Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2021
Under section 501{c}, 527, or 4947(a){1} of the Internal Revenue Code {except private foundations) r— p—
Depariment of the Treasury * Do not enter social security numbers on this form as it may be made public. _O;;’en-to R“bli‘?. -
fnteraas Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. ot cInspection: o
A For the 2021 calendar year, or tax year beginning 7/01 y 20217, and ending 6/30 , 202022
B Check if appricable: c D Employer identification number
| _|Address change  |LONG TERM CARE SERVICES OF VENTURA CTY 77-0129665
Name cirange 2021 SPERRY AVE #35 E Telephone number
|t euen [VENTURA, CA 93003 805-656-1986
L Fina! return/terminated
Amended return G Gross receipls 5 561,004.
] Application pending| F Name and adgress of principat officer: H(a) ts this a group return for subordinaies?H Yes %Nu
SAME AS C ABOVE RS i - R AL B
1 Tacersmptstatus:  [X]500e)® | [ 501(c) ( )< (insertno) [ [4sa7@))or | [5e7
J Website: »  WWW.OMBUDSMANVENTURA . ORG H{c) Group exemplion aumber ™
K Form of organization: B!Corporation I_J Trust I_I Assotiation |_| Qther ™ I L Year of formaton: 1988 | M state of legal domicile: CA
[Part] - [Summary
1 Briefly describe the organization’s mission or most significant activities: THE VENTURA COUNTY OMB{_}_D_S_M}AN_BE&(X;B@-M: _S_
|  MISSION 15 TO ASSURE THE HIGHEST QUALITY OF LIFE AND_CARE POSSIBLE FOR THOSE __
g ELDERLY PERSONS IN LONG TERM CARE, MOST OF WHOM ARE FRAIL _AND VULNERABLE AND __
£ UNABLE TO REPRESENT THEMSELVES. _ __ _____ __ __ __ ___ . ___._
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3  Number of voting members of the governing body (Part VI, line 1a) .......... ... . ... ... ..ccoouo... 3 8
‘L'; 4 Number of independent voting members of the governing body (Part VL line 1b)................ .. ..., 4 8
21 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ................coueeen... 5 10
Z| & Total number of volunteers (estimate if NECESSALY). .. ..o\ttt e 6 25
<&| 7a Total unrelated business revenue from Part VI, column (C), ine 12 ... .o, 7a 0.
b Net unrelaied business taxable income from Form 890-T, Part |, line 11 ... ... ... i iinnns 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, ling ThY. ... e e, 593, 853. 562,262.
2| 9 Program service revenue (Part VIILHNe 20) . .. ..o o - -
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . ..., 6,981 F -1,258.
& | 11 Other revenue {Part VIIE, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 {must equal Part VII[, column (A), line 12)..... 600, 834. 561,004,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), Ine &) ... oo,
° 15 Salaries, other compensation, employee benefits (Part EX, column (A), lines 5-10)..... 410, 266. 388,401.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).............ovviinvnnn..
g b Total fundraising expenses (Part IX, column (D}, line 25) » SRR T R B
“ﬁ 17 Other expenses (Part 1X, colurmn (A), fines 1ia-11d, 11§24e).............covvnen.n.. 110,810. 140,756,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25)............. 521,076. 529,157.
19 Revenue less expenses. Subtract line 18 fromline 12............ ... .. i iivinins, 79,758. 31,847.
3 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, N 1) ..o ovtns ettt et e 703,163, 735,010,
.33 21 Total liabilities (Part X, N 20) . .. ... o e 18,912, 18,912.
ﬁé 22 Net assels or fund balances. Subtract line 2% fromline 20....... ... .. ... .. ... ..... 684,251, 716,0098.

[Part 1l [Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to e best of my knowledge and befief, it is true, correct, and
complete. Declaration of greparer%her than oificer) is based on all information of which preparer has any knowledge.

} : D eyt | Yo/, ol o
Slgn Signaturg of officer Date
Here p DANA BOWEN TREASURER

Type or prznl name and title

PrintiType preparer's name Preparer's signature Date/ 9 —;;}\ Check U it PTIN
Paid MARIANNE D. PRUDHOMME {MARIANNE D. PRUDHOMME / 2 self-employed P00087564
Preparer Firm's name * BRATTON, MCMORROW & ASSOCIATES LLP
Use Only |fums addess ™ 1841 KNOLL DRIVE Firms EIN > 77-0223250

VENTURA, CA 93003 Phoneno.  {805) 654-1040

May the IRS discuss this return with the preparer shawn above? See instructions . ........... 0o vviiiieeeeiiiieeeeenns. [¥] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADIOIL €9/22i21 Form 230 (2021}




Form 990 (2021) LONG TERM CARE SERVICES OF VENTURA CTY 77-01599665 Page 2
[Partlll . | Statement of Program Service Accomplishments D

Check if Schedule O contains a response ornote to any ling inthis Part L. ... o
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 _
FRAIL_AND VULNERABLE AND UNABLE TQ REPRESENT THEMSELVES. ____ _———— "~ "~~~ """
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 08 990-EZ2 . ...ttt et ettt e e et [ Yes No
If "Yes," describe these new services an Schedule Q. ) .
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 targest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required {o report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported. i

4a (Code: ) (Expenses $ 504,211, including grants of § } (Revenue $ )

4d Other program services (Describe on Schedule 0.)
(Expenses § including grants of § Y (Revenue S )
4 e Total program service expenses ™ 504,211.
BAA TEEADIOZL 09/22/2] Form 280 (2027)




