Form 990 OMB No. 1545.0047

e, amaany 2020 Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury * Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending .

B Check it applicable: Cc D Employer identification number

Final return/terminated

Amended return

| _|Addresschange |Health Care Foundation for Ventura
Name change County Inc.

3291 Loma Vista Road
Ventura, CA 93003

Initial return

47-1535937

E Telephone number

805 652-3361

G Gross receipts $ l, 053, 464 .

|| Application pending F Name and address of principal officer: H(a) Is this a group return for subordmutes?H Yes x No
Same As C Above W0 el ssborlen el ey L%
I Taxeremptstatus:  [X[501¢c)3) [ [501(¢) ( )< (insertno) | [4%47Ga)(1)or [ [527
J Website: » www.hcfvc. org H(c) Group exemption number ™
K Form of organization: ]XlCorDorahon |_| Trust |_] Association [ ‘ Other ™ IL Year of formation: 2014 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities:Conduct charitable activities to ____
o provide financial and other forms of support exclusively to benefit the Ventura ___
£ County Health Care Agency and especially its hospital's, Ventura County Medical
£ Center and Santa Paula Hospital. _____ __ _______________________________
% 2 Check this box * [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voling members of the governing body (Part VI, line 1a)................................... 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b). . .. A 4 11
:_g 5 Total number of individuals employed in calendar year 2019 (Part V, line2a).......................... 5 2
=| 6 Total number of volunteers (estimate if necessary). ............ ... ... ... . ... ..ol 6 14
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... . . i .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ... .. ... .. ... 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ... ...ttt i A 1,181, 344. 1,053,461.
2| 9 Program service revenue (Part VIIL, line 2g).........ocovvniiiiiiiiiniiiiiiiennn,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ..........oooviinnn... 576. 3,
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11€). .. .............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 1,181,920. 1,053,464.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...........oovooin.n, 154,176. 165,814,
14 Benefils paid to or for members (Part IX, column (A), line d) . ....................o...
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 219,992, 227,707,
g 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
g b Total fundraising expenses (Part IX, column (D), line 25) » 159,292.
i 17 Ofther expenses (Part X, column (A), lines 11a-11d, 11f-24e). . ....................... 327,902. 1,251,669.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 702,070. 1,645,190,
19 Revenue less expenses. Subtract line 18 from line 12.......................... 479,850. -591,726.
58 Beginning of Current Year End of Year
‘E_ﬁ 20 Total assets (Part X, INe 16) . .. ... . 2,245,200 1,819,060.
§§ 21 Total liabilities (Part X, N@ 26). . .. ... ove oottt 49,476, 248,062.
gé 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 2,195,724. 1,570, 998.

[Partll_[Signature Block

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

complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgﬂ Signature of officer Date
Here p Amy Towner CEO
Type or print name and lille
PrintiType preparer's name Preparer's signature Date Check m i |PTIN
Paid Mark Poindexter Mark Poindexter selt-employed  |P00169323
Preparer |[rimsname * Poindexter and Company
Use Unly Fim'saddress ™ P.0Q. Box 4488 Fim'sEN®™ 81-0606196
Ventura, CA 93007 Proneno. 805 659-3600
May the IRS discuss this return with the preparer shown above? (see instructions). ... ................ooooroeeennon... [X] Yes [ ][ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10IL 01/21/20 Form 990 (2019)



Form 990 (2019) Health Care Foundation for Ventura 47-1535937 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 ... ... e
1 Briefly describe the organization's mission:

FOHT 000 SO0 i cams T Ao e S SR SR EARS S Lt b Ao A s s ] Yes No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organizalion‘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 $ 591,185, including grants of $ ) (Revenue $ )

4 ¢ (Code: )} (Expenses $ 313, 775. including grants of S 165,814. ) (Revenue $ )
See_Schedule 0O

4d Other program services (Describe on Schedule 0.) See Schedule 0O
(Expenses § 94,943, including grants of § ) (Revenue $ )
4 e Total program service expenses » 1,412,990.

BAA TEEAQ102L 07/31/19 Form 980 (2019)



Form 990 (2019) Health Care Foundation for Ventura 47-1535937 Page 3
|PartIV_|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
OBl A T e T e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part |. ... ... ... e e e 3 X
4 Section 501(c)X3) organizations. Did the organization engag;e in Iobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 11, . . . .. . e 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmenls, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,' complete Schedule C, Part Ill . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rl?
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D . %
A s T o T o e B S B B S s i
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ... ... R S s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, .. . ... ..o 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... .. . e 10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
O L B B e e e L e N T e T e e e e e Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that i1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL. . ... . s 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 VIIL. ... ... ... . . . . . . s e 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
Ik Part:%; lihe 162 IF'Yes;! complate Schedufe D Part X o s i i o G o v Wi m s o i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f X
12a Did the organization obtain separale independent audited financial statements for the tax year? If 'Yes,' complete
Schedule!D; Parts:XEand Xl v v ss iui s ity s i i 5o aio sl s e S e R s A e e s 12a X
b Was the organmization included in consolidated, mdependenl audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and XIl is optional. . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. .. .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a
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 S!ates or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. . wevaas | 148 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,' compfefe Schedule F, Parts Il and IV. . ... e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. ... ... ... . i 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) ...................cooiiiiiii... 17 X
18 Did the organ:zallon reporl more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part Il . .. ... ... e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
COMPIEte BEReTUIE G PAE I : crov v e i e N e o s I S e e S A T e s 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il . .................... 21 X

