PUBLIC DISCLOSURE COPY

Form 990

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

OMB No. 1545-0047

2015

*> Do not enter social security numbers on this form as it may be made public. Open to Public
%’n?é’fn’;?“ﬁz‘vé’éﬁ';esl',%?;“ & » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending i
B Check if applicable: [ D Employer identification number
Address change  |HEATLL,TH CARE FOUNDATION FOR VENTURA 47-1535937
Name change COUNTY INC E Telephone number
3291 LOMA VISTA ROAD
Initial return 805-652-3361
y VENTURA, CA 93003
Final return/terminated
Amended return G Gross receipts 9 637,707.
Application pending| F Name and address of principal officer: AMY TOWNER H(a) Is this a group return for subn(dlnal%’Hyes H
H(b
SAME AS C ABOVE O R oo eles e ctons)

Tax-exempt status

[X[5010)3) | [501(0) ¢ )< (nsertno) | [4347¢@)() or | 527

I
J Website: » WWW.HCFVC.ORG H{c) Group exemption numoer »
K Form of organization: E!Corporatlon |_| Trust [ | Association u Other ™ |L Year of formation: 2014 |M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:  CONDUCT. CHARTITABLE ACTIVITIES TO _ _ _ _
|  PROVIDE FINANCIAL AND_OTHER FORMS OF SUPPORT EXCLUSIVELY TO BENEFIT VENTURA COUNTY _
g HEALTH CARE AGENCY AND ESPECIALLY ITS HOSPITALS VENTURA COUNTY MEDICAL CENTER AND_ _
£ SANTA PAULA HOSPITAL. _ __ _ _ _ __ _ _ _ o _____
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a)............... ..o ... 3 3
‘:’J 4 Number of independent voting members of the governing body (Part VI, line 1b)...... 4 3
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a).......................... | B 0
-E 6 Total number of volunteers (estimate if necessary). il "y 6 3
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 .............. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. .. ... . .. i iieei e 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line 1h). . 49,007. 637,673.
2| 9 Program service revenue (Part VI, line 29) , o~
% 10 Investment income (Part VIII, column (A), hnes 3 4, and 7d) . 34,
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1 le)ismmmmamni s
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. 49,007. 637,707.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ................ 56,414.
14 Benefits paid to or for members (Part IX, column (A), line 4) , . .
N 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5 10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ... v,
é’. b Total fundraising expenses (Part X, column (D), line 25) » 1,396
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . .. R 1,773. 100,789.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25), .. ... : 1,773. 157,203.
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ 47,234. 480,504.
.E, E Beginning of Current Year End of Year
5‘?3 20 Total assets (Part X, line 16) . ..o .. 47,234. 527,738.
s§ 21 Total liabilities (Part X, line 26) .. ............ - 0. 0.
Z&| 22 Net assets or fund balances. Subtract line 21 from 1iNe 20. .. .....ovversreeeee.. 47,234. 527,738.

|Partli | Signature Block

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
compiele. Declarahion of preparer (oﬁ than officer) 1s based on all information of which preparer has any knowledge,

l-l

5

[0/1le

e
4

SIQI"I Signature of gt Date
Here AMY TOWNER CEO
Type or print name and titte.
Print/Type preparer's name Preparer's signature Date Check U i | PTIN
Paid MARY T. KARRH MARY T. KARRH self-employed P00853575
Preparer |Fimsname ™ FANNING & KARRH
Use Only |cimsaadess ™ 290 MAPLE COURT _SUITE 140 Fum's EN > 77-0235932
VENTURA, CA 53003 Phoneno. 805-654-0450
May the IRS discuss this return with the preparer shown above? (see instructions) . ]E] Yes ]_| No

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

TEEAO113L 1012/15

Form 990 (2015)
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Form 990 (2015) HEALTH CARE FOUNDATION FOR VENTURA 47-1535937 Page 2
[Eart ||| | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il .. .. e -

1

Briefly describe the organization's mission:

CONDUCT CHARITABLE ACTIVITIES TO PROVIDE FINANCIAL AND OTHER FORMS OF SUPPORT

FOrm 990 0 990- EZ 2iuastars e s e s e QS G 2 o N B e ST S e A [] ves No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

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

Describe _the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a

(Code: ) (Expenses $ 78,800. including grants of $ ) (Revenue $ )
EDUCATION, TRAINING & ENHANCEMENT:

(Code: ) (Expenses $ 56,414. including grants of $ 56,414.) Revenue $ )

(Code: ) (Expenses $ 2,664 . including grants of $ ) (Revenue $ )
HEALTH & WELLNESS/EMERGENCY:

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 137,878.

