW, Side 2, e T2, . . . e e e e e e e i 22
B CACASSOIL 12103120 059 | 7621204 | FTE 3885 2020 2



A k7]
TAXABLE YEAR '

2020

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 159

Corpecration name

California corporation number

LONG TERM CARE SERVICES OF VENTURA CTY 1448545
Part | Election To Expense Certain Property Under [RC Section 179
1 Maximum deduction under IRC Section 179 for California. . ... o i 1 $25,000
2 Total cost of IRC Section 179 property placed in service. ... o i i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation............ ... ... i, 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. Ifzero or less, enter -0~ ... ... ... o it
5 Dollar limitation for taxable year. Subtract line 4 from line 1. ifzeroorless, enter -0~ ... ... . oioviiians.s
6 (a) Descripticn of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ... in | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6 andlineZ............... 8
9 Tentative deduction. Enter the smaller of line Sor line 8. .. .. ... . it iaiiaairannes 9
10 Carryover of disallowed deduction from priortaxable years.......o. oo e 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 172 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
_13_Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12...... .. |13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) o {c) ) (e) m (o), o
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mmiddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
COMPUTER EQUIP| 6/17/2013 4,502, 4,502. S/L 5
COMPUTER EQUIP (12/15/2014 1.124. 1,124. S/L 5
CONFERENCE ROOM| 8/04/2014 5,285. 5,285, 8/L 5
COMPUTER EQUIP 1/26/2015 208. 208. s/L 5
SIT/STAND DESKS| 8/26/2016 6,029. 4,623. S/L 5 1,206.
15 Add the amounts in column (g) and column (k). The total of column ¢h) may not exceed
$2,000. See instructions for line 14, column (M), .. ...t e 15

Part Il

Summary

16

17
18

Total: If the corporation is electing:

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

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, colurmn (@).............. ...t
Total depreciation claimed for federal purposes from federal Form 4562, line 22 ... ... ... .. .. .. ... ..
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

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

Form 100W, Side 2, line 12. (if California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment 18 MBCESSAMY. ) v vttt e e et e e epamaecaennnns

of]

16

17

18

PartIV  Amortization

19 (@ b (€) {d) (® ) {g)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property {mmiddiyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts I COIUMIN (). o v o et o et e et et et e e e e et e e e e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4862, line d4 . ... ... ... .. .. oot 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less {han line 20, enter the difference here and on Form 100 or
FOrm J00W, Side 2, IMe T2, o ittt it it ettt et e et e et e et et et e ettt e e et e et et e ane s e 22
H CACA35Q1L 12/03/20 059 | 7621204 | FTB 3885 2020 '



o

2
TAXABLE YEAR B CALIFORNIA FORM

2020 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W, FORM 199
Corporalion name California corporaticn number
LONG TERM CARE SERVICES OF VENTURA CTY 1448545
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califarnia. ... 1 $25,000
2 Total cost of IRC Section 179 property placed IN SEIVICE. . ... ... it 2
3 Threshold cost of IRC Section 179 property before reduction in limitation...........ooiiiiiiiiiiiins 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. ifzero orless, enter -0-.......... ... o i
5 Dollar limitation for taxable year. Subtract line 4 fromline 1. fzeroor less, enter 0-................c..cu0s
6 {a) Descripticn of property (h) Cost (business use only) (c) Elected cost
7 Listed properly (elected IRC Section 179 CoS). ..o oveevrrvreinierrieeaieanns [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (0, line 6andline 7 ............... 8
9 Tentative deduction. Enter the smallerof line S orline 8. .. oo s 9
10 Carryover of disallowed deduction from prior taxable years ... ..o 10
11 Business income fimitation. Enter the smaller of business income {not less than zero) orline 5............. 11
12 [RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 37............. 12
_13 Carryover of disallowed deduction to 2021, Add ling 9 and line 10, less line 12........ I 13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) () (©) {d) (e) m @, ARy
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property {mm/ddfyyyy) other hasis allowed or methed rate this year year
allowable in depreciation
earlier years
COMPUTER {LOFT) |10/12/2017 840. 462 . S/L 5 168.
STAND UP DESKS 10/18/2017 827. 440. sS/L 5 165.
MOVING WALLS/SH|[10/01/2017 3,041, 1,672. s/L 5 608.
PHONE SYSTEM 9/14/2017 2,738. 1,552, s/L 5 548.
OFFICE FURNITUR| 6/30/201% 1,319. 264, S/L 5 264.
15  Add the amounts in column (g) and column (). The total of column ¢h) may not exceed
$2,000. See instructions for line 14, colurmn (R). . ... .. v ii i it aines s 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional firsi vear depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@) ............... oot 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22...............c.oo v, 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line &, If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (if California depreciation amounts are used to determine net income before

