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990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) — ~—
g ot s oo et o the toet oaton  Teaeedion
A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending  6/30 ,202023
B Check if applicabie: C D Employer identification number
: Address change  |LONG TERM CARE SERVICES OF VENTURA CTY 77-01995665
Name change 2021 SPERRY AVE #35 E Telephone number
:lniiial return VENTURA, Ca 93003 805-656-1986
Fmal return/terminated
|| Amendes seturn G Gross receipls $ 565, 889,
- Application pending | T~ Name am adiress of svncinal seer H(a) 15 this a group refurn for subordinaies?H Yes %No
SAME AS C RBOVE R mtes Sl uctons, L Yes LN
I Tacermptstatis:  [X[501c)3 | [ 501} ¢ Y (nsertra) | [1947@)1yor | [527
J Website: WWW . OMBUDSMANVENTURA . ORG H{c) Group exemplion number
K Form of organization: {EICorporahon I | Trust | ] Asscciation U Other l L Year of formation: 1988 | M sState of legal domicile: CA

[Partl  [Summary

1 Briefly describe the organization's mission or most s_ignificfrﬁ g_cﬂvigi-e_s_:_ TEE._“T.E_@.@,% _CQQIEI‘X_Q}@Q_Q_SM&N_EEO_GM 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 FRATL AND VULNERABLE AND
E DNABLE TO REPRESENT THEMSELVES. __ _ _ _ _ _ _ _ _ _ ...
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of is net assets.

&| 3 Number of voting members of the governing body (Part VI, line 1a).............coo oot 3 8
°: 4 Number of independent voting members of the governing body (Part VI, line 1h)....................... 4 8
21 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ..................oe e 5 10
:_g 6 Total number of volunteers {estimate if necessary). ... e 6 25
&| 7a Total unrelated business revenue from Part VI, column (C), line 12t i e -, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part 1, line 11 ... ... . . o it 7b 0.
Prior Year Current Year
© 8 Contributions and granis (Part VI, line Th). .. ... 562,262. 559,594.
2| 9 Program service revenue (Part VIl [ine 20) .. ... v
% 10 Investment income (Part VIIE, column {A), lines 3, 4, and 7d)...................onit -1,258. 6,295,
| 11 Other revenue (Part Vi, column (&), lines 5, 6d, 8c, %¢, 10¢c, and 11e). ...............
12  Total revenue — add lines 8 through 11 {must equal Parl VIIl, column (A), line 12}..... 561,004, 565,889,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3).............. .. ...
14 Benefits paid to or for members (Part IX, column (A), lined).........cooviiiiiann,
w 15 Salaries, other compensation, employee benefits (Part IX, coiumn (A), lines 5-10)..... 388, 401. 409,150.
g 16a Professional fundraising fees (Part IX, column (A), Jine 11e)... ..ot
&l b Total fundraising expenses (Parl X, column (D}, line 25) 44,445, BRIt CaRR b ;
dl 17  Other expenses (Part [X, column {A), lines T1a-11d, 11f-24e). ... ..ot 140, 756. 149,807.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 529,157. 558, 957.
19 Revenue less expenses. Subtract line 18 from line 12, ... .. ... .o it 31,847. 6,932,
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, lINe 16} «. v te ettt e e e e e oo 735, 010. 859,937,
f 21 Total liabilities (Part X, ne 20) ... o i i s e e e 18,912, 127,653,
2".,5, 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... ... ..ot 716,098, 732,284,

[ Part Il - | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true, correct, and
complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

I

Sign Signature of officer Date
Here DANA BOWEN ®m A (jl} 0 uden—" TREASURER

Type or print name and litle

PrintType preparer's name Preparer's signature Date Check u i | PTIN
Paid MARTANNE D. PRUDHOMME (MARTANNE D. PRUDHOMME 5, "i’}‘f self-employed POQ0B7564
Preparer |fFimr's name BRATTON, MCMORROW & ASSOCIATES LLP
Use Only |rimsaddress 1841 KNOLL DRIVE FiemsEIN ~ 77-0223250

VENTURA, CA 93003 Proneno. (B05) 654-1040

May the IRS discuss this return with ihe preparer shown above? See InStructionS . .. ..o v o v en e e (X Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAD101l. 09/01/22 Form 990 (2022)
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Form 990 (2022) LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 2
[Partlil. | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part IFL. ... . o o oo D
1 Briefly describe the crganization'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 TO REPRESENT THEMSELVES. __ . ________________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrM 990 08 90-EZ2 . .\ oo e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

If "Yes," describe these changes on Schedulg O.

4 Describe the orgar&ization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ 453,045, including grants of $ } (Revenue 5 )
PROVIDED_ASSISTANCE AND SUPPORT TO PEQPLE RESIDING IN LONG TERM CARE FACTLITIES. ____
APPROXIMATE NUMBER OF INDIVIDUALS SERVED IN FYE 6/30/23 WAS 13,550. ______________

4b (Code: ) (Expenses $ inctuding granis of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

de Total program service expenses 453,045,
BAA TEEAO102L  09/01/22

Form 990 (2022)



Form 990 (2022) LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 3

IPart IV. [Checklist of Required Schedules

1

10

11

Is the organization described in section 531(c)(3) or 4947(a)(1} (other than a private foundation)? if "Yes,” complete
SREAUIE A. . . e e e e e et

Is the organization required to complete Schedule B, Schedule of Conlributors? See instructions. . .....................

Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Parl ... o o i i

Section 501(c)(3horganization5. Did the organization en};age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Parf Il ... . ... i e

Is the organization a section 507(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, Part fil. ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g prc}wde advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
- R R LR

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Fart Il . . ..o o i e

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

Did the arganization, directly or through a related organization, hoid assets in donor-restricied endowments
or in quasi endowmenis? If "Yes, " complete Scheduwle D, Part V.. ... o oo

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete Schedule

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

10 X

D, Part Ml oo e e e e e e 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... oo 11b X
¢ Did the organization report an amount for investments — program relaied in Part X, line 13, that is 5% or more of its total
assets reporied in Part X, line 167 If "Yes, " complete Schedule D, Part VIIL.............. it Tic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its iotal assets reported
in Part X, [ine 167 If "Yes," complete Schedule D, Part IX. . ... . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes, " complete Schedule D, Part X..... 11e| X
f Did the organization's separate or consotidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complefe
Schedule D, Parts Xl and XIl, . e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xil is optional ................ 12b X
13 Is the organization a school described in section 170(b}(1){AXGD)? If "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.....................oon. 1t4a X
b Did ihe organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Uniled States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV .. ... o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts ffand IV ... ... . o i 15 X
16 Did the organization repori on Fart IX, column (A}, line 3, more than $5,000 of aggregate granis or other assistance fo
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV ... i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part . See instructions. ... 17 X
18 Did the organization report more than $15,000 lofal of fundraising event gross income and coniributions on Part VIII,
lines ¢ and 8a? If "Yes," complete Schedule G, Part 1. .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? If "Yes,”
complete Schedule G, Parf 1 . ..o o s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule F...................ooon, 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn?................ 20h
21 Did the organization report maore than $5,000 of grants or other assistance to any domestic organization or
domestic governmeni on Parl [X, colurmn (&), ling 17 If "Yes," complete Schedule |, Parts land It ..................... 21 X
BAA TEEAQIQ3L 09/01/22 Form 990 (2022)
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[Part IV [ChecKlist of Required Schedules (confinued)

22 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," complete Schedule |, Parts i and Il . ... ..o

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Rtod 5T £ - S

24z Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 /f a "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go fo line 25a. . .. .. e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any ax-ExempPt DONAS Y L e e

25a Section 507(cX3), 501{cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit

26

transaction with a disgualified person during the year? If "Yes,” complete Schedule L, Part | ... ........ ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
TshaftT tr;e }ra[zs?:ch?n[ has not been reported on any of the organization's prior Forms 990 or $90-EZ? If "Yes,” complete
[od BT 1 R e ¥ o T I T R I IR

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trusiee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes, " complete Schedule L, Part lll. .. . e

28 Was the organization a party to a business transaction with one of the 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? ff
"Yes, " complete Schedule L, Part IV . e e e

h A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV.......................

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,”
complete Schedule L, Part IV e e e

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. .......... .

30 Did the erganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

31
32

contributions? /f "Yes, " complete Schedule M. . ... e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Partf.... ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
BT e T (=Y A = A £ A

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .. . i

34 Was ihe organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, 1ll, or IV,

AN Part ¥, N 1. e e e e e e e s

35a Did the organization have a controlled entity within the meaning of section 512037 ...

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)7 If "Yes," complete Schedule R, Parf V, line 2.........................

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," comnplete Schedule R, Part V, line 2 . . e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI.................... ..

38 Did the organization complete Schedule O and provide explanaticns on Schedule Q for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule ©. ... o

Yes | No

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

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

36 X
37 X
38 X

] Part V |Statements Regarding Other [RS Filings and Tax Compliance

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

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not appticable.............. la o] Bt

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

¢ Did the organizaticn compiy with backup withholding rules for reportable payments to vendors and repcriabie gaming
(gambling) Winnings L0 Prize WiNMEIS . L . ot it e e e et e e e

1c

BAA TEEAOTOAL 0/01/22

Form 990 (2022)



Form 890 (2022) LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665

Page b

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

2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

Yes

No

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

b if "Yes," enter the name of the foreign country

2b| X

3a

3b

4a

See instructions for filing requirements for FINCEN Farm 114, Report of Forgign Bank and Financial Accounts (FBAR).

5a

Ba Was the organization a parly to a prohibited tax shelter transaction at any time during the lax year? ............... ..., X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
¢ If “Yes," to line 5a or 5b, did the organization file Form BBBG-T7 . ... o e e e 5¢

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

solicit any contributions ihat were not tax deductible as charitable contributions?. ... ... ..o i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
MOt EaX QedUCH Bl 2 . o i e e e e 6h
7 Organizations that may recejve deductible contributions under section 170(c). b s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and i SN
services provided 10 the PayOr?. .. e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?............. ..o 7b
c Did the organization self, exchange, or otherwise dispose of tangible personal properiy for which it was required to file
BT 8282 . o\ttt et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .......... .o iiinnnts | 7d| e S
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract?.......... e
t Did ihe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. Vii
g If the organization received a coniribution of qualified intelleciual property, did the organization file Form 8839
LT3 =10 1|14~ I 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e Tt 1 KL< R U 7h
B Sponsoring organizations maintaining donor advised funds. Did a dorior advised fund maintained by the sponscring RS
organization have excess business holdings at any time during the year?. ... ... oo 8

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12........ ... ... oL, 10a
b Gross receipls, included on Form 990, Part VIIL, line 12, for public use of club facilities. .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... o 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041%.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... [ 12b| i

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a |s the organization licensed {o issue gualified health plans in more thanone state? ...
Note: See the instructions for addiitonal information the organization must report on Schedule O.

b Enter the amount of reserves the organization is reguired to maintain by the staies in

13a

which the organization is licensed to issue qualified healthplans............... ... oL 13b
c Enter the amount of reserves on hand .. ... . e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ...ty

b If *Yes," has it filed a Form 720 to report these paymenis? If "No,” provide an explanation on Schedule O..............
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) QUNNG the Yaary .. L i i e _

If "Yes," see the instructions and fite Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
if "Yes," complete Form 4720, Schedule O.

17 Section 501(c)21) organizations. Did the trusi, or any disqualified or other person engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, or 49537 . . ... i e
If "Yes," complete Form 6069.