BAA

TEEA0102L 10/12/15 Form 990 (2015)



PUBLIC DISCLOSURE COPY
Form 990 (2015) HEALTH CARE FOUNDATION FOR VENTURA 47-1535937 Page 3
[PartIV | Checkiist of Required Schedules

Yes| No
1 Isthe organrzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREUIE A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ............oo..o.. 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . e - | X
4 Section 501(c)(3?10rgamzat|ons Did the organization eng Cge in Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part il . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, ¥
PATE | ayaereymimernsssraaisesipras s m st mim ey sAsAsAmAmIS St msm ey e oA ron: o e e KL SN S 8,3 S A A S p P S B T R D TS e ; 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... ... ... .. ............ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. Sialilala S A SRR T TR T e . ViR |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Irsted in Part X; or provide credit counsellng, debt management credit repair, or debt negotlatlon
services? If 'Yes,’ completeScheduleD Part IV. . i R B e T e s ansrsamaas |9 X
10 Did the organization, directly or through a related organlzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. . wimmsmmEiaiemiss | 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organrzatron report an amount for land, burldrngs and equrpment in Part X, line 10?7 If 'Yes,' complete Schedule
, Part VI.. P I b I 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 . ... .. ... . .. . . . .. . . . ... . .. .. iiiiens 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. .. ... ... . . . . . . . . . . .. Tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... . i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X...... |11e X
f Did the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year” If 'Yes,' complete
Schedule D, Parts X, and XIL.........................c.... . U ceiien. | 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional. . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. .. .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ............ . ... . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . . Fi e .} X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV.. ... 15 X
16 Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' comp/ete Schedule F, Parts Il and IV .. vassiies Smaasess | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... .......oovviiiiiaann. s cwrwagm |17 X
18 Did the organlzatlon report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. .... s B B A 1] X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part il ... ... . . e |19 X

BAA TEEAO103L 10/12/15 Form 990 (2015)
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Form 990 (2015) HEALTH CARE FOUNDATION FOR VENTURA 47-1535937 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? I/f 'Yes', complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il. .. .......... s asi 21 X
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 2? If 'Yes,' complete Schedule |, Parts [ and Il ... . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organizat|on s current
asn%fojrmer officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete X
chedule J......... e . .| 23

24 a Did the organization have a tax-exempt bond issue with an outstandrng pr|nC|paI amount of more than $1OO 000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a. : ceo... | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron7 s s e v | 24D
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?.......... T S A 24c
d Did the organization act as an 'on behalf of‘ issuer for bonds outstandlng at any trme during the year7 . L

25a Section 501(c)X3), 501(c}4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part |...... ; veiiio....| 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organlzatlon S pnor Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part . .........cooveeevenii... . e eeei....| 25b X

26 Didthe of_(};anrzatron report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ane/ current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes', comp/ete Schedule L, Part il ... o A e e G e 6 S T AT £ 2 e L K e 2 B R T YA .| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Part IIl. . e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part V. . A S 0 e N D R N E R T seeesss i | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if ’Y=s complete Schedule L, Part IV. . . .. wamsesei o] 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M viessaner] 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . .. ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I....... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes," comp/ete
Schedule N, Part Il .. ... .. . s - . . | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L ... .. . . . . .| 33 X
34 Was the organization related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Part 1, i, or 1V,
and Part V, line 1...... . : e e | 34 X
35a Did the organization have a controHed entrty wrthln the meaning of section 512(b)(13)? ________________________________ 35a X
b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transactlon with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .. ....................... 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . SRR F S 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part V/I........... ... ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... i e 38 X
BAA Form 990 (2015)
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Form 990 (2015) HEALTH CARE FOUNDATION FOR VENTURA 47-1535937 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V e H
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...........| 1b 0
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?....... R RS A v 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 0
b If at least one I1s reported on hine 2a, did the organization file all required federal employment tax returns?............. | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, ............ SR 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0. . . ; i SRR e .| 3b
4 a At any time during the calendar year, did the organization have an interest in, or a S|gnature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 ieeeeo.. | 4da X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... | 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?............ | 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. RS R e Tt 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ................ ... ... .. ... ... ; 6a X

b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or gifts were
MO 1aX QBAUCHDBIE?. - oo v oo e T 6b