_____state adjustmenis on Form 100 or Form 100W, no adjustment is necessarny.) ......oov i iniviioeaaeiaao.s i8
Part IV Amortization
i9 (@) b) (@ {d) () U] ()
Description Date acquired Cost or, Amortization R&TC Period or Amortization
of properly {mmiddiyyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see inskn

20 Total. Add the amounts in ColUMN (@) . .. ..ttt et e et e i ia e et aans 20
21 Total amortization claimed for federal purposes from federal Form 4562, line44.......... ... ...l 21

22  Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line &. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

CACA350IL 12/03/20 059 | 7621204 | ETB 3885 2020 '



. B
TAXABLE YEAR ' CALIFCRNIA FORM

2020 Corporation Depreciation and Amortization 3885
Abltach to Form 100 or Form 100W, FORM 199
Corporation name California corporation number
LONG TERM CARE SERVICES OF VENTURA CTY 1448545
Part! Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califarnia. ... .o.vt v it iiiarrnna et 1 $25,000
2 Total cost of IRC Section 179 property placed in service. .. .. ... i e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ... ..o i
5 Doliar limitation for laxable year. Subtract line 4 fromline 1. lfzeroorless, enter -0- . ..........0..000evn. .
6 {a) Description of property (b} Cost {business use onfy) {c) Elected cost
7 Listed property (elected IRC Section 179 cost). . ........coiiiiaiinn i 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢}, line 6 andline7Z............... 8
9 Tentative deduction. Enter the smallerofline Sorline 8. i 9
10 Carryover of disallowed deduction from prior taxable years................oo i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5............. 11
32 IRC Section 179 expense deduction. Add line 9 and line 10, bul do not enter more than ling 11............. 12
13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less [ne 12...... .. [13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under RE&TC Section 24356
14 (@ . b)) {c) d) (&) M () _thy
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additionat first
of property (mmiddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
OFFICE FURNITUR| 7/01/2019 1,319. 264. s/L 5 264.
CABINETS 8/12/2019 7,690. 1,410. 5/L 5 1,538.
COMPUTER EQUIPM| 9/20/2019 3,334. 500. s/ 5 667 .
REFRIGERATOR 8/20/2020 620. s/L 5 620.
OFFICE FURNITUR| 6/18/2021 8,655, S/L 7 §,655.
15 Add the amousnts in column (g) and column (), The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). . ... . ooe i iiierer iz aeaeaeae e 15

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (@) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).. ... 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22...............oiiiiiainnn, 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ... ... .. .. ... ..oooveivivnizee.s 18
Part IV Amortization
19 (@ by {c) @ (e) ( )]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property {(mmiddivyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts N COIUMIN (@) . . oot e et e e e ia e it e 20
21 Total amortization claimed for federal purpases from federal Form 4562, line 44 . ... ... ooiivoiinn 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, e T2, v u vttt ittt vt ettt e it e ittt et st a it st s s aas s it e e aa et s e it aass 22

CACA3501L 12/03/20 059 | 7621204 [ FTB 3885 2020 '