Form 990 (2021) LONG TERM CARE SERVICES OF VENTURA CTY 77-0193665 Page 3

[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A. . .. 1 X
2 s the organization required to complete Schedufe B, Schedule of Contributors? See instructions ... ... ... 0. 2 X
3 Did the organization engage in direct or indirect potitical campaign activities on behalf of or in cpposition to candidaies :
for public office? If 'Yes," complete Schedule C, Part | ... . e e e 3 X
4 Section 501(c)X3) organizations. Did the organization engacqe in lobbying aciivities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Hl. ... . . i iiaaeees 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Fart il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg pro[vide advice on the distribufion or investment of amounts in such funds or accounis? If "Yes,' complete Schedule D, ¥
= N 6
7 Did the organization receive or hold & conservation easement, inciuding easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes,' complete Schedule D, Part 1l ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? /f 'Yes,’
complate Sohedule D, Part I . e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part V. . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... . e e e 10 X
11 |If the organization's answer to any of the following questions is "Yes', then compleie Schedule D, Parts VI, VII, VI, IX, B
or X, as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Pt Ve e e e e Tal 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 .. .. Mh X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of is total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. ... ... .. .. . . e X
d Did ihe organization report an amount for other assets in Part X, line 15, that is 5% or more of iis total assets reported
in Part X, line 167 If "Yes, complete Schedule D, Part IX .. . i e e e i r v rrn e 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complefe Schedule D, Part X... ... Tle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes, ' complete Schedule D, Part X.... | 11{ X
12 a Did the organization obtain separate, independent audiied financiai statements for the iax year? If 'Yes,' complete
Schedule D, Parts XI and Xl . .. o 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 Xl and Xil is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)iD)? 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 aggreqgate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts I and IV . ... e i s 14b X
15 Did the organization report on Pari [X, 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 I and IV, .. .. e 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts 1 and IV .. o e e et 16 X
17 Did the organigation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part |. Seeinstructions . ... ....... ... iiriininnnnn.. 17 X
18 Did the orgarization report more than $15,000 fotal of fundraising event gross income and contributions on Part VI,
lines 1¢c and 8a7? If 'Yes,' complete Schedule G, Part H. ... . . . . e e 18 X
19 Did the organization report mare thar $15,000 of gross income from gaming activities on Part ViII, ling 9a? If 'Yes,’
complete Schadile G, Part 1l . . e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes, ' complete Schedule H. ... o oo iiiiinnn 20a X
b If “Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand I ..................... 21 X
BAA TEEAQI03L 0922721 Form 990 (2021)




Form 990 (2021) TLONG TERM CARE SERVICES QF VENTURA CTY 77-0199665 Page 4

{Part IV | Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
column (A), line 27 If 'Yes,' complefe Schedule |, Parts  and Il . ... . . . . . e

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or b, about compensation of the ¢rganization's current
%nc;] fcgrr;erjofﬁcers. direclors, trustees, kay employees, and highest compensated employees? If Yes,' complele
ot 1= 1= 0

a Did the organization have a tax-exempt bond issue with an outstanding principat 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, Qo to line 25a. ... . . . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXemIDE DOMOS ? . o e e e e

d Did the organization act as an 'on behalf of' issuer for bonds ouistanding at any time during the year? .. ...............

a Section 507(c)3), 501(c}4), and 5¢1{c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, ' complete Schedule L, Part 1. ................vve ot

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that ﬁr&e ;rafs?octionl has not been reporied cn any of the organization's prior Forms 990 or 990-EZ? If "Yes,' complele
Schedule L, Part I e e e e e

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

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 committee

member, or to a 35% controlled eniity (including an employee thereof) or family member of any of these

persons? If 'Yes,' complete Schedule L, FPart Il .. e

Was the organization a party to a business transaction with one af ihe following parties (see the Schedule L, Part IV,
instructions 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

¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 If Yes,”
complete Schedule L, Part [V . e e

Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,  complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Sohatule M. .. . i e
Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!l.......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . e e e e

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

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedute R, Part II, ti, or IV,
aNd Part ¥, e T e e e

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)? Jf 'Yes,' complete Schedule R, Part V, line 2...............coiueo. ..

Section 501(cX3) oroanizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Ine 2. .. oo e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related crganization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........ocooiiiit.

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q... ... . e

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

28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

[Part V. [Statements Regarding Other IRS Filings and Tax Compliance

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

1

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming
{gambling) winnings to prize winners?

1c

BAA TEEAGIOAL 09122121

Form 990 (2021)



Form 990 (2021) LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reperted 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

Yes | No

b if at least one is reported on line 2a, did the organization file ali 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 instructicns.

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

b If "Yes,' enter the name of the foreign couniry*>

2b| X

— X

3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

€a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
selicit any contributions that were not tax deductible as charitable contributions?. . ... ... ... ... ... ... ... .. ...

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt ax dedUCH DI L

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 Ihe PaYOr?. . e e

b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . .........ovevvere oo,
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

4a X

6a X

O BB 7 o e e 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year. ......................... L 7d| e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BE BOUIN O e 749
h If the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file a
FOrm T00- G 7 L o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e B
organization have excess business holdings at any time during the year?. ... oo, 8

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

10 Section 501(cX7) organizations. Enter:

9a

a Initiation fees and capital contributions inciuded onPart VIIL line 12............. .. ... ... 0a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 507(cX12) organizations. Enter:

a Gross income from members or shareholders. . ... ...oovven e Ma

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.). . ... ... . 11b s

12 a Section 4947(a)(1} non-exempt charitable trusts. |s the organization filing Form 990 in fieu of Form 10417 12a

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year,.,..... | 12 bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quaiified health plans in more thanone state? ... ... ... .. .
Note: See the instructions for additional information the organization must report on Schedule Q.

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............... ... ........ i3b

13a

¢ Enter the amount of reserves on hand . ... ... 13¢

16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income?,........
If *Yes,' complete Form 4720, Schedule Q.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine cperator engage in any

activities that would result in the imposition of an excise tax under section 4957, 4952, or 49537, ... . e
if 'Yes,' complete Form 6069.