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

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

services provided 10 the PaYOr 2. . . . oot ST i || 7.2 X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........... Sl 7b
c Did the organrzatron sell, exchange or otherwise drspose of tangrble personal property for which It was requrred to frle
Form 82827 ............ SRR cianmes ||| 7€ X
d If 'Yes,' indicate the number of Forms 8282 frled durrng the year. .. s S [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ..... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. A X
g If the organization received a contribution of qualified intellectual property, did the organrzatron file Form 8899
AS reqUIred?. ... e : B s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C7 ;v s s oy s e R S S G s e e e T T S S S S i D L S i O e i B a0 7h
8 Sponsoting orgamzatlons malntalnlng donor adwsed funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. ... ... .. ... ..cviiiiiii... e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .......................cocvoen... | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...... - 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders.. ... ........ ceanivssssseal 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.)........ s . oo | 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organrzatron ﬁlrng Form 990 in lieu of Form 104172 ... .. ....... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12hl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? ......... S e A D BN 13a

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

which the organization i1s licensed to issue qualified healthplans.......................... | 13b
¢ Enter the amount of reserves on hand . SAnaTE . .1 13c
14 a Did the organization receive any payments for mdoor tannmg services durrng the tax year? ____________________________ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O . .............. 14b

BAA TEEAO10SL 10/12/15 Form 990 (2015
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Form 990 (2015) HEALTH CARE FOUNDATION FOR VENTURA 47-1535937 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 3
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.....| 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... ... . it S e B e | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? siuirs i sasisiiiani i s idiiirie s mrsanim ey v san e R s S e S F A e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... ... i i el 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... .................. e e X X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... ... e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. . ..o i ceviiiiiian...| 8al X
b Each committee with authority to act on behalf of the governing body7 - O N -1+ 1 D ¢
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? /f 'Yes,' provide the names and addresses in Schedule O. . er 9 X
Section B. Policies (This Section B requests information about policies not requ.-red by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . .. .... T R A o SRR 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters afﬂllates and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES? . . . . . oL 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13.. ... ... ... . ... i i .. 12al] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
toconflicts?. ... L min L e R R S .| 12b] X
¢ Did the organization regularly and con5|stentl monitor and enforce comphance with the policy? /f "Yes,' descrrbe in
Schedule O how this was done ... SEE. SCHEDULE . O.. .. ... .. ... .. e 12¢] X
13 Did the organization have a written whistleblower policy?............. A I b X
14 Did the organization have a written document retention and destruction pollcy7 I ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ....................... e - .. | 15a X
b Other officers or key employees of the organization. ......... ... ... iiinns ajis . ... | 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar i i ssassni s s st v avime s s Buieaiiaee i s s s S50 s irivas das LA aual ceiiio.. | 16a X
b If "Yes,' did the organization follow a written policy er procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
AMY TOWNER 3291 LOMA VISTA ROAD VENTURA CA 93003 805-652-3361
BAA TEEAO106L 10/12/15 Form 990 (2015)
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Form 990 (2015) HEALTH CARE FOUNDATION FOR VENTURA 47-1535937 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . ..o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

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

©
Position (do not check more
B ») E
Name and Title A\fergge lha|rs1 ggfeh ba%xb?f?clgfsaggrason Re;(aor%able Reéor{able Esg?ated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week [ 32 % EdIE g o' (W-2/1099-MISC) (W-2/1099-MISC) from the
(list any % I = F ‘: T % g orggnlzlaho;
e SEIR |3 RER ek
organiza-|S = g S o
e | sl 1B 8
dotted 3z Z
line) et ?’T
[=1
_() HAROLD S EDWARDS _ _________ el
CHAIR 0 X X 0 0. 0.
(2) NOEL. KLEBAUM | _5
SEC/TREAS 0 X X 0. 0. 0.
_@® STUART E_SIEGEL, MD ____ __ __ _5
VICE CHAIR 0 X X 0. 0. 0.
_@_AMY TOWNER _______________ _ 40 _
CEO 0 X 0 0. 0
® _ ] e
e ===
B ¢ ) e P e ———
I () DO S S——
.. S I
(10)
ay IS
et o s e o —
(13)
(14

BAA TEEA0107L  10/12/15 Form 990 (2015)