BAA TEEADQ1Q3L 07/3119

Form 990 (2019)



Form 990 (2019) Health Care Foundation for Ventura 47-1535937 Page 4
|Part IV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization ree ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule B Parts Famd T i e ow e S e R S W R A 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
T T R P e R P e B e 23 | X

24a 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 Yes. answer lines 24b {hmugh 24d and

complele:Schedile Kl NG 100 10 I8 208 . i i o T s o e S S T R TR T B A AT s s 24a X
b Did the organization invest any proceeds of tax- exempl bonds beycmd a temporary penod excephon? .................. 24b
¢ Did the organization maintain an escrow account other than a refund:ng escrow at any time durmg the year to defease

any tax-exempt bonds?............ | 24c
d Did the organization act as an 'on behaif of issuer for bonds outstandmg at any hme durmg lhe year? ................. 24d

25a Section 501(c)3), 501(c)X4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If 'Yes,' complete
BehBailE-L Part s s s s o L e B B L S e o B e e T e e a0 s 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (|nc|ud|ng an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part IIl . Uy By | .1 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
VS COMDIATE: SCHBALIE L Bart IV e s s i iy o T S A S R R S R B 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part V. ...................... 28b X
cA 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yeas, "complole. Schadile L, Part IV .. . oo i v ais s i i e s S s R O B R R s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedu!e M. . wimiwin |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conttibutlons? JE Y es i complele Sehatila M. . i v amm ns i o b A b b i Er b e A T T e R A S AT e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Part | . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11, . .. 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301:7701-2.and 3017703 -32 IF Y85, complele SCREAUE R BArt 1. oo v o s v e s s st s s s & 5 v R s e 33 X
34 Was the organlzahon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
A 2T VI8, T arisrosniiat o s e b o A 4 P T o T e e T e e S B 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .... .. R T . | 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2........................ 35b
36 Section 501(c)X3) organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, lIN@ 2. .. .. ... ..u it it aas e iiaiaan i st s eaaes s aieain 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . ... ... . . e 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ... ... .. e, . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . ............ 1a 51
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings L0 Prize WINMEIS T . . et e e e e e e e e e e e e e 1c

BAA TEEAOTOAL 07731719 Form 990 (2019)




Form 990 (2019) Health Care Foundation for Ventura 47-1535837 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. ....................... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation on Schedule 0. . ... ... ieiieiiiiiiiiiie.. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... da X
b If "Yes,' enter the name of the foreign country™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . ................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
cE s 10lirE BA G Bb, (did ANe O rgENI 28t o File) B BB AT R s ierarssosrmres oot a0 M RSS90 IS TREAE 1 6 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. .. ... ... ... . .. . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
CIOL L AATUCHIIOT iracnrcirnvioing s st oo st v T o4 L a1 BT 0 A B 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the pavors. . o il e i d i i e 1 A iareee £ e s b R SR e R e P 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 5 X
OIM BT e e e c
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... l 7d‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
[ AR e e e R S e A e e S e 79
h If the or%anizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
POV OB . o o e i S S e T T G B e o o S 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? .. ... ... .. . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, .. ........ ... ... ... 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 VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... .......... ... .. ... i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ... .. 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ... ...... . ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. .. | 12 b[
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ... .............ooviiirieieinn... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ........................ 13b
¢ Enterithia amotint of raservesion hantd: s sy s i e s s s e S i e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? . .......................... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation on Schedule O............... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr7 ... ... ... .ottt 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEADI05L 07/31/19

Form 990 (2019)