+ 2
TAXABLE YEAR H CALIFORNIA FORM

2020 Corporation Depreciation and Amortization 3885
Aftach to Form 160 or Form 100W, FORM 199
Corporation name California corporation number
LONG TERM CARE SERVICES OF VENTURA CTY 1448545
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ... 1 $£25,000
2 Total cost of IRC Section 179 property placed in service. .......ovi i i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.......... ... 3 $200,000
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter -O0- ... i
5 Dollar limitation for taxable year, Subtract line 4 from line 1. lif zero or less, enter -0-.. ... ...........o0uses
6 {a) Description of property (b) Cost (husiness use only} {c) Elected cost
7 Listed property (elected IRC Section 179 €S . .. vvrsvemverereeaae e iiaeen K
8 Total elecled cost of IRC Section 172 progperty. Add amounts in column {c), ine 6 andlineZ............... 8
9 Tentative deduction. Enter the smallerofline S orline 8.... .o et 9
10 Carryover of disallowed deduction from prior faxable years. ... ... i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11............. 12
13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12........ F13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ by (c) d) {e) m @ Ay
Description Date acquired Cost or Depreciation Depreciation | 1.ife or | Depreciation for | Additional first
of property (mm/ddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
XEEROX VERSALIN| 6/18/2021 9,678. sS/L 5 9,678.

15 Add the amounts in column {g) and column (h). The total of column (h) may not exceed
____$2,000. See instructions for line 14, O (. et e et 15
Partlll Summary

16 Total: If the corporation is electing:

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

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enier the amount from line 15, column (@)...... ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, tine 22............. ... iat 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (ff California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is NECeSSaIY.) oo vvr e e n et 18
Part IV  Amoriization
19 @ ® © d e ( @
Descripticn Date ac?utred Cosl or. Amaortization RE&TC Period or Amortization
of property {mm/dd/yyyy) other basis allowed or allowable | Section perceniage for this year

in earlier years {see instr)

20 Total. Add the amounts in COlUMM Q). . . ottt it et e et 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. .. ... ... ....ciiviinns 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, N 12, .. .ottt et e e e et e e i a e 22

' CACA3S0IL 12/03/20 059 | 7621204 | FT8 3885 2020 '



2020 CALIFORNIA STATEMENTS PAGE 1
LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
OTHER INVESTMENT TNCOME. . . ..o e e ea e neee 5 5,865,
TOTAL 3 5,865,
STATEMENT 2
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOQURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEEK _DEVOTED SATTION EBP_& DC OTHER
ROSEMARIE JONES DIRECTOR $ 0. % 0. 0.
1404 DONEGAL WAY 1.60
OXNARD, CA 93035
ANTOINETTE OLSON SECRETARY 0. 0. 0.
691 WINDSWEPT PLACE 1.00
SIMI VALLEY, CA 93065
DANA BOWEN TREASURER 0. 0. 0.
226 W OJAI AVE #105-528 3.00
OJAL, CA 93023
DANTEL UHLAR DIRECTOR 0. 0. 0.
8048 STONE PLACE 1.00
VENTURA, CA 93004
JACQUELINE LACOMBE DIRECTOR 0. 0. 0.
28220 DRIVER AVE 2.00
AGQOURA HILLS, CA 91310
ERBIE DAW VICE CHAIR 0. 0. 0.
1250 DECKSIDE DRIVE 1.00
OXNARD, CA 93035
DR LISA DIMOLFETTO DIRECTOR 0. 0. 0.
1293 ROSELAWN AVE 1.00
THOUSAND OAKS, CA 921362
FRANCES RIFLEY CHATRMAN 0. 0. 0.
461 LAS PALOMAS DRIVE 1.00
PORT HUENEME, CA 93041
MIKE SNOWDEN DIRECTOR 0. 0. 0.
58 NORTH ASH STREET 1.00
VENTURA, CA 93001
TOTAL $ 0. 8 0. 0.
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LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665

STATEMENT 2 (CONTINUED)
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

KEY EMPLOYEES:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME PER WEEK DEVOTED SATION EBP & DC OTHER
SYLVIA TAYLOR-STEIN EXECUTIVE DIRECTC § 117,650. $§ 0. 5 7,650.
2021 SPERRY AVE #35 40
TOTAL § 117,650. % 0. 5 1,650,