PUBLIC DISCLOSURE COPY
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Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
o=
A) Average lEdo ot chedk more thgmt one (D) (E) (F
. S N it S an i
IEEe 300 (i véa%k O?f?c‘;na?’sdsapg"s:&ol”"gs'ee) com;?:rﬁ’s?ar\;?otﬂefrom comggregarilaotl’lefrom amELstn grt?)?her
astay R S Z[Q[F [ H | Manomsd | HSBMaS” e
hours” lo & =| F|< [2G 3 organization
for Z 3 E| @ ER S phd and related
related 25| g Tla |8 s organizations
organiza (8 HH & =1 8
- tions S = 3 3
below @l @ @
dotted 2l & §
line) 8 ,g..
0.
e _
e B
a ] R
Q9 ] S
e R
ey -
L7 I —
L USSR R
e
@ ] I
1b Sub-total. . N s 0. 0. 0.
cTotaIfromcontmuatlonsheetstoPartVII SectlonA e s e S 0. 0. 0.
d Total (add lines 1b and 1¢). & 0. 0. 0.
2 Total number of individuals (including but not ||m|ted to those Ilsted above) who recelved more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Didthe organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ...\ ...\ ... - e - X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the orgamzahon and related organlzatlons greater than $150 0007 If 'Yes’ comp/ete Schedule J for
such individual . SERRe - T S R - VS RS + - M A P 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . . semrass sdss |, 9 X

Section B. Independent Contractors

1 Complete this table for your five h%hest compensaled independent contractors that received more than $100,000 of

compensalion from the arganization

eport campensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

(B ,
Description of services

©
Compensation

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

$100,000 of compensation from the organization

>0

BAA

TEEAQ108L 10/12/15

Form 990 (2015)
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[Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI .. ... i

[

(A
Total re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns la

b Membership dues.......... 1b

¢ Fundraising events. .. 1c

d Related organizations ., 1d

e Government grants (contributions) . . .. le

222,915.

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

414,758.

g Noncash contributions included in lines 1a-1f:  $
h Total. Add lines 1a-1f ...

11,146

E 637,673.

Program Service Revenue

Business Code

2a

b

(o

e

f All other program service revenue. . ..

g Total. Add lines 2a-2f

Other Revenue

other similar amounts) .

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax- exempt bond proceeds >

34.

34.

(i) Real

(1) Personatl

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) .

i) Securities
7 a Gross amount from sales of o 2

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss). ... ...

dNetgainor (1oss).................

8a Gross income from fundraising events
(not including.. §

of contributions reported on line 1c).
SeePart IV, lne 18............. . . a
b Less: direct expenses.. ... ... ... b

9a Gross income from gamlng activities.
See Part IV, line 19., . a

b Less: directexpenses....... . ...... b

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

¢ Net income or (loss) from fundraising events . ........

¢ Net iIncome or (loss) from gaming activities..........

b Less: costof goods sold. . .......... b

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

Miscellaneous Revenue

Business Code

d All other revenue.

e Total. Add lines 11a-11d

12 Total revenue. See instructions

v

637,707.

34.

BAA

TEEAO109L 1011215

Form 990 (2015)
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Form 990 (2015) HEALTH CARE FOUNDATION FOR VENTURA 47-1535937 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX.............ooooociiooi 4]
: ; (R) (B) (D)
Do not include amounts reported on lines Total expenses Pro ; M el
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 vvinvivrmnnnernnnns 56,414. 56,414.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. i
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3B) . - .o 0. 0. 0. 0.
Other salaries andwages ............oo....
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ................ ...
9 Other employee benefits ..
10 Payrolltaxes. ... ... c.ooooiiiiiiiiiini..
11 Fees for services (non- employees)
aManagement. ... ..ccoiniiiiiiii i
bLegal.. :
€ Accountingiiii i e ST S e e R 715. 715.
d Lobbyinguummiaenit, swaemmi s taai v
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees . SIS
g Other. (If line 11g amount exceeds 10% of I|ne 25, coI mn
(A) amount, list line 11g expenses on Schedule C. SCH ( 78,800. 78,800.
12 Advertising and promotion. . ................ 4,803. 3,407. 1,396.
13 Office expenses............... 3,316. 3,316.
14 Information technology..................... 6,147. 6,147,
15 RoyaltieSuainessensivmi i s s ameaieeiia
16 Occupancy.
17 Travel :
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .
19 Conferences, conventions, and meetings. . ..
20 Interest s r s A AT T A s T
21 Payments to affiliates. . %
22 Depreciation, depletion, and amortization ...
23 Insurance. . 2,178. 2,178.
24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
n line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule Q) .............
aFSpP PROGRAM 2,132. 2,132.
b SOFTWARE & SUBSCRIPTIONS_ _ _ 871. 871.
CWEBSITE- — — 5489. 549.
d RISE_ PROGRAM _ _ _ _ ___ ____ 532. 532.
e All other expenses. . 746. 746.
25 Total functional expenses. Add Imes l through 24e 157,203. 137,878. 17,929, 1,396.