14a X

14b
15 X
16

17

BAA TEEAO105L  09/22/21

Form 990 (2021)



Form 990 (2021) LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 6

[ Part VI | Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule Q. See instructions.
Check if Schedule O contains a response or note o any line N this Part Vi . ... i i i e e

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. ... .. Ta 24 i Bt
If there are material differences in voling rights among members :
of the governing body, or if the governing hody delegated broad
authority fo an executive committee or similar commitiee, explain on Schedule O.

b Enter the number of voling members included on line 1a, above, who are independent. . . ., 1b 8

2 Did any officer, director, trustee, or key employee have a family refationship or 2 business relationship with any other
officer, director, trustee, or Key empPloYEeT . ... . i i e

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

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

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

members of the QOVEIMING DOy 7 L. o i i i e 7a X

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

8 [E)'id E‘h?l organization contemperaneously decument the meetings heid or writien actions undertaken during the year by
the following:

A The QOVEINING DOUY 2. o e Ba| X

b Each committee with autherity to act on behalf of the governing body?. . ... . . 8h 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 addresses on Schedule Q. ............. ...l 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . ... o i e e 10a b4
b If 'Yes,' dict the organization have written policiss and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempPt BUID0SEST . . .. o e ;1 10b
11 a Has the organization pravided a complete copy of this Form 930 to all members of its gaverning body before filing the form?. ................0i0 1 1a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 |&i ;
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13. ... ... ... ... ... . ... 12al X
b Were officers, directors, or trustees, and kay employees required to disclose annually interests that could give rise
o oM C S T . o 12b| X
¢ Did the erganization regularly and consistentlé; monitor and enforce compliance with the policy? If "Yes,' describe on
Schedule O how this was done ... SEE, SCHEDULE . Q.. ..o, 12¢| X

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

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. .. .. ... ... .. . . i
b Other offlicers or key employees of the organization. . . SEE .SCHEDULE. 0..........o oo,
If "Yes' to fine 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a written policy or precedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sieps o safeguard the
organization's exempt status with respect to such arrangements?. . . .. ... . . . . . . . e

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), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

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

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

LONG TERM CARE SERVICES 2021 SPERRY AVE VENTURA CA 93003 805-656-1986
BAA TEEAQ1D6L. 09722721 Form 990 (2021)




Form 990 (2021) LONG TERM CARE SERVICES QOF VENTURA CTY 77-0199665 Page 7
Part VII.{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl .. ... o i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation or the calendar year ending with or within the
orgamzation's tax year.
® |ist all of the organization's current officers, directors, truslees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List ail of the organization's current key employees, if any. See the 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, Forrn 1099-MISC, and/or box 1 of Form 1099-NEC) of mare than $100,000 from the
organization and any related organizations.

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

* List all of the organizaticn's former directors or trustees that received, in the capacily as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which {o list the persons above,

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

©
A (B) | inan oo box, unsecs percen (D) E) (F)
Name and tille Average is both an officer and a Reportable Reportable ;
hours director/trustee) compensation from compensation from Esilmaited amount
per — the organization related oz!PanlzahGns of other
week 2 3] T O = |8 4 0% (W-2/1099- (W-2/1099. compensation from
distany o 8 Z| H (€2 |12 €] ‘§ MISC/099-NEC) MISC/1099-NEC) the organization
hoursiorlz 1 E |8 |2 |28 and related
retated 19 b= =d _é = 2@ organizations
R
s | BEl |T| B
fing) 2 %
_(_SYLVIA TAYLOR_STEIN __ ______ _40
EXECUTIVE DIRECTOR 0 X 113,077. 0. 7,773,
@ _ROSEMARTE JONES __ ___ _____ | 1
DIRECTOR 0 X 0. 0. 0.
_@)_ANTOINETTE OLSON__ _____ ____ 1
SECRETARY 0 X 0. 0. 0.
_@ DANA BOWEN ______________ | 3
TREASURER 0 X 0 0 0
_©) JACQUELINE LACOMBE ___ ___ _ __ 2
DIRECTOR 0 X 0. 0 0
_® ERBIE DAW__ _ __ _ _________| 1
VICE CHAIR 0 X 0. 0 0
_@_DR LISA DIMOLFETTO __ _____ _ | L
DIRECTOR 0 X 0 0 0
_® _ FRANCES RIFIEY _ _________ | _1
CHATRMAN 0 X 0 0 0
_©) MIKE SNOWDEN___ _ _________ | A
DIRECTOR 0 X 0 0 0
a_ __
a9 ] ————
qa
ay ] _
.

BAA TEEAQIOZL 0972221 Form 990 (2021)




Form 990 (2021) LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (catined)

®) ©)
Posit
(A) Aﬁerage tgdo not!chec?cs:r!\grrle‘ th;ml one (D) (E) (F)
- 't , Uniess person 1S hoth 2n .
Namz and fitle S:r: officer and & direclorftrustee) wmggﬁggﬁeﬁom coml;eeregar{iaci?-iefrpm Es""‘gg%‘g@?"”m
@stary |8 3 Slalz g da e orderigaion | relaled ofgaRZAlions | compensation from
hours” 1o, S S| ZF |2 1S B 31 MISC/099-NEC) MISC/1099-NEC) the organzzation
related S =R |3 5 LB organizations
organiza 18 2 § LS
- tions =1 B b1 _g
below =y b 8
we | 82 g
I
® g
a8 ] ———
ap ] o
D e ————
08 ] ——_——
LU e
e ] e
ey e
22 S
B P [
ey
e o ___
ThSUBROtal . ... o e > 113,077. 0. 7,773,
¢ Total from continuation sheetsto Part VIl, Section A....................... > 0. 0. 0.
dTotal (addlinestband 1¢). ... oot > 113,077. 0. 7,773,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 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 J for SUCh IngiVidUa. . . @ i e e

4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the ﬁrg?jrji;;ti(}n and refated organizations greater than $150,000? If "Yes,’ complete Schedule J for
SUCH JNOIVIAUAL . . e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If "Yes, ' complete Schedule J for such person. ... ... ... iveiiii o, 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
cormpensation from ihe organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A) ) , ©
Name and business address Description of services Compensation

2 Total number of independent contractars {including but net limited to those listed above) who received more than
$100,000 of compensation from the organization ™ SRR o
BAA TEEADI08L 09/22/21 Form 990 (2021)




Form 990 (2021) TLONG TERM CARE SERVICES QF VENTURA CTY 77-0199665 Page 9
Part VIll| Statement of Revenue
Check if Scheduie © contains a response or note to any line in this Part VEL . ... e D
(A) (8) < {D)

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

g 1a Federated campaigns......... 1a e

EE h Membership dues............. Th

U_E ¢ Fundraising events............ 1c

% 5i  d Related arganizations ......... 1d

EE & Government grants (confributions) . ... | 1e _

SVl f All other coniributions, qifts, grants, and i

Eg similar amounts net included above .., | 1f 562,262.]