14b

15

17

BAA TEEADI05L (09/03/22

Form 980
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Form 990 (2022) 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 O. See instructions.
Check if Schedule O contains a response or note to any fineinthis Part VI ... i

Section A. Governing Body and Management

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

b Enter the number of voting members inctuded on line 1a, above, who are independent.. ... 1h 8

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

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

of officers, directors, trustees, or key employees ioc a management company or other persen?. . .......... ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flem 7. .. ... it ettt e e e 4 X
5 Did ihe arganization become aware during the year of a significant diversion of the organization’s assets?. ............. 5 X
6 Did the organization have members or stockholders?. ... e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DOy 7 . . ... i e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
slockholders, or persons other than the governing body? . .. ... i i e 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: :
A The QOVEINING DUy 2. o ot ittt et ettt et e e et e e e e e 8aj X
b Each committee with authority to act on behalf of the governing body?. ... ... . 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O................ ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapiers, branches, or affiliates?. . ... ... i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affifiates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSEST . Lo L e e 10b
T1a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form?, _........... ..o L1 11a X
b Describe on Schedute O the process, if any, used by the arganization to review this Form 920. SEE SCHEDULE 0O ol
12a Did the organization have a written conflict of interest policy? /f “No,“gotofine 13 .......... oo, 12a] X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise
H0 oM S 7 . . o ot e e e 12b| X
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done ... SEE. SCHEDULE Q. . 12¢| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and coniemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, ar top management official. . ... ... i i i
b Other officers or key employees of the organization.. . SEE .SCHEDULE. O.. ... .. ... i, 18b| X

If "Yes" to line 15a or 16b, describe the process on Schedule O. See instructions. '

16a Did the organization invest in, contribute assets to, or participate in a joint venfure or similar arrangement with a

b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the R
organization's exempi status with respect 1o sUCh arrangemEnts?. ... .. . . i i

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 avaitable. Check all thai apply.

D Own websile Another's website Upon reguest D Other (explain on Schedule O)
19 Bescribe en Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest palicy, and financiat statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and ielephone number of the person who possesses the organization's books and records.

LONG TERM CARE SERVICES 2021 SPERRY AVE VENTURA CA 93003 B805-656-188¢6
BAA TEEAOIDBL 09/01/22 Farm 920 (2022)
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Form 99_9 (2022) LONG TERM CARE SERVICES OF VENTURA CTY 77-01992665 Page 7
|Part--VlI' | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ... . i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for ali persons required to be lisied. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
* | ist the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or bax 1 of Form 1099-NEC) of rmore than $100,000
from the organization and any related organizations.

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

* i ist all of the organization's former directors or trustees that received, in the capacily as a former director or trustee 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 to list the persons above.

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

©
(B) | tian one box. unless person D E) ®
Name and title Average is both an officer and a Reportable Reporiable Estimated amount
hours director/trustee) compensation from tompensalion from of other
per — {he organization related organizations tion from
week (9 3| S AER Y (W-2/ 1099 (W-201039- “Ghe ofganization
(islany o 2 o) TS |5 5 3 | MSCI09-NEC) MISCI1033-NEC) and related
h?elfgefé“ = Els ] % Bl arganizations
or%_aniza- §§ ?, = “’g
ions = -]
oes | gal |"] g
line) 3 g
_ SYLVIA TAYLOR-STEIN _ _A40_
EXECUTIVE DIRECTOR 0 X 118,000. 0. 7,788.
_® ROSEMARTE JONES __________ | 1
SECRETARY 0 X 0. 0. 0.
_&)_ANTOINETTE OLSON_ _ _ _ __ __ ___ _1_
DIRECTOR 0 X 0. 0. 0.
®_DANA BOWEN _____ N
TREASURER 0 X 0. 0 0.
_©) JACQUELINE LACOMBE | _2 _
DIRECTOR 0 X 0. 0 0.
_© ERBIE DAW__ ______________| L
VICE CHAIR 0 X 0. 0 0
.@_DR LISA DIMOLFETTO __ __ __ ___| .
DIRECTOR 0] X 0. 0 0
_®& FRANCES RIFLEY _ _________ | _L_
CHATRMAN 0 X G 0 0
_©&)_MIKE SNOWDEN __ _ __ ________| —t
DIRECTOR 0 X 0. 0 0
a ———
K ——_——
a2
[
O ] ———

BAA TEEACIQ7L 0901722 Form 990 (2022)
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Page 8

| Part VII-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

{B) ©
Posti
(A) A;erage tEch:: no!lchec?ﬁsg'llgrr‘e lhgnl ':}ne o) (] (F)
.. . 4]
Name and title 32:: officor anti & zife(:)é‘tc;?llrus%eae? comsgﬁgg?ob,:efrom comggﬁg;&brﬁmm Esllm:ftzcl! ir{nouni
wee — the organuzation related organizations !
list =1 Q=18 I X ) X N compensation from
(??uargy 3 g % LN K MISCITORSNEC) Mls%ziég?ﬁm tne organization
relg{ed 28=%|3 %; £l o organizations
organiza {8 ¥ § 2|*8
- tions St = = ,g
below Bl & & @
dotled § o @
line) 3 ns\
[=R
88 ——_———
a8e ] N
S P
a8 o
89 o
e e ] e
@y ————
e ] S
& ] e
R e
@y i ————
Th Subtotal ... e 118, 000. 0. 7,788,
¢ Total from continuation sheets to Part VI, Section A.......................... 0. 0. 0.
d Total (add lines thand 1c). ... .. ... ... ... .. 118, 000. 0. 7,788,
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 Dpid the organization list any former officer, director, trustee, key employee, or highest compensated employee i EEE R
on line 1a? If "Yes, "complete Schedule J for such individual. .. ... . e 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for
SUCH IOVl . e e e e e
5 Did any person lisied on line 1a receive or accrue compensation from any unrelated organization or individual N EIN
for services rendered to the organization? If "Yes," complete Schedule JTorsuch person. ........ ..o, 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent cortractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year.
(A) B . €y .
Name and business address Description of services Compensation

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

BAA TEEAQ108L, 09/01/22

Form 880 (2022)



Form 990 (2022) LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 9
[Part-\_lli_l Statement of Revenue

Business Code

Check if Schedule O contains a response of note to any lineinthis Part Vill. .. ..o D
A B) {C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue _ _ 512’5?4