Form 990 (2019) 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 on
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year..... 1la 11
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .... | 1b 11
2 Duid any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officar, difector, tHustee, OF KEY BIRDIOVER T vuure o mumm:sesm i s w0 oo 100G 5 b6 35 a0 0w s o108 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled 7. . ... .o 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 StOCKROIBEIS? .. ... .ottt e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MEBErs of AHe SOV RN IIGHYT | v o b it o 0006 4 s om0 B P P A R 5 SR 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 7. .. ... ... i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
BT T O R T B N 2 cerime im0 A R T 5 TS P T T S A et B8a| X
b Each committee with authority to act on behalf of the governing body?.. ... ... ..o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses 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 chapters, branches, or affiliates? .............. ... . ... ... ciiiiiiiiiiiiivinao.. | 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXem Dt PUIPOSES T, . . .. ittt et e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filingthe form?. ..................... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If ‘No,"go toline 13.......... ... ... ..., 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
el et o e e b e ot S 12b| X
c Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this. was.dong'... .See..SCNEAULE . .. i vuvins v oim or st st sosprime c i 12¢| X
13 Did the organization have a written whistleblower policy? . ... . i 13 X
14 Did the organization have a written document retention and destruction policy?. ......... ... ..o, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ........... ... ... ... .. ... ... ... 15a] X
b:Other:officers. or Key emplayees:-of the organization:: s sivaism it s et v s s AR e e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable:entity during e Year i e o e e e s A e 4 e L A B A e e o 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... . ... .. e 16b
Section C. Disclosure
17 List the states with which a copy of this Farm 990 is required to be filed » CA

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)
avallable for public inspection. Indicate how you made these available, Check all that apply.

D Own website D Another's website Upon request Other (explain on Schedule O) See Sch. 0O
19  Describe on 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 0O

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 TEEAQ106L 07/3119 Form 990 (2019)




Form 990 (2019) 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 lineinthis Part VIL ... i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor 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.
® List 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.

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

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

©
_ ) | e e e (D) €) (F)
Name and title Average is both an officer and a Reportable Repartable Eslimated amount
o e N 0 s O A
Gl lo 8 &1 518 |g g g ARG | I oo
‘Pclfiﬁ_ua'ﬁ g S| ® § gﬁ X organizations
organiza- 5 =y é’ é‘ 8
1ons g = 5
below g & g
dfi‘.z.lec;j § a %
_®_Amy Towner _40
CEO 0 X 165, 000. 0. 0.
_@_Stuart E. Siegel ____ | _2 _
Chairman 0 X X 0. 0. 0.
_® Harold S. Edwards _ __ _2 _
Vice Chair 0 X X 0. 0 0
_@ Amy Dilbeck Kiesewetter _2 _
Secretary 0 X X 0. 0 0
. C YT L L | . B
Treasurer 0 X X 0 B 0
_®_Kathy Long _ _ _______ 2 _
Board Member 0 X 0. 0 0
_@_Jeff Robinson, M.D. _2 _
Board Member 0 X 0. 0 0
_®_Laura Sharpe _______ | _2
Board Member 0 X 0. 0 0
_®_Sim Tang-Paradis__________ e
Board Member 0 X 0. 0 0
00 _Derek Folk 2
Board Member S0 |X 0 0 0
01_Majic Khabbaz _____ _2 _
Board Member 0 X 0 0. 0
(2) Matt Yousefi 2
Board Member ~ 0 [x 0 0 0
(13)
(14)

BAA TEEADI07L 07/31/19 Form 990 (2019)



Form 990 (2019) Health Care Foundation for Ventura 47-1535937 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
B
(A) A:cra_qe (do not chec?-tmnl:g?e lhgunt one (D) (E) (F]'
; s I n is both bl i
Name and lille gg;l: g‘f’f’ltéeurnaonﬁis“Jpgfgafifﬁflmﬂ?!; con12§£§:rltt?<ﬂl1brron1 curngér?s?:t‘fuhrll"from ES”’“H;G?' amount
wee = - t izati lated izali SR
(o RS F[QIF [ L| wianbidmise) | “ovanicdmss | qeersaten ron
far S s E0 o |a § g and related
related 3 8‘ =R |3 = b1 f organizations
organiza Q—"l % E— @2
- tions g = = §
below in g iyl @
dotted g @ ﬁ
line) % =
@]
(.. S —
16)
e o S
L I—————
(19)
(20)
@y
L S
e ] v
ey ]
@ o _do___]
gl =T ] 3 e I S ¥ 165,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. . ...................... * 0. 0. 0.
d Total (add lines Th and 1€). ... . ...ttt = 165,000, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the or%anization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. .. ... . .. . e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,' complete Schedule J for
SUCH TNGIVIETAL o icisiissssmiuii s s ssi s s w0 a0 s R L0 0 SR8 R 8 0 0 T B R TR 55 e

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

Section B. Independent Contractors
1 Complete this table for your five highesl compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

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

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

$100,000 of compensation from the organization ™ ( : .
BAA TEEAQ10BL 07/31/19 Form 990 (2019)




Form 990 (2019) Health Care Foundation for Ventura 47-1535937 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... ... . i D
A (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% 2| 1a Federated campaigns......... 1a
o] § b Membership dues. ............ 1b
gs c Fundraising events. . .......... 1c
%5 d Related organizations......... 1d
« E| e Government grants (contributions).... | 