.‘E g Noncash contributions included in 2 _

Egl lineslalf. ... 1g L .
OB hTotal. Addtines 1a-1t............................... s 562,262.] : .
] Business Code LT R I IR [ T S L R
g SR .

§ 2a

e« b__

&l e __

Sl d

m _________________

E ®

g f All other program service revenue. . ..

a_o- g Total.Add lines 2a-2E............................... >

Other Bevenue

other similar amounts)

3 Investment income (including dividends, interest, and

-1,258.

—-1,258.

4 Income from investment of tax-exempt bond proceeds *»
5 Royalties. .. ... -
(i) Real (i) Personal
6a Grossrents........ 6a
b Eess: rental expenses |6h
¢ Rental income or (loss) |6¢
d Net rental income or (1088} ....ooviiiiii ...
7 a Gross amount from () Securities {ii) Other
sales of assels
other than invento 7a
b Less: cost or other basis
and sales expenses 7b
¢ Gainor{loss)...... 7c

dNetgainor foss). ..o,

8 a Gross income from fundraising evenis
(not inclucing $
of contributions reparted on ling 1¢).

SeePartV, line18............ 8

a

b Less: direct expenses...... 8

b

¢ Net income or (foss) from fundraising events.

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

a

b Less: direct expenses...... 9

b

c Net income or (loss) from gaming activities

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

f0a

b Less: cost of goods sold. . ..

10b

c Net income or (loss) from sales of inventory

Business Code

3 11 a

T

8 g —————————————————

a e

B & dAlotherrevenue .. ... ... .

= e Total. Add lines 11a-1%d ............................ > B R e Ut e S e D
12 Total revenue. See instructions...................... > 561, 004. -1,258. 0. 0

BAA TEEADIQSL 09/22/21

Farm 990 (2021)



Form 990 (2021) LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 10
[Part IX: [ Statement of Functional Expenses
Section 501(c){3) and 501(c){) organizations must complete ail columns. All other organizations must complefe column (A).
Check if Schedule O contains a response or note to anylineinthis Part IX. . .. . . i it Ij
N . (A) (B) ()]
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl gxpenses general expenses expenses
1 Grants and other assistance to domestic Bl Eap— T
organizations and domestic governments.
SeePart IV, line2)......... ... ocvaiit
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ..........
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
gign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............ G
5 Compensation of current officers, direciors,
trustees, and key employees............... 120, 850. 114,808. 6,042. 0.
g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3BY......... 0. 0. 0. 0.
7 Other salariesandwages .................. 233,085, 221,431, 11,654.
g Pension plan accruals and contributions
(incfude section 401(k) and 403(b)
emplayer confributions) ......... ... . ... 6,020. 6,020,
9 Other employee benefits ...................
10 Payrolltaxes..............cooveiion s 28,446, 27,024, 1,422,
11 Fees for services {(nonemployees):
aManagement...................0oee
blegal.....ccovii
CACCOUNEAG. ..o 12, 888. 12,244. 644,
dlobbying..........c.ooiiiii e
e Professional fundraising services. See Part IV, line 17, .,
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of fine 25, column
(&), amount, list line 11q expenses on Schedule 0.) .. .. 10,976. 9,303, 1,673.
12 Advertising and prometion..................
13 Office expenses... ..o iiean. 6,833. 6,150. 683.
14 Information technology. ....................
156 Royalties. ...
16 OCCURANCY . .ot 38, 808. 36, 868. 1,940,
17 Travel ..o
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials................... i
19 Conferences, conventions, and meetings. ...
20 Interest.. ... ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 4,537. 4,537,
23 INSUTAMNCE . ...ttt i 3,011. 2,860. 151.
24 Other expenses. |temize expenses not e e T s G L e :
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of ling 25, column (A), amount, list line 24e
expenses on Scheduie 0.) i
2 VOLUNTEER TRAINING/RECOGNITION _ _ 27,810. 27,810.
b MARRETING _ _ _ _ o ______ 13,305. 13, 305.
C PROGRAM EXPENSES _ 7.458. 7,458,
d STAFF TRAINING/RELATIONS _ _ _ _ _ _ 5,234, 5,234,
e All other expenses. .........ocveieineans. 9,896, 9,159, 737.
25 Total functional expenses. Add lines 1 through 24e, . . 529,157. 504,211. 24,946, 0.
26 Joint costs. Comgplete this line only if
the organization reporied in coiumn (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720). ......ov v as

BAA

TEEADITOL 09/22/21

Form 990 (2021)