‘g 1a Federated campaigns......... Ta B 0 S et e
EE b Membership dues............. Th

"LE ¢ Fundraising events............ 1c

gﬁ d Related organizations ... ...... 1d

E-E e Bovernment grants (contributions) .... | Te

YN £ Al other contributions, gifts, grants, and

E g simitar amounts naot included above ... | 1f 559,594,

; g Noncash contributions included in

'g'g fines Ta-1f. ... ovv e 1g R

U8 h Total. Addlines 1a-1f...............covieiiinnn.. 559,594,

2a

All other program service revenue. . ..
Total.Add lines 2a-2f .. ... ...
3 Investiment income (including dividends, interest, and

Program Service Revenue
(7o B T T = T o T =

other similar amourds) . ... 6,295, 6,295,
4 Income from investment of tax-exempt bond proceeds
B Royalties. .. .cooiiiii i e
(i} Real (i) Personal

6a Grossrents........ 6a
b Less: rentai expenses | 6h
¢ Rental income or {ioss) | 6c

d Netrentalincome or (IoSs)........ooiiiiiiiil
(i) Securities (i) Other

7a Gross amount from
sales of assets

oter than invento 7a

b Less: cost or other basis

and sales expenses b

¢ Gatnor(loss)...... 7c
dNetgaimor Joss). ...

¢ | 8a Gross income from fundraising events
2 (not including S
% of contributions reported on line 1c).
o See Part iV, line 18 ............ 8a
E b Less; direct expenses...... 8h
O | ¢ Netincome ar (loss) from fundraising events .........
9a Gross income from gaming activities.
See Part IV, linet9............. %a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less. .. ..
returns and allowances, .. ....... 10a
b Less: cost of goods sold. ... 0b
¢ Net income or (loss) from sales of inventory..........
g Business Code
§ ita
b
- —
0 C e e
ﬁ | d Allotherreverue ..................
= e Total. Add lines 11a-11d .. ............... oo,

12 Total revenue, See instructions...................... 565, 889. ] 0.
BAA TEEAQIOUL 08/01/22 Form 980 (2022}
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LONG TERM CARE SERVICES OF VENTURA CTY

77-0159665

Page 10

[Part IX-] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line inthis Part 1X. .. i et D

Do nof include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

®
Program service
expenses

©
Management and

0}
Fundraising

eXpenses

1

10
mn

d
e
f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

o 0 oo

25

Grants and other assistance to domestic
crganizations and domestic governments.
SeaPart IV, line 21, ... il

Grants and other assisiance fo domestic
individuals. See Part IV, line 22 ............

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

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

Compensation of current officers, directors,
{rustees, and key employees . ..............

Compensation not included above {0
disquzlified persons {as defined under
section 4958(H)(1)) and persons described

in section 4958 By, . ...

QOther salaries and wages ..................

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

Other employee benefits . ............... ...
Payrolltaxes.......... .o
Fees for services (nonemployees):

Lobbying. . vee s e
Professional fundraising services. Seg Part IV, Tine 17, .,
Investment management fees..............

Other. (I{ line 119 amount exceeds 10% of line 25, column
(A), amount, list fine 11g expenses on Schedule 0.) .. ..
Advertising and promotion............ . ...,

Office expenses ..........oooiiiiiininn,
Information technology. . ................. ..

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. . ........ ... oo
Conferences, conventions, and meetlings. . ..
Inferest . ... ...
Payments fo affiliates... ...,
Depreciation, depletion, and amortization.. ..

INSUMBNCE . . i i it it

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

PROGRAM EXPENSES

general expenses

125,788,

66,788,

28,500.

29,500.

0.

0.

243,179,

243,179,

10,589,

7,587.

1,501.

1,501.

29,5584.

24,760,

2,417,

2,417,

34,878,

13,952,

10,463.

10,463,

4,667,

3,967.

700.

3,778.

1,888.

1,889.

4,350.

3,697,

653.

32,288,

27,446,

4,843,

3,365.

1,682,

1,683.

564.

29,172,

29,172.

10,330.

8,780.

1,550,

4,596,

3,807,

689,

4,542,

2,271,

2,271,

Total functional expenses. Add lines 1 through 24e. . ..

10,931,

g,187.

2,744.

558, 957.

453,045.

61,467,

44, 445.

26

Joint costs. Complete this line only if

the organization reported in column (B)

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

SOP 98-2 (ASC 958-720). . ...........oent

BAA

TEEAQ110L 09/01/22

Form 930 (2022)
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LONG TERM CARE SERVICES OF VENTURA CTY
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Page 11

|Part X |Ba[ance Sheet

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

(A
Beginning of year

(B
End of year

Assels

Lo I

o W~ [+2]

-

11
12
13
14
15
16

Cash — non-interast-bearing. . ... vror e
Savings and temporary cash investments. ...........oo e
Pledges and grants receivable, net.......... ..o i
Accounts receivable, Net .. .. e e
Loans and other receivables from any current or former officer, director,

trustee, key emplayee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

Loans and other receivables from other disqualified persons {as defined under

section 4958(N(1)), and persons described in section 4958(C)3)B). ... .........
Notes and loans receivable, net. .. ... ... . e
INVENtOries fOr SAlE OF USB. .. . ittt ttae i te e e et et m e e niaaaans
Prepaid expenses and deferred charges......... .. .. e

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ...................

239,045,

311,255.

333,239,

350,335,

103, 756.

27,069.

i N =

Wi~ ;M|

Less: accumulated depreciation....................

7,434,

T0c

4,068.

Investments — publicly traded securities.........oo oo
Investments — other securities. See Part IV, line 11...... ...t
investments — program-related. See Part IV, line 11........... oo
INEaNGIDIE ASSRLS. . ..t e
Other assets. See Part [V, lIne 13, ... i i e
Total assets. Add lines 1 through 15 (must equal line 33).................oilh

26,553,

11

44,018,

12

13

14

24,983.

15

123,191.

735,010.

16

859, 937.