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 » D if following

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

BAA

TEEAOT10L 11/1915

Form 990 (2015)
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Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... .. o i i i

[]

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . S 47,234.] 1 306, 359.
2 Savings and temporary cash investments. . .. e ATR R TR S e a e e 2 221,379.
3 Pledges and grants receivable, net TSR s e e sl e e 2 3
4 Accounts receivable, net .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees and hlghest compensated employees Complete
Part Il of Schedule L. R 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49581c}(3 ()B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emplo ees
beneficiary organizations (see instructions). Complete Part |l of Schedule 6
8| 7 Notes and loans recetvable, net................... 7
[
o 8 Inventories for sale or use e aimtels 8
<< | 9 Prepaid expenses and deferred charges e T 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................. 10a
b Less: accumulated depreciation e 10b 10c
11 Investments — publicly traded securities. . e 1
12 Investments — other securities. See Part IV line ll _______________________ 12
13 Investments — program-related. See Part IV, line 11.. ... .. ... ... .. ..., 13
14 Intangible assets. . ......... T RO T T E ) P A AR AR P T H O St e 14
15 Other assets. See Part IV, line ll __________________________________ TR 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ... .............. 47,234.|16 527,738.
17 Accounts payable and accrued eXpenses . . ... i i 17
18 Grantspayable ... .. ... il T 18
19  Deferred revVenUE ¢y vavimieis s din s s oo v o eiiie s v e s sa@iiGinee e d e w s b a2 2 19
20 Tax-exempt bond liabilities wigu i s SmimmusEn o E s Ty L S i L Y 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees and dlsquallﬁed persons
5 Complete Part Il of Schedule L ......... 22
23 Secured mortgages and notes payable to unrelated thlrd partles ..... 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other liabilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. . - e R R 0.| 26 0.
" Organizations that follow SFAS 117 (ASC 958), check here L and complete
8 lines 27 through 29, and lines 33 and 34.
E[ 27 Unrestricted netassets. .. ..ot 47,234.| 27 238,298.
g 28 Temporarily restricted netassets. . ......................... . 28 289, 440.
- | 29 Permanently restricted net assets. . R P 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > l:l
[
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. . 30
2| 31 Paid-in or capital surplus, or land, building, or equment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . .. ......... 47,234.| 33 527,738.
34 Total liabilities and net assets/fund balances. . 47,234.] 34 527,738.

w
>
»

TEEAQT1IL 10/12/15

Form 990 (2015)
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Page 12

[PartXI_[Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI. . ..

[

637,707.

1 Total revenue (must equal Part VIII, column (A), liNne 12). . ... i |1
2 Total expenses (must equal Part IX, column (A), IN€ 25). . ... onviiin i | 2 157,203.
3 Revenue less expenses. Subtract line 2 from line 1. e 3 480, 504.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 47,234,
5 Net unrealized gains (losses) on investments. .. ............cooviiiiii... 5
6 Donated services and use of facilities. ... ... s 6 129,260.
7 Investment expenses............ VT T . e 7
8 Prior period adjustments. . . S NG e el e L3 - R SR + R e -
9 Other changes in net assets or fund balances (explam in Schedule O) : SEE SCHEDULE O ............ 9 -129,260.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) . ... o i ime s i et e e e e e e B e e i e e HB A e e e e e e e R e e e i SRR e 10 527,738.

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII, ... ..

1

1 Accounting method used to prepare the Form 990: ECash DAccruaI |:|Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .......

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s|ej>arate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? .............. S . A

If the organization changed either its oversight process or selection process during the tax year, explam
in 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 Slngle
Audit Act and OMB Circular A-1337. ... o ovr e . T —
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................

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

BAA

TEEAGT12L 10/20/15

Form 990 (2015)



PUBLIC DISCLOSURE COPY

Public Charity Status and Public Support OB No. 1545-0047

SCHEDULE A ; . . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)1) nonexempt charitable trust. 2015
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is on:gptgc‘;i:?‘"c
Internal Revenue Service at www.irs.gov/form990.
Name of the organization HEALTH CARE FOUNDATION FOR VENTURA Employer identification number

COUNTY INC 47-1535937

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

[« TS |

10
n

A church, convention of churches, or association of churches described in section 170(b)(1)XAXi).

"] A school described in section 170(b)Y1XAXii). (Attach Schedule E (Form 990 or 990-EZ7).)

BE hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)Y1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b}1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1}AXvi). (Complete Part Il.)