Form 990 (20213 LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 11

[ Part X: | Balance Sheet

Check if Schedule O contains a respanse or note to any line inthis Part X . ... |:|
Beginni(r‘?g) of year End (C?R year
1 Cash — non-interest-bearing. ... .. ... i 223,989, 1 239,045,
2 Savings and temporary cashinvestments. ... 332,947.| 2 333,239.
3 Pledges and grants receivable, net. . .. ... 82,861.} 3 103, 756.
4  Accounts receivable, Nel . ... . e e 4
5 Loans and other receivables from any current or former officer, direclor, [ :
trusiee, key employee, creator or founder, substantial contributor, or 35% S
controlled entity or family member of any of these persons.................... .. 5
6 Loans and other receivables from other disqualified persons (as defined under el
section 4958(H){1)), and persons described in section 4958C)3)B) ............. 6
7 Notes and loans receivable, net. . ... . 7
B 8 Inventories for Sale OF USE. .. ..ot i e e s 8
§ 9 Prepaid expenses and deferred charges. . ... ..o i 9
< 10a Land, buildings, and equipment: cost or other basis. i o
Complete Part Vi of Schedule Do 10a 47,539, | oo i e i e s s
b Less: accumulated depreciation.................... 10b 40,105. 10,522, 10c 7,434.
11  Investments — publicly traded securities. ... ... ..ot e 25,453.| 11 26,553,
12 Investments — other securities. See Part IV, line 11.... ... ..o, 12
13 Investments — program-related, See Part IV, line 11..... ... oot 13
14 Infangible assels. . ... oo e e 14
15 OQther assets. See Part IV, line 11, .o i e e 27,391.|15 24,983.
16 Total assets. Add lines 1 through 15 (must equal line 33). ... .ovvevevveiinnn s, 703,163.116 735,010.
17  Accounts payable and accrued EXPENSES ... ... i i 18,912.117 18,912,
18 Granis payable .. ... i e 18
19 Deferred revenUE .. ov ot v e, 19
20 Tax-exempt bond liabilities . ... ... ..o 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
2| 22 Loans and other payables to any current or former officer, director, trustee, i L L
A key employee, crealor or founder, substantial contributor, or 35% SRRt H
:EJU controlled entity or family member of any of these persons........... ... . ... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans pavable to unrelated third parties................... 24
25 CQOther 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....... ... ... . il
0 Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33, T : % R
_g 27 Net assets without donor restriclions .. ... .. 674,065.]|27 705,912,
M| 28 Netassets with donorrestrictions. ... ... o i 10,186.] 28 10,186.
e Organizations that do not follow FASB ASC 958, check here » D Rt Henty SR e e
e and complete lines 29 through 33. : o
5| 29 Capital stock or trust principal, ercurrent funds. ................ ... 29
2 30 Paid-in or capitat surplus, or land, building, or equipmentfund.................. 3¢
§ 31 Retiained earnings, endowment, accumulated income, or other funds............ 31 .
; 32 Totalnetassetsorfund balances. . ... .. ... ... . i 684,251.|32 716,098.
2| 33 Total liabilities and net assets/fund balances. . .......... ... o i, 703,163.}33 735,010.
BA

A TEEAOINIL 09/22/21 Form 920 ¢2021)
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Form 990 (2021) TLONG TERM CARE SERVICES QOF VENTURA CTY 77-0189665 Page 12
Part XI - |Reconciliation of Net Assets
Check if Schedule Q contains a response or note to any lineinthis Part XL ... o i i E[
1 Total revenue {must equal Part VIII, column (A), line 12). .. ... i 1 561,004,
2 Total expenses (must equal Part IX, column (A), INe 25). .. ... i 2 529,157.
3 Revenue less expenses. Subtract line 2 fromline 1........ .o 3 31,847,
4 Net assets or fund batances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 684,251,
5 Net unrealized gains (|0SSES) ON INVESIMENES. . .. ..t e e e e i i 5
& Donated services and use of facilities .. ... .o i e 6
Yt (o A =Y o = 11T Y RO 7
8 Prior period adjustments . .. .. 8
9 Other changes in net assets or fund balances (explainon Schedule O)............. ...l 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pari X, line 32,
oo 0T I (3 T T RTRL R EET 10 716,008.

| Part XI1-| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990; DCash Accrua] I:]Other

If the organization changed its method of accounting from a prior year or checked 'Cther,' explain
on 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 DBoth consolidated and separate basis

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

Separate basis DConsolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedute C.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUlar A-T1337 L it e et e e e e e e
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo ihe reguired audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................ ...

2c X

3a X

3b

BAA . TEEAQI12L 09/22/21

Form 990 (2021}



SCHEDULE A

i i ; OMB No. 1545-
Public Charity Status and Public Support ME No. 15450047
{Form 990) Complete if the organization is a section 501((:)(3? organization or a section 2021

4947(a)(1) nonexempt charitable trust.
» Attach to Form 980 or Form 990-EZ,

Deparlment of the Treasury > Gio to www.irs.gov/Formg90 for instructions and the latest information.

tnlernal Revenue Service

Name of the organization Employer identification number

LONG TERM CARE SERVICES OF VENTURA CTY 77-01589665

IPart| |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 A church, convention of churches, or association of churches described in section T70{b)}TMAX().

2 A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)X1)}AXiii).

4 A medical research organization cperated in conjunction with a hospital described in section 170(b)1)AXiif). Enter the hospital's
name, city, and state:

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1XAXIV). (Complete Part I1.)

6 D A federal, siate, or local government or governmental unit described in section 170(b)}(1XAXW).

An organization that normaliy receives a substantial part of its support from a governmentai unit or from the general public described
in section 170(bY1XAXvI). (Complete Part El.)

8 I_—_| A community trust described in section 170(b)1XAXVi). (Complete Part 11.)

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

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross rec

eipts

from activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%(a)2). (Complete Part l11.)
11 An organization organized and operated exclusively o test for public safety. See section 50%aX4).

12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 50%(a)}3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

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

b |:| Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having contrcl or

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

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

d Type lll non-functienally integrated. A supporting organization operated in connection with its supperted organization(s) that is not

functionatly infegrated. The organization generally must satisfy a distribution requirement and an attentivenass requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type t, Type |1, Type I functionaily

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

f Enter the number of supported organizations . . .. ... . o e e e |:]

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

(i) Name of supported crganization (i) EIN (i) Type of organization (v} Is the {v) Amount of monetary {vi) Amount of cther
(described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?

Yes No

(A)
(B)
©
D)
(E)
Total e T I B T e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930) 2021

TEEAC401L 08731121




Schedute A {(Form 990} 2021 LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 2
[Part )l |Support Schedule for Organizations Described in Sections 170(b)(1}AXiv) and 170(b)}(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaiify under Part 11l if the
organization fails o qualify under the tests listed below, please compiete Part lil.)

Section A. Public Support

Calend r (or fiscal '
beginning in) {or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
7 Gifts, grants, coniributions, and
membershlp fees received, (Do not
include any ‘unusual grants.’)........ 459,552, 463,165, 547,108. 593,853, 562,262.| 2,625,540.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

4 Tofal. Add lines 1 through 3. .. 459,552, 463,165, 547,108, 593,853, 562,262, 2,625,940,

g8 The Qortipn Of 10{a| . ERA A oy Ear i e 5 R T
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 (7). .

0.