Liabilities

17
18
18
20
21
22

23
24
25

26

Accounts payable and accrued expenses. ... .. o i
Granis PavabBIe ... ... e e e
Deferret TOVEMUE . ... .ttt it a ettt et
Tax-exempt bond liabilities .. ... ... o
Escrow or custodial account liabitity. Complete Part IV of Schedule D. .. .. e

l.oans and other payables to any curreni or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

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

Other liabilities (including federal income tax, payables to related third parties,
and other fiabilities not included on lires 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. .......... ... ... ... i i,

18,912,

17

30,828,

25

96,825.

18,912,

26

127,653,

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

Net assels without donor restrictions. ... . i i
Net assels with donor restrictions . ...
Organizations that do not follow FASB ASC 958, check here D

and complete lines 29 through 33.

Capital stock or trust principal, or current funds. ...l
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds. . ..........
Total net assets or fund balances.. ... i s
Tolal liabilities and net assets/fund balances. ........... ... oot

705,912,

27

709,558 .

10,186,

28

22,726,

716,098,

32

732,284.

735,010.

33

859,937,

D1 Net Assets or Fund Balances

TEEADITIL  (9/01/22

Form 990 (2022)



Form 990 (2022) LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 12
] Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XL..... ... i i e D
1 Total revenue (must equal Part VIIl, column (A), ine 12). ... o e i e 1 565,889,
2 Total expenses (must equal Part X, column (A), line 25). ... .o i 2 558, 957.
3 Revenue less expenses. Subiract line 2 from line T... . . i i e 3 6,932,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY.................. 4 716, 098.
5 Net unrealized gains (I0SSes) ON INVESIMENES. .. ... i e e e e 5
6 Donated services and use of facilities. .. .. . oo i i 6
7 IVESHTIEN B P BN SES . .o e e e e e 7
8 Prior period adjustments .. o e e 8 9,254,
9 Other changes in net assets or fund balances (explainon Schedule O)............ooo oot 9 0.
10 Net assels or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, tine 32,
(7o Y18 T (= 1S TP 10 732,284.

[ Part XII | Financial Statements and Reporting

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

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

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

If "Yes,” check a box below io indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁ)arate hasis, consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audiled by an independent accouniant?. ...l
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

€ If "Yes" {0 line 2a or 2b, does the organization have 2 committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either ils oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, SuUbDart F . ... e e e e e e
b If "Yes," did the organizaiion undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................o..

2b

3a

3b

BAA TEEAQTT2L. 0901422

Form 990 (2022)



Public Charity Status and Public Support M 2B
SCHEDULE A Y PP 2022
(Form 920) Complete if the organization is a section 501 (c)(3? organization or a section

4947(a)(1) nonexempt charitable trust, e
Attach to Form 930 or Form 880-EZ, 4(__)'?5“:}6 P;iiblic

Depariment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection . =
Name of the arganization Empleyer identification number
LONG TERM CARE SERVICES QF VENTURA CTY 77-01992665

[ Part | -| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 A church, conventien of churches, or assaciaiion of churches described in section 170¢b)(1 }(A)i).
2 A school described in section 170(b)1)XAXii). (Atlach Schedule E (Form 990).)
3 A hospiial or a cooperative hospital service organization described in section 170(b)}1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}(1XAXiii}. Enter the hospital's
name, city, and state: .
5 D An organization operated for ihe benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1XAXiv). (Complete Part I1.)
6 _. A federal, state, or locat government or governmental unit described in section 170(h)1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bYX1XAXvi). (Compleie Part 11.)
8 D A community trust described in section 170(bX1XAXvi). (Complete Pari 11.)
9 An agricultural research organization described in section 170(bY(1)(A)ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enier the name, city, and state of the college or
umiversity:

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

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

12 An organization organized and operated exclusjvely for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supporied organizations described in section 503(a)(1) or section 508(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 Type 1. A supperting organization operated, supervised, or controlled by iis supporied organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. Yeu must
complete Part IV, Sections A and B.

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

¢ Type Il functionally integrated. A supperting organization operated in connection with, and functionally integrated with, #s supparted
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type [l functionally
integrated, or Type [I1 non-functionally integrated supporting organization.

t Enter the number of supported organizalions .. ... . i e e :

Provide the following information about the supported organization(s).
9
(iy Name of supported organization i) EIN (ji?) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
(described on iines 1-10 organizalion lisied support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

A

(B)

€}

()

(E)

Total : i B :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2022

TEEADGOIL  0%/09/22



Schedule A (Form 990) 2022 LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 Page 2
[ Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A)vi}

(Complete only if you checked the box on lfine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please compleie Part [11.)

Section A. Public Support

Calendar year (or fiscal year
heginningyin) ( ¥ (2) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (fy Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ... ... 463,165, 547,108, 593,853. 562,262. 559,594, 2,725,982,

2 Tax revenues levied for the
organization's benefii and
either paid to or expended.
onits behalf,................. 0.

3 The value of services or
facililies furnished by a
governmental unit 1o the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 463,165, 547,108, 593,853. 562,262, 559,504, 2,725,982,

5 The portion of total R RPN EEes Sl IR N SIS N B ER PERREEFLR I R R R
contributions by each person
(other than a governmental
urit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} ..

6 Public suppott. Subtract line 5
fromlined...................

Section B. Total Support

2,725,982,

Calendar year {or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (2) 2022 (f} Total

7 Amounts from line 4.......... 463,165, 547,108. 593,853. 562,262. 559,594.] 2,725,982,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and inceme from
similar sources............... 2,327, 4,438, 6,981. 1,151, 6,295, 21,192,

9 Net income from unrelated
business activities, whether or
not the business is regularly
camied Oft. ..o 0.

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

0 e 52
Part ?/l.isgeﬁ(%ﬁﬁ% V1 8,959, 8,959,

11 Total support. Add lines 7

e | 2,756,133.

through1Q................... b R 2
12 Gross receipts from related activities, etc. (see instructions). . ... o 0.
13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and stop here . . .. e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, colume () ...............ooiiinit 14 98 .91 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 .. ... . o i e 15 98 .76 %

16a 33-1/3% support test—2022. If the arganization did not check the box oni line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..........c i

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and tine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization ... D

17a 10%-facts-and-circumstances test—2022. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how
the organization meels the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meeis the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. B

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

BAA Schedule A (Form 990) 2022

TEEAD402L 09/09/22
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Schedule A (Form 990) 2022 LONG TERM CARE SERVICES OF VENTURA CTY 77-01929665 Page 3
|'Part Hl - ]Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in} (@) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.™.........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organizalion's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished hy a
governmental unit to the
organization without charge. ...