A community trust described in section 170(b)X1)AXvi). (Complete Part Ii.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — SUbL ect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxaole income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See ‘section 509(a)(3) Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

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

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

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

e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type It functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . siale < i VT8 S S I:l

g Provide the following information about the supported organlzatlon(s)

I

<]

(i) Nal f ted (i) EIN iv) Is th (v) Amount of monetary (vi) Amount of other
g (;Tr]geaguzsaﬁ?o%m ¢ (I(Ié()e-srz):/ﬁge%f gr']gﬁrq‘ézsa;"%” orgagrz)ahson fsted support (see instructions) support (see instructions)
N your governing
above (see Instructions)) documnent?
Yes No
A)
(B)
©)
(D)
€
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAQ40TL 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 HEALTH CARE FOUNDATION FOR VENTURA 47-1535937 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (@20 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any 'unusual grants.). . . . 49,007. 637,673. 686, 680.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 53,990. 129, 000. 182,990.

4 Total. Add lines 1 through 3... 0. 0. 0. 102,997. 766,673. 869,670.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) Ors
6 Public support. Subtract line 5
fromlined. ... ............... 869,670.
Section B. Total Support
gg;:g?;gyiﬁ]a)r (or fiscal year (a) 2011 (b) 2012 (€) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline 4. .. . ... 0. 0. 0. 102,997. 766,673. 869,670.

8 Gross Income from interest,
dividends, payments received
on securltles loans, rents,
royalties and income from
similar sources. .............. 34, 34,

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam n

Part VI.) 0.
11 Total support. Add lines 7

through 1Q . .................. 869,704.
12 Gross receipts from related activities, etc. (see instructions). .. .. DR SR A T | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. .. ... ...... ... ...... ... ... : S B G B o SR L E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)). ... 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 ... .. .. R T R NSRS 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ......... . ... . i i o > ]:l

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... . . i i i D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. ... .. . D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts- and-circumstances' test, check this box and stop here. Explaln in Part VI how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization............. > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAD402L 10112115
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47-1535937

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
7

8

Gifts, grants, contributions
and membershlp fees
received. (Do not include

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

Total. Add lines 1 through 5
a Amounts included on lines 1,

2, and 3 received from

disqualified persons. .

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

¢ Add lines 7a and 7b
Public supporg (Subtract line

7¢ from line 6

(a) 2011

(b) 2012

(©) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Cale
9
10

1

12

13

14

ndar year (or fiscal year heginning in) >
Amounts from line 6

a Gross income from interest, dividends,
payments received on securities Ioans
rents, royalties and income from
similar sources . .

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

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

Other income. Do not |nc|ude
gain or loss from the sale of
capital assets (Explam in
Part VI.). ...

Total support. (Add Ilnes 9
10c, 11, and 12,)..

First flveyears If the Form 990 is for the organ|zat|on s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

organization, check this box and stop here. .

- []

Section C. Computation of Public Support Percerltaqe

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). .. ... e 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, fine 15, ... ... oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))............ 17 %
18 Investment income percentage from 2014 Schedule A, Part IlI, line 17 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and I|ne 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 quaI|f|es as a publicly supported organization.......

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
>
____________ -H

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

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ..

BAA

TEEA0403L 10712115

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 HEALTH CARE FOUNDATION FOR VENTURA 47-1535937

Page 4

Part IV |Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. if you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are 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. . ... . . e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes, ' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or (2) s siiiad 2 i & S i S o i T WA S e 7 S Tt aTeiatl 2

3a Did the organization have a supported organization described in section 501 (c)(4) (5) or (6)7 If 'Yes," answer (b)
and (c) below. . . PRI e R T S R e e s

b Did the organization confirm that each supported organization quallfied under section 501(c)(4), (B), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organ/zat/on
made the determinalioncssasmis s Emam S v e e S v e e A e R AT 7

¢ Did the orgamzatlon ensure that all support to such organizations was used exclusively for section 170(0)(2)(8)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. . ..

4a Was any supported organization not organized in the United States (forergn supported organization')? If 'Yes' and
if you checked T1a or 11b in Part I, answer (b) and (c) below. ............ ... coviiiiiiiiiin T

b Did the organizatlon have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion desplte berng controlled
or supervised by or in connection with its supported organizations e

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing dOCUIMENT). . ... ... e

b Type | or Type It only. Was any added or substituted supported organlzatron part of a class already desrgnated in the
organization's organizing document?. . ; 2

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2). . v i A Pewis - . .

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes, provide detail in Part VI . ... ... ... i e

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organlzatlons and all Type Il non- functlonally rntegrated supportlng orgamzatrons)7 If 'Yes,"
answer 10bbelow.............. e .