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

Section B. Total Support

2,625,940,

Calendar year (or fiscal year
beginning in) * (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (H) Total

7 Amounts fromline d.......... 459,552, 463,165. 547,108. 593,853. 562,262.] 2,625,940,

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

similar sources ............... 2,205, 2,327, 4,438. 6,981. 1,151, 17,102,

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

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

capltal as ( i
S e AR Y 6, 959. 8,959 15,918.

11 Total support, Add lines 7 L TR A TAA] KN A e EY SR ™ PR B T T

through 1Q................... : el 2,658,960.
12 Gross receipts from related actavntles etc. (see |n5tructlon5) 0.
13 First 5 years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here. . ... . e e » |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, colurmnn (f), divided by line 171, column D). .........oooiiiinns. 14 G8.76 %
16 Public support percentage from 2020 Schedule A, Part 1, lIne 34 ... . i e 15 98 .27 %
16a 33-1/3% support test—2021. |f 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 organizalion. ... .. .. ... ... it >

b 33-1/3% support test—2020. If the organization did not check a box on ling 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........... . i e |:|

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organization meets the facis-and-circumstances test, check this box and stop here. Explam 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—2020, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how the
orgamzatlon meets the facts-and-circumstances test. The organization quahf:es as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™ H
BAA

Schedule A (Form 930) 2021
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Schedule A (Form 990} 2021

LONG TERM CARE SERVICES OF VENTURA CTY

1

77-0199665

FPage 3

Partlil - -|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Pari | or if the organization failed to qualify under Part 1, If the organization
fails fo qualify under the tesis listed below, please complete Part [1.)

Se

ction A. Public Support

Cale
1

ndar year (or fiscal year beginning in) »
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 activily that is
related to the organization’s
tax-exempt purpose. ..........
Gross receipts from activilies
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
itsbhehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

7a Amounis included on lines 1,

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

b Amounis 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 fine 13

c Addlines7aand7b...........

8

Public support. (Subtract line
Jctromline B)...............

(a) 2017

(b) 2018

(c) 2019

(d) 2020 (e) 2021

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) ™

9
10

11

Amounis from line6..........

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SDUICeS . .. ..v v vnnreenns

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

¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

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

13 Total support. (Add lines 9,

14

10¢, 11, and 12)..............

() 2017

(b) 2018

(c) 2019

(d) 2020 (e) 2021

() Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 301{(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (ine 8, column (), divided by line 13, column (N, . ... ..o nn. 15 %

16 Public support percentage from 2020 Schedule A, Part Il dine 15, ... ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investmeni income percentage for 2021 (line 10¢, column (), divided by line 13, column M).................... 17 # %

18 investment income percentage from 2020 Schedule A, Part I, line 17 ... .. i e g 4 %

1%a 33-1/3% support tests--2021. If 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—2020. 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} 2021 LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 4

I Part V. | Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, 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 'No, ' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS delermination of status under seciion
B509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
dascribed in section 509¢a)(1) or (2}

3a Did the organization have a supported organization described in section 501(c)(4), (B), or (6)? If ‘Yes,  answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (&) and
satisfied the public support tesis under section 509(}2)7 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 conirols the organization put in place fo 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? If 'Yes,' deseribe in Part Vi how the organization had such conirol and discretion despile being controlled
or supervised by or in connection with its supported 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)? 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.

Ba Did the organization add, substitute, ar remove any supported organizations during the tax year? If 'Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the
supported organizations added, substituted, or removed, (i) 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 to the organizing document).

b Typelor Typell 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 resuli 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 () its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supparted organizations, or (i) other supporting organizations that also suppeort or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1.

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? If 'Yes,' complete Part | of Schedule L (Form 590).

8 Did the organization make a loan to a disqualified person {as defined in secticn 4958) not described on line 77 If 'Yes,”
complete Part | of Schedule L (Form 990).

9a Was the organization contralled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4346 (other than foundation managers and organizations described in section 509¢a)(1) or (207
If 'Yes," provide detail in Part VI.

b Did one or more disqualified persons {as defined on line 9a) hold a conirolling 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 on fine 9a) have an ownership interest in, or derive any perscnal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943{f) {regarding
certain Type |l supporting organizations, and all Type i non-functionally integrated supporting organizations)? /f "Yes,'
answer fine 106 beiow.

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

BAA TEEAD404L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 5
| Part IV | Supporting Organizations (confinued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? : =
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below, S B
the governing body of a supported organization? 1ia
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes' fo line 11a, 11h, or 11c, provide defail in Part VI, Tic
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supporied organizations have the power o regularly appoint or elect at least a majority 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 appoint 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.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majorily of the organization's directors or trustees during the tax year also a majarity of the directors or rustees
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).

Yes

No

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment pelicies and in directing ihe use of the organization's income or assets at
all times during the tax yvear? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a I:] The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:l The organization supported a governmenial entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below,

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,'explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization’s 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 trustees of
each of the supported organizations? /f 'Yas' or ‘No,' provide details in Part VI.

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,

Yes

No

3|

BAA TEEAG405L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

LONG TERM CARE SERVICES OF VENTURA CTY

77-0183665 Page 6

{Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting 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 Il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

®) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {(see instructions)

Add lines 1 through 3.

Depreciation and depletion

A{Hjwing=

(W]«

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 inceme (see instructions) :

(=3}

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use asseis (see insiructions for short
tax year or assets held for part of year):

{optionai)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempi-use assets

d Total (add tines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors S
{explain in detail in Part VI}. Lo
2 Acquisition indebtedness appiicable to non-exempt-use assets 2
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 asseis (subtract line 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 b) 8
Section C — Distributable Amount “Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line &, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subjeci to emergency
temporary reduction (see instructions). 6 | k :
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA
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Schedule A (Form 990) 2021 LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 7
[Part-V { Type Il 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 activity that directly furthers exempt purposes of supporied organizations,
in excess of income from activity 2
3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounis paid to acquire exempt-use assets 4
5 Qualified set-aside amounis {prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (des¢ribe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 throuah 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, fine 6 9
10 Line 8 amount divided by line 9 amount 10
. et . . . 0 an . q]“)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonabie
cause required — explain in Part VI), See instructions.