6 Total. Add lings 1 through 5. ..

Ja Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other ihan
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Add lines 7aand 7b...........

8 Public support. Subtract line
Jefromline B)............ ...

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities |oans,
rents, royatties, and income from
similar sourees . ... ... e

b Unrelated business taxable

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

¢ Add lines 10a and 10 ........

11 Net income from unrelated business
activities aot includad on line 10b,
whether or niot the business is
reqularly carsied on. .. ........ ...

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

13 Total support. (Add lines 9,
10¢, 11, and 12) .. ...........

14 First 5 years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SO RerE . .. .. . et D

Section C, Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (... ...t 15 %

16 Pubtic support percentage from 2021 Schedule A, Part il fine 15..... . ... .o i 16 %
Section D. Computation of Investment Income Percentage

17 investmeni income percertage for 2022 (Jine 10¢, column (§), divided by line 13, column (). ................. .. 17 %

18 Investment income percentage from 2021 Schedule A, Part 11, line 17 ..o 18 %

19a 33-1/3% support tests—2022. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2021. If the organization did not check a box on line i4 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 erganization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEAQ4O3L (09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 LONG TERM CARE SERVICES OF VENTURA CTY 7'7-0195665 Page 4

[Part IV.-| Supporting Organizations
omplete only if you checked a box on line 12 of Part I. 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. 1

2 Did the organizaiion have any supported organization that does not have an IRS delermination of status under section o
509(2)(1) or (2)? if "Yes, " explain in Part Vi how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have 2 supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b T
and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){#), (5), or (&) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(8) e
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization™y? /f "Yes" and e
if you checked box 122 or 12b in Part I, answer lines 4b and 4c below. fa

b Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlied
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 50%(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,” answer 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; (ii) 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 (stch as by amendment to the organizing document).

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the
erganization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substaniial 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 990).

8 Did the organization make a loan to 2 disqualified person (as defined in section 4958) not described on ling 77 Jf "Yes," |+ * |+
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirecily at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2)H7
If "Yes," provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4243 because of section 4943{f) (regarding
certain Type | supporting organizations, and all Type il non-functionally integrated supporting organizations)? /f "Yes," | 7+ |-
answer line 10b below. 10a

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

BAA TEEAD4CAL  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665 FPage 5
[Part 1V [ Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? : i e
a A person who directly or indirectly controls, either aione or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? Ma
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a persan described on line ¥1a or 11b above? if "Yes” to fine 1a, 11h, or 11¢, provide detail in Part VI Tc
Section B. Type | Supporting Organizations
Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power {6 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 arganization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type Il Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that 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, or trustees either () appointed or zlected by the supported
organization(s) or (i) serving on the gaverning body of a supported organization? If "No,” expfain 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 policies and in directing the use of the organization’s income or assets at
all times during the tax year? If "Yes, " describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting QOrganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The arganization satisfied the Activities Test, Complete fine 2 below.

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

c |:| The organization supported a governmental entity. Describe in Part Vi how you supported a governmental enlity (see instructions).

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

Yes

No

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

b Did the activities described on line 2a, above, conslitute aclivities that, but for the organization's involvement, one or
more of the crganization's supported organization(s) would have been engaged in? If "Yes,” expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvernent.

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? If "Yes" 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.

3b

BAA TEEAQ4C5L  09/09/22 Schedule A (Form 890) 2022
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i

LONG TERM CARE SERVICES OF VENTURA CTY

77-0199665

Page 6

| Part' V ;| Type Hll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optionai)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {(see insiructions)

Add lines 1 through 3.

Depreciation and depletion

Sl | N|=

SO bhjwN| =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservalion, or maintenance of property held for
production of income (see instructions)

[}

7

Other expenses (see insiructions)

8

Adjusted Net Income (subtraci 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 assets (see instructions for shori
tax year or assets held for part of year):

{optional}

a

Average monthly value of securities

b Average monthly cash balances

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

e

d Total {add lines 1a, 1b, and 1¢)

e

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
B Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, 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 subject to emergency
temparary reduction (see instructions). 6 bR .
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 980) 2022
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LONG TERM CARE SERVICES OF VENTURA CTY

77-01599665

Page 7

[Part V. [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1T Amounts paid 1o supported organizations to accomplish exempt purposes 1
2 Amounis paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative 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 V) 5
6 OQiher distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to aitentive supported organizations {o which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . ® an . i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2022

Pre-2022

1 Distributable amount for 2022 from Section C, line 6

Distributions

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

aFrom2017...............

bFrom2018...............

CFrom201%...............

dFrom2020...............

eFrom202%................

f Total of lines 3a through 3e

g Applied to underdistributions of pricr years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greaier than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018.......

b Excess from 2019.. ... ..

€ Excess from 2020.......

d Excess from 2021.......

e Excess from 2022.......

BAA
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Schedule A (Form 590) 2022 LONG TERM CARE SERVICES OF VENTURA CTY T7-0199665 Page 8
| Part VI | Sul:)plemental Information. Provide the explanations required by Part |, line 10; Part 11, line 17a or 17b; Part

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

B, lines t and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,

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

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

PART il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2022 2021 2020 2019 2018
FUNDRAISING s 8,958,
TOTAL $ g. 8 0. 5 0. g 0. % 8,959,

BAA TEEAQ08L 00/09/22 Schedule A (Form 990) 2022
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Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2022
Department of the Treasury Attach to Form 9390 or Form 290-PF.