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). ... .. WS S Ta e A T s

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

BAA TEEAOQ4C4AL 10/12/15
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Schedule A (Form 990 or 990-E7) 2015 HEALTH CARE FOUNDATION FOR VENTURA 47-1535937 Page 5
[PartIV_| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organlzatlon7 B RO T L B0 ST HE R e S DB GO G TR e r e (6 1Ma

b A family member of a person described in (@) @abOVe?. . ...\ iieaeeea. | 11D

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI........ | 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamzat/ons and what conditions or restrictions, if any,
applied to such powers during the tax year.. .. .... s i e R ke R e ARG 4 R 1

2 Did the organization operate for the benefit of any supported organlzation other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated supervised, or controlled the
supporting organization . . T AL o S G i e R i s T R T oA 2

Section C. Type i Supportmg Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
NS 1O QA Ol o e e D o 2 A e S A A A e P e 3

Section E. Type Il Functionally-Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of ifS @CHVIHIES. . .. ... . .t e 2a

b Did the activities described in (a) constitute activities that, but for the orgamzation's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. .. .........c..oooviiniin.. ; : S R e T AT R s 2b

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

a Did the organization have the power to regularly appoint or elect a majorlty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI .. ... . ... . ... ccciiiiiiiiains s sssmae | 3@

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. . ......| 3b

BAA TEEA0405L  10/12/15 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E7) 2015

PUBLIC DISCLOSURE COPY

HEALTH CARE FOUNDATION FOR VENTURA

47-1535937 Page 6

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital galfi.« < s cvimssmmvisssnmeissssanmin 1
2 Recoveries of prior-year distributions........ 2
3 Other gross income (See INStruCtionS). ... ... ..o 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStruCtionS). o v it viuaniniiiiaamiiniraansaa. 6
7 Other expenses (see INSIrUCtONS) . . . ... 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) . e 8
Section B — Minimum Asset Amount (A) Prior Year (B)(Sgﬁﬁﬂtaﬁear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. ............coiviiiiiiiiiiiiiiiiiii ... | A
b Average monthly cash balances ............coviiiiiieaniennnn 1b
¢ Fair market value of other non-exempt-use assets. .............coovivvnnn. 1c
d Total (add lines 1a, b, and 1¢). ..... ...... 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets ....... ... .. 2
3 Subtract line 2 from line 1 dsmsis s fr risn S s s s i, 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSHIUCHONS) . L1ttt e e et e e e . 4
5 Net value of non-exempt-use assets (subtract line 4 fromlne 3)................... | 5
6 Mulliply e 5 by w035 e S e s Sty s T e A s o i e g S e 6
7 Recoveries of prior-year distributions. ... ... .o 7
8 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 8% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A).......... 3
4 Entergreaterof ine 2 0r liNe 3. i 4
5 Income tax iMpPosed N PrIOr YEET . . .. ...ttt e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions). ........oovviiieia., 3 SRS 6
7 I:l 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 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 HEALTH CARE FOUNDATION FOR VENTURA 47-1535937 Page 7
[PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt PUrPOSES. .. ..o v it iie it e iieiiaan

2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzatlons
In excess of income from activity .......... R SRR

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

3

4 Amounts paid to acquire exempt-use assets............... S R 5 R
5 Qualified set-aside amounts (prior IRS approval required) .. ......ooi it
6
7
8

Other distributions (describe in Part VI). See instructions. .......................
Total annual distributions. Add lines 1 through 6. .

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

Distributable amount for 2015 from Section C, line 6. . e . e
10 Line 8 amount divided by Line 9 amount .. ...

) C e . . . 0] Gy (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6.......... ...

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ........ .o

3 Excess distributions carryover, if any, to 2015:
= .
b
c
dFrom2013. . ... ...
eFrom2014. ... ... ... ... .
f Total of Ines 3athroughe . ... . ... ..o,
g Applied to underdistributions of prior years.............. it
h Applied to 2015 distributable amount. . ... .. ................ ...
i Carryover from 2010 not applied (see instructions). ..............
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f ......... ......

4 Distributions for 2015 from Section D,
line 7:
a Applied to underdistributions of prior years. ... .. e .
b Applied to 2015 distributable amount, .. ..., .....oooin .
¢ Remainder. Subtract lines 4a and 4b from 4,.......

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
2er0, see INSrUCtiONS). i iwai i & wisile it Wk ST ar s el ol AT s

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2016. Add lines 3jand 4c. ... ..
8 Breakdown of line 7:
a
b
C Excessfrom2013 ... ... ............
d Excess from 2014 coviiviiincinnnn.
e Excess from 2015. e
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 HEALTH CARE FOUNDATION FOR VENTURA 47-1535937 Page 8
|Par't Vi lSu splemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 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.)