3 Excess distributions carryover, if any, te 2021
afrom201G6...............
bFrom2007................
cFrom2018...............
dFrom2019... . ...........
eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistribuiions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For resuit greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022, Add lines 3] and 4c.
8 Breakdown of line 7:

a Excess from 2017.......

b Excess rom 2018.......

€ Excess from 2019.......

d Excess from 2020.......

e Excess from 2021....... e g e R EEEEET

BAA Schedule A (Form 990) 2021

s

TEEAQAQ7L 083121




Schedule A (Form 930) 2021 LONG TERM CARE SERVICES OF VENTURA CTY T7-0199665 Page 8
| Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
- I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, db, dc, 5a, 6, 94, 9b, 9¢, 11a, Hb, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥, Section D, lines 5, 6, and &; and Part V, Section E,
lines 2, 5, and 6. Also complete this part fer any additional information. (See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017
FUNDRAISING 5 8,959. § 6,959.
TOTAL $§ 0. % 0. 8 0. 3 8,959. § 6,959,

BAA TEEAGADRL C&/31/21 Schedule A (Form 990) 2021



Schedule B OME No. 1545-0047

(Form 990) Schedule of Contributors 202
Department of the Trezsu » Aftach to Form 950 or Form 990-PF. 1
Iriemal Revenue Servce * Go to www.irs.gov/Form930 for the latest information.

Name of the organization ) ’ Employer identification number
LONG TERM CARE SERVICES QF VENTURA CTY 77-0199665

Organization type {check one):

Filers of: Section:

]

Form 990 or 99¢-EZ 501 3 ) {enter number)} organization

4847 (a)(1) nonexempt charitable trust not treated as a private foundation
527 pelitical organization

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

I I O I

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

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules %

For an organization described in section 501(c)}(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections S09¢a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part I, ling 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{(2) 2% of the amount on (i) Form 930, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 890-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
'N/A" in cotumn (b) instead of the contributor name and address), |1, and !l

|:| 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, efc., 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
tolaling $5,000 or more during Ehe Year .. ..o\ et e » 3

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990), but i
must answer "No' on Part IV, ling 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 B (Form 990),

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930) (2021}

TEEAC7OIL 10706721




Schedule B (Form 990) (2021)

1 1 Page 2

Name of organization

IONG TERM CARE SERVICES OF VENTURA CTY

Employer identification number

77-01929665

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

@ (b) o o
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |BREA AGENCY ON AGING Person
- rU-- " - T - 7 7 7 7777 Payroll |:|
505 POLT STREET . _______ $_____ 429,442.| Noncash ]
Complete Part 1l for
|VENTURA, CA 93001 . Emncapsh contributions.)
{a) (b) Q. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |couNTY OF VENTORA Person
T T T T T T T T T T T T T T T T T T T T T Payroll (]
800 5. VICTORIA _ _ _ _ _ e S 30,000.| Noncash []
Complete Part [l for
[VENTURA, CA 83009 _ ___ _ _ ___ _ _ _ _ _ __________ r{10ncapsh coniributions.)
(a) (b) " d
No. Name, address, and ZIP + 4 Total conttihutions Type of contribution
3 |AMGEN FOUNDATION Person
N Payroll |:]
|1_AMGEN CENTER DRIVE _ __ _ _ _________________ LA 25,000.| Noncash ]
Complete Part 1l for
| THOUSAND OAKS, CA 31320 _ __ _ _ _ _ ____________ goncapsh contributions.)
(a) (b) . ) =
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4  |TOBACCO SETTLEMENT PROGRAM Person
5 Payroll D
800 S VICTORTA L#194C _ . ____ L 53,000.| Noncash L]
(Complete Part Il for
[VENTURA, CA 93009 _ _ _ __ __ _ _ _ _ _ _ ________| noncash contributions.)
(=) {b) Q. @
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
Person []
e Payroll |:|
______________________________________ $___“________ Noncash D
(Complete Part Ii for
______________________________________ noncash contributions.)
(a) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
______________________________________ s_____________mh____ Noncash l:]
{Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAQ702L  10/06/21 Schedule B‘(Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 3

Name of organization Employer identification number

LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665
Partil | Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.
(2) No. - (b) . () (d
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
N
__________________________________________ 5
(2a) No. - (b) . ) | (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IO SN I
(a) No. . (B) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
OO ! A
(a) No. o (b) . (©) ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
O ) ESOO
(a) No. L (b) ) ), (d) ,
from Description of noncash properly given FMV (or estimate) Date received
Part i (See Instructions.)
I SO ISR
(@) No. o (b} . (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See Instructions.)
I S SRR

BAA TEEAGTOSL 10106/21 Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021) 1 1 Page 4

Name of organization Employer identification nurnber

LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665
[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3
Use duplicate copies of Part |l if additional space is needed.

(?30'::‘" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
I S O [
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?QOB:T?' (b) Purpose of gift {c) Use of gift (d) Description of how giff is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. (&) Pur ift R - .
from pose of gi (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

BAA TEEAQ704L  10/06/21




. . OMB No. 15450047
SCHEDULE b Supplemental Financial Statements °
(Form 990) » Complete if the organization answered "Yes' on Form 990, 2021
PartiV, line 6,7, 8,9, 10, 113, 11b, T1c¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury -G z > Aﬂ? Ch- to Forn:n 930, . . Open .-t_O-PUb|
Internal Revenue Servee o to www.irs.gov/Form980 for instructions and the latest information, “ Inspection .-
Narme of the organization Employer identification number
LONG TERM CARE SERVICES OF VENTURA CTY
77-0192665
]Part 1 ]Organizati'ons 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 accounts

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

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

3 Aggregaie value of grants from (duringyear} .........

4 Aggregate value at end ofyear.............

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

are the organization's property, subject to the organization's exclusive legal control?............. ... ... ... |:|Yes ]:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefl? . .. . e e e DYes D No

Part ll::| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of & historicaily imporiant land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservalion easements. ... ... . i e e s 2a

b Total acreage restricted by conservation easements. ... i i 2b
c 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. . .. ... i i e e e enrrees 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminaied by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?................ oo c DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»~

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){8)(B) (i)

AN SECHON 170 B ) 2. ottt et e e e e e e e e |:| Yes I:I No

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

]P'a'rt-lll-"l 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 te its financial statements that describes these items.