Inlernal Revenue Service Go to www.irs.gov/Form99¢ for the latest information.

Name of the arganization ) Employer identification number
L.ONG TERM CARE SERVICES OF VENTURA CTY 77-0199665
Organization type (check one):

Filers of: Section:

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

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

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

N
|:| 527 political organization
]
]

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

[7] 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} organizalion can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions tetaling $5,000
or more {in meney or property) from any one contributor, Complete Parts | and 1. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)}(3) §iling Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)}(1) and 170()(1)(AY(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on {) Form 990, Part VIll, line 1h; or (iiy Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 5013, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively far religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), ll, and {ll.

D For an organization described in section 501(¢)(7), (8), or (10} filing Form 990 or $90-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the fotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
Generai Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Pari IV, line 2, of its Form 990; or check the box on fine H of its Form 980-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 850).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or $90-PF. Schedule B (Form 990) (2022)

TEEAQ7CIL 7/22/22
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Schedule B (Form 990) (2022

1 1 Page2

Name of organization

LONG TERM CARE SERVICES OF VENTURA CTY

Employer identification number

77-0189665

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

ISa) (b) @, dy
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |AREA AGENCY ON AGING __ Pesson
0 Payroll D

427,503.

Noncash

U

(Complete Part I for
noncash contributions.)

§a {b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |COUNTY OF VENTURA Person
5 Payroll D
800 5. VICTQRIA o __ S 30,000.| Noncash ]
Complete Part |l for
| VENTURA, .C_:B_ _9.2’ QO_9 _________________________ goncapsh contributions.)
(a) (b) © . @@
No. Name, address, and ZIF + 4 Total contributions Type of contribution
3 |AMGEN FOUNDATION Person
e Payroll [:|
1_AMGEN CENTER DRIVE _ __ _ _ _ _____ _ __ ______| S 20,000.| Noncash U
Complete Part Il for
| THOUSAND OBKS, CA 91320 ____________________ omeaen cantbtions.)
() (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 TOBACCO SETTLEMENT PROGRAM Person
5 5 Payroll D
1800 S VICTORIA L#1940_ § ¢ 59,000.| Noncash []
Complete Part il for
yEﬂ']-‘_UBéf_ _Cf}_ _92‘ 9_0_9 _________________________ :(wncapsh contributions.)
(@) (b) €, o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
5 15 Payroll D
______________________________________ $___________u Noncash |:|
(Complete Part If for
______________________________________ noncash contributions.)
(a) ) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
- r--"""""/""/""/"‘/¥‘""/¥"/¥"/¥V/-"/--/"/¥7///rm /om0 TmTmTm0== Payroll D
______________________________________ $_______________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.}
BAA TEEAQ702l. 07/22/22
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»

Schedule B (Form 990) (2022)

1

1 Page 3

Name of cryanization

LONG TERM CARE SERVICES OF VENTURA CTY

Employer identification number

77-0199665

Part Il 2| Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

(b)
Description of noncash property given

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

(d) .
Date received

(a) No.
from
Part |

(b

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

(@
Date received

(a) No.
from
Part 1

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

(d)
Date received

(a) No.
from
Part |

©}
FMV (or estimate)
(See insiructions.)

{d) |
Date received

(a) No.
from
Part |

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

)
Date received

{a) No.
from
Part |

()
FMV (or estir_raateg
(See Instructions.

)
Date received

BAA
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Schedule B (Form 990) {2022) 1 1 Page 4
Name of organization Employer identification number
LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665

| Part 1 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 (&) through (e} and
the following line entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, elc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............

Use duplicate copies of Part 111 if additional space is needed.

(?20':: (b) Purpose of gift {c) Use of gift {d) Description of how qift is held
Partl
N/ e .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (0) 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
(&) Mo. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part 1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(&) No. (b) Purpose of gift (c) Use of it (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
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990,

/i ‘Open to Public i

Deparlment of e rreasury Go to www.irs.gov/Form990 for instructions and the latest information. /Inspection .
Name of the organization Employer identification number
LONG TERM CARE SERVICES OF VENTURA CTY 77-0199665
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and oiher accounts
1 Total numberatendofyear................
2 Aggregate value of contributions to (during year). .. .. ..
3 Aggregaie value of grants from {during year) .........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contrel?. ... e o E]Yes D No

6 Did the organization inform all grantees, dorors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefil? . ... .. e e DYes [:] No

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 fand for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of ¢pen space

2 Complele lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation easement on the
last day of the {ax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... it i i 2a

b Total acreage restricted by conservation easements. .............. .o 2b
¢ Number of conservation easements on a certified historic structure included in (&) ............. 2c
d Nurnber of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. ... ... ... o i e 2d
3 Number of conservation 2asements medified, transferred, released, extinguished, or terminated by the organization during the
fax 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 violatiens,
and enforcement of the conservation easements ® holds?. ... Yes [ INo
6 Staff and voiunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitaring, inspecting, handling of viclaiions, and enforcing conservation easemenis during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (AXE) (i)
and SECHON T70(NMANBIGNT. . -+ ot sttt teseiaincn et e e e e e e et e e e e e e [IYes  []No

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

| Part IIIE__] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 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 XIIf the text of the footnote 1o its financial statemenis that describes these items.

b If 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 keld for public exhibition, education, or research in furtherance of public service, provide the
following amounis refating to these items:

() Revenue included on Form 990, Part VI, line 1. .o $
(i) Assets included in Form 990, Part X .. ..o e e 8

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

a Revenue included on Form 990, Part VI, line L. i e e e e $
b Assets included in Form 900, Part K . ... e s s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590. TEEA3301L 07/08/22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 LONG TERM CARE SERVICES OF VENTURA CTY _77-0199665 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamza’non s acquisition, accession, and other records, check any of the following ihat make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations

4 ErO\E'i{)i(e“i':l description of the arganization's collections and explain how they further the organization’s exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asseis
to be sold {o raise funds rather than to be maintained as part of the organizalion’s collection?. ... oo .. D Yes D No