BAA TEEA0408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B PUBLIC DISCLOSURE COPY B
grrog%_%gg), %9082, Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form $90-EZ, or Form 990-PF.
Internal Revenue Service > |nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization HEALTH CARE FOUNDATION FOR VENTURA Employer identification number
COUNTY INC 47-1535937

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 1501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . .. =

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO701L 10/27/15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 2 of Partl
Name of organization Employer identification number
HEALTH CARE FOUNDATION FOR VENTURA 47-1535937
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 o Person
""""""""""""""""""""""""""""""""""" Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 L Person
__________________________ Payroll |:|
___________________________________________ 222,915.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_3 . Person
Payroll D
D R _____5,000.[ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
ﬁl Person
T T e S S S S e R s s S S =y Payroll [ ]
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (0) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_5__ | Person
- T Payroll D
U | NP 10,000.| Noncash D
(Complete Part |1 for
______________________________________ noncash contributions.)
(@) (b) (0 @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
I e e e e e e e e s es Payroll D
______________________________________ $_____h19,_0_09_ Noncash D
(Complete Part il for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 2 of Partl
Name of organization Employer identification number
HEALTH CARE FOUNDATION FOR VENTURA 47-1535937
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i B Person
————— Payroll D
______________________________________ $__ _____5,000.] Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ N Person
- - Payroll D
______________________________________ S_____.50,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_9 I Person
“““““““““ Payroll [ |
___________________________________________ 221,345.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
--—-r-—-— """ """ "/ """V " === Payroli |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
| B e ey Payroll |:|
______________________________________ $___________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e 0 Payroll D
______________________________________ $______________ Noncash D
(Complete Part 1] for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 of Partll

Name of organization

HEALTH CARE FOUNDATION FOR VENTURA

Employer Identification number

47-1535937

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

(a) No. o (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

S

(a) No. o (b) . © @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

@ .
Date received

(a) No.
from
Part |

(b

() .
FMV (or estimate)
(see instructions)

(d)
Date received

__________________________________________ $_._.____._._.___._________._
(a) No. (b) (©) d)
from Description of noncash property given FMV (or estir_nate; Date received
Part | (see instructions

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO703L 10/12/15



PUBLIC DISCLOSURE COPY

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partlil
Name of organization Employer identification number
HEALTH CARE FOUNDATION FOR VENTURA 47-1535937

[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 (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ »§_ N/A
Use duplicate copies of Part Ill if additional space is needed.
a ® © . IR
N% frolm Purpose of gift Use of gift Description of how gift is held
art
Na. oo

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

@ ® © . -
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® (c) . N
N% frolm Purpose of gift Use of gift Description of how gift is held
art

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@)
No. from
Part |

(d

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

TEEAQ704L 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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PUBLIC DISCLOSURE COPY

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

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

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Open to Public

a?grar{;rlnlggigrgtﬁzesgr?/?geu i at www.irs.gov/form990. Inspection
Name of the arganization HEALTH CARE FOUNDATION FOR VENTURA Employer identification number
COUNTY INC 47-1535937

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

PEDIATRICS:

SUPPORTING THE PEDIATRIC HEMATOLOGY-ONCOLOGY CENTER. SETTING UP INFRASTRUCTURE FOR A

RONALD MCDONALD FAMILY ROOM CONCEPT AT VENTURA COUNTY MEDICAL CENTER. PREPARING

RESOURCES FOR A CHILD LIFE SPECIALIST USED TO EASE SCARY MEDICAL SCENARIOS WITH

CHILDREN THROUGH PLAY.

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

PROVIDED TO BOARD MEMBERS AND APPROVED BEFORE FILING

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

ANNUAL POLICY STATEMENT IS CIRCULATED, COMPLETED, DOCUMENTED, AND HELD ON FILE WITH

THE ORGANIZATION

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

AVATLABLE UPON REQUEST ELECTRONICALLY OR COPY ON FILE IN MAIN OFFICE

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (€) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING

STUDENT INTERN STIPENDS 78,800. 78,800.

TOTAL $§ 78,800. $ 78,800. § 0. $ 0
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DONATED ACCOUNTING... AR e e N R e S e e, § -260.
DONATED RENT .............ccoovvivinnn. . e S -30,000.
DONATED SALARY. sraiciaic cesuirtos st i da0urers e i Al 5 s T o A i o S a Bt vt -99,000.

TOTAL $ -129,260.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10112115

Schedule O (Form 990 or 990-E2Z) (2015)