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

(iy Revenue inciuded on Form 990, Part VI, line T... ... oo i ]
(iiy Assets included in Form 890, Part X .. ... i >3

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

a Revenue included on Form 990, Part VAIL, TINe T ..o ot e e e e e -5
b Assets Included in Form O00, Part X . ...ttt et et e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 T.ONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 2
[Part il -| Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply):
a Public exhibition d H Loan or exchange program

b Scholarly research e Other

[ Preservation for future generations

4 Erovigi(eﬂla description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No
]Part v lEscrow 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, P
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 900, Part K7 o .ottt e e e e e e e e D Yes D No
b if 'Yes,' explain the arrangement in Part Xill and complete the following table:
Amount
C Beginming balanCe. . .. ... e e e e 1c
d Additions during the year ... ... e 1d
e Distributions during The Wear. ...ttt e e i 1e
f ENAING BaIANCE. .. et e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity?. .. .. |:| Yes No
b If 'Yes,' explain the arrangement in Part XI[l. Check here if the explanation has been provided on Part X1ll..................... H

[Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance......

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

¢ Net investment earnings, gains,
and losses ...t

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

e 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 (a)) held as:

(=}

a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Term endowment » %

The perceniages on lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations .. ... i e e e 3a(i)
(i) Related organizations . .. ... .t e e e e e 3alii)

b If 'Yes' on line 3a(ii), are the related organizations lisied as required on Schedule R? ... oot 3b

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

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

Description of property (a) Cost or other basis (bg’Cqst or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. . ..o i ATTEEL R

bBuldings. ...

¢ Leasehold improvemenis...................

dEquipment.. ... ... 18,039, 15,073. 2,066.

@ Other ... 29, 500. 25,032, 4,468,
Total. Add lines 1a through le. (Column (d)} must equal Form 990, Part X, column (B), line 10c.)............oooout. > : 7,434,
BAA Schedule D (Form 930) 2021

TEEA3302L 08/30/21




Schedule D (Form 990) 2021 TONG 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) Book valug (c) Methed of valuation; Cost or end-of-year market value

(1) Financial derivatives. . ......... ... . ....... ... . ....

(2} Closely heid equity interests.........................

(3} Other

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

Part Vill | Investments — Program Related. N/A
|‘—](Domple’te if the orggmzahon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1))

2

3

@

&)

6)

0]

&

@

(9

Total. (Column (b) must equal Form 5580, Part X, column (B) line 13.) . .

|Part 1X:'| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book valug

a
@

3
)
5)
)
€))
&
(9
(10
Total. (Column (b) must equal Form 990, Part X, column (B line 15, ) o oo i e e e L
[Part X | Other Liabilities.
Complete if the organization answered Yes' on Form 990, Part [V, line 11e or 111, See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes -
@
3
@
5
&)
)]
8 .
€))
(10)
an :
Total. (Column (h) must equal Form 990, Part X, columin (B e 25 ). .. .. . . et e e e e e ‘EI

2, Liability for uncertain tax positions. En Part XIH, provide the text of the foginote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUL. . ...t e e e

BAA TEEA3303L 08/30/21 Schedule D (Form 920) 2021




Schedule D (Form 990) 2021 TONG TERM CARE SERVICES OF VENTURA CTY 77-01%89665 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered "Yes' on Form 920, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments.......... ... oo i, 2a

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

¢ Recoveries of prior year granis .. ... i e 2¢

d Other (Describe inPart XU ) . ..o e 2d

e Add lines 2a through 2d. ... e
3 Subtract line 2e from liNe . ... .
4 Amounis included on Form $90, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b.............. 4a

b Other (Describe inPart XHNLY . ... o 4b S

C A MEs da and Qb . ... e e e e 4¢
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 12.). ... ... .. ... .c.ciciiavn. 5

[Part XIl-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. /3

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Totat expenses and losses per audited financial statements ...................
2 Amounts included on line 1 but not on Form 950, Part X, line 25:

a Donated services and use of facilittes . ... oo i Z2a

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

Lo =T o S 2¢

d Other (Describe in Part XELY ... i e e e e 2d

e Add lines 2a throUgh 2d. . ... o e e i
3 Subtract line 2e from N ... . e
4  Amounts included on Form 920, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, tline 7b.............. da

b Other (Describe in Part X1 ... ..o e 4hb

cAddlines da and Ab . ... e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18). .......... ... .. ........

[Part XlIl | Supplemental Information.

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

-

BAA

TEEA3304L  08/30/21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15430047

{Form 930) _ Comgplete to provide information for responses to specific questions on
. Form 9‘5’0 or 830-EZ or to provide any additional information. ‘ 2021
» Attach to Form 990 or Form 990-EZ.

. Bz ~Opento Public
Department of the Treasu » Go to www.irs.gov/Form390 for the latest information. e L
riamal Revenue Service g a2 lﬂSPECtIOH G

Name of the organization Employer identification number

LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665

FORM 990, PART V|, LINE 11B - FORM 990 REVIEW PROCESS

IT IS THE RESPONSIBLITY OF THE TREASURER TO REVIEW AND APPROVE THE FEDERAIL 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 TCO A CONFLICT% OF INTEREST
POLICY WHEREBY NC BOARD MEMBER MAY ENTER INTQ ANY TRANSACTION OR ARRANGEI;IENT FOR
LONG TERM CARE SERVICES THAT MIGHT BENEFIT THE PRIVATE INTEREST OF THAT %FFICER 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 ORGANIZATIONS.

FORM 290, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
EXECUTIVE DIRECTOR AND EMPLOYEE COMPENSATIONS ARE REVIEWED AND APPROVED BY THE BOARD
OF DIRECTORS, USING DATA AS TO COMPARABLE COMPENSATION FOR SIMILARY QUALIFIED
PERSONS IN COMPARABLE POSITIONS IN SIMILARLY SITUATED CORPORATIONS.

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 INCORPORATION ARE AVAILABLE TO

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEASSOIL  08N0/21 Schedule O (Form 990) 2021
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