{PartlV:| Escrow and Custodial Arranrgtements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Pa line 21

1a s the organization an agent trustee, custodian or other intermediary for contributions or other assets not included
OF FOIM 990, PArt K7 . . o o oottt e e et e e e e e e e e e e e []Yes [ ]No

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

Amount
€ BeOiNNINg DalanCe . ..o e e e ic
d Additions during the Year ... ..o o e e 1d
e Distributions during the Year. ... ..o i e e Te
f Ending balance ............................................................................ 1 f

[PartV | Endowment Funds. Complete if the organization answered Yes- on Form 990, Part 1V, line 10.
(a) Current year {h) Prior year (c) Two years back (d) Three years back (e) Four years back

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

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

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 (&)} 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
() Unrelated organizations .. ... . o e 3a(i)
(i} Related organizalions ... ... ... . i e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R7.....................o e 3b

4 Describe in Part Xl the infended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, {ine 10.

Description of property (a) Cost or other basis (bgCo.st or other (c) Accumulated (d) Book value
{investment) asis (other) depreciation
Taland. ..o e PR

bBuildings........... .

¢ beasehold improvements. ..................

dEquipment.. .. ... ... 18,039. 16,162, 1,877.

@ OtNOr . 29,500. 27,308. 2,192.
Total, Add lines 1a through l1e. (Cofumn (d) must equal Form 990, Part X, column (B), fine 10c.)....................... 4,069,
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 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 1ib. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financiai derivatives. ............. ... ... ccooiiien..

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

(3) Other

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

I_‘P_art Vil Investments — Program Related. ' ~N/A _
Complete if the organizafion answered "Yes" on Form 890, Part IV, line 11c. See Form 930, Part X, line 13,

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

ad

2)

E)]

&

)

6

@

®)

®

(0

Total. (Column ¢(b) must equal Form §90, Part X, column (B) line 13.) . ...

Part IX | Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.

(a) Dascription (b) Book value

(1) DEPOSITS 3,636.

(2 RIGHT OF USE ASSET 96,825,

(3) ROUNDING 4.

(@) VCCF ENDOWMENT FUND 22,726,
©)
)
N
(8)
9
{0

Total, (Column (b)) must equal Form 990, Part X, column (B) line 15.). ... . . . i i iiniii i iaians 123,191.

[Part X:| Other Liabilities. ‘ .
Complete if the organization answered "Yes" on Form 930, Part IV, fine 11¢ or 11f. See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2} RIGH OF USE LIABILITY 96,823,
(3

@

&

®

&

®)

9)

ao

an

Total. (Column (b) must equal Form 990, Part X, column (B)Nne 25.). ..o oo o e e e e 96,825.

2. Liability for uncertain tax positions. In Part XI3, provide the text of the foatrate to the arganization’s financial statements that reports the organization's liability for uncertair
tax positions under FASB ASG 740. Check here if the text of the footnote has heen provided in Part XIl. .. ... o i e e i i e [:l

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022
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[P.art _XIKI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total revenue, gains, and other support per audited financial statemenis......... . ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12; i
a Net unrealized gains (losses) oninvestments. ............. ... oot 2a
b Donated services and use of facilities . ......... ..o 2h
c Recoveries of prior year grants .. ... . i i e e 2c
dOther (Describe inPart XHLY ..o 2d £l
e Add lines 2a through 2. . ... e e e 2e
3 Sublract line 2e from iNe .. . i i e e 3
4 Amounts included on Form 930, Part Vili, line 12, but not on line 1: e
a lnvestment expenses not ingluded on Form 990, Part VIl line 7b. .. ... .. .. 4a
b Other Describe in Part XKL .. ..o e 4b S
CAdd lines da and Al ... e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Fart i, line 12.). ... ... ... ... ... 5

|Pa_rt;XII Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return. N/A

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

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

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

(ol 0 £ a 1T gl (oY 71 A O O U PP 2¢

d Other (Describe inPart XHLY .. . oo s 2d

e Add Jines 2a through 2d. .. .. o e 2e
3 Subtract e 2e fromi N T, ... i e et e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on fine 1: i

a Investment expenses not included on Form 990, Part Vil line 7b. ... .......... da

b Other (Describe in Part XI ) oo i e e 4b

CAAAINES A3 aNA BB . .. oo T T

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

[Part Xill] Supplemental Information.

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

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 15450047

(Form 980) Complete to provide information for responses to specific questions on 2022
Form 990 or 920-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. T - -

-=0pen to Public - -

Department of the Treasury Go to www.irs.gov/Form390 for the latest information. o Syt
Internal Revenue Service g 4_l_n_spgct|pn_ :

Name of the organization Emplayer identification number

LONG TERM CARE SERVICES OF VENTURA CTY 77-0159665

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

IT IS THE RESPONSIBLITY OF THE TREASURER TO REVIEW AND APPROVE THE FEDERAL AND STATE
RETURNS AND RELATED FILINGS THAT ARE PREPARED BY THE CORPORATIONS'S CPA, AND TO
ENSURE THEIR TIMELY FILING. A COPY OF THE 950 IS AVAILABLE FOR REVIEW BY BOARD
MEMBERS .

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

ALL BCARD MEMBERS ARE REQUIRED TO AGREE BY THEIR SIGNATURE TO A CONFLICT OF INTEREST
POLICY WHEREBY NO BOARD MEMBER MAY ENTER INTC ANY TRANSACTION OR ARRANGEMENT FOR
LONG TERM CARE SERVICES THAT MIGHT BENEFIT THE PRIVATE INTEREST OF THAT OFFICER OR
DIRECTOR. THIS CONFLICT POLICY IS INTENDED TC SUPPLEMENT BUT NOT REPLACE ANY
APPLICABLE SATE AND FEDERAL LAWS GOVERNING CONFLICT OF INTEREST APPLICABLE TO
NONPROFIT ORGANIZATIONS.

FORM 990, 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 PUBLIC THROUGH AN OUTSIDE WEBSITE, AND ALSCO UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  07/22/22 Schedule O (Form 990) 2022