STATEMENT 3
FORM 199, PART If, LINE 17
OTHER EXPENSES
ACCOUNT ING FEE S .. o ittt ettt et e e e et 5 1,175.
DUES AND SUBSCRIP T ION S . e e 3,005.
EQUIPMENT MATNTENANCE ... ittt e e e e e 4,881.
TN ST RANCE . ... ittt e et e e 2,984,
N P 2 2,000.
NS 1 1,389,
OFFICE EXPEN S E S . i e e e 7,456.
QTR B . ittt et et e e e 5,065.
PENSION PLAN CONTRIBUT LON S o ittt e e e 5,012,
POSTAGE AND SHIPPING. ... ..o oo e 340.
PRINTING AND PUBLIC AT ION S . . i e e e s 212,
PROGRAM EXPEN SR . o e e e 7,996.
STAFE TRAINING/RELATIONS. . e e e 268.
TAXES & LICENSE S i e e e e e e 196.
B D Y 2 () PP 3,127.
VOLUNTEER TRAINING/RECOGNITION . ... oottt e 9,153.
WORKERS COMPENS AT TON. ..ottt et e e e e 1,302.

TOTAL 3 55,561,

STATEMENT 4
FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS

I N P LE 5 25,453.
TOTAL 3 25,453.

STATEMENT 5

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

D ST T S e e 3,636.

VCCF ENDOWMENT FUND .. oo e e e, 23,752,

ROUN DT N G, e e e 3.

TOTAL 3 27,391.
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STATE OF GALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rey. 09/2017) 3 PAGE 10t 5
N

MAIL TO: (For Registry Use Only)
Regisgy oégﬂ;tahle Trusis ANNUAL REG!STRAT!ON RENEWAL FEE REPORT

P.C. Box

Sacramenio, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA

16) 210-6400 .

;m;m ADDRESS: Sections 12586 and 12587, California Government Code

1300 | Street ) 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

Sacramente, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the

(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessmentof a

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code

wwyt.ag.ca.gwichaﬁtiesl section 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
LONG TERM CARE SERVICES OF VENTURA CTY [Jchange of address

Name of Organization

DAmended report

L:st all DBAs and names the organization uses or has used

2021 SPERRY AVE #35 State Charity Registration Number
Address (Number and Street)
VENTURA, CA 93003 Corporation or Organization No. 1448545

City or Town, State and ZIP Code
805-656-1986
Telephone NUmber E-mail Address Federal Employer ID No. 77-0199665

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal, Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Eee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 miflion  $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 7/01/20 ending 6/30/21 )list:
Gross Annual Revenue $ 600, 834. Noncash Contributions 3 0. Total Assets $ 703,163,
Program Expenses 3 0. Total Expenses $ 521,076.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes™ to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

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 enlity in which any such officer, director or trustee had any financial interest?

<1 |&

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

]

3 During this reporting pericd, were any organization funds used to pay any penalty, fine or judgment?

<1

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

]

5 During this reporting period, did the organization receive any governmental funding?

6 During this reperting period, did the organization hold a raffle for charitable purposes?

E3

7 Does the organization conduct a vehicle donation program?

X

8 Did the organization coenduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

Ed|

O|lOolololxE|O|Oo|C|da|E
-

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

Ed

1 declare under penalty of perjury that 1 have examined this repont, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

DANA BOWEN TREASURER

Signature of Authorized Agent Printed Name Title Date

CAEA980IL 03N1%/20
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FEDERAL SUPPLEMENTAL INFORMATION

LONG TERM CARE SERVICES OF VENTURA CTY

PAGE 1

77-0199665

RRF-1 QUESTION NO. § STATEMENT

AREA AGENCY ON AGING

645 COUNTY SQUARE DRIVE
VENTURA, CA 93003

MARLEEN CANNIFF 805-477-7311

COUNTY OF VENTURA

800 SC VICTORIA

VENTURA, CA 93009

MARY ANN GUARIENTO 805-654-2852

CITY OF VENTURA

501 POLT

VENTURA, CA 93001

CARY GLENN 805-654-7800

TOBACCO SETTLEMENT PROGRAM
COUNTY OF VENTURA

800 S0 VICTQRIA

VENTURA, CA 93009

SALLY HARRISON 805-477-1994

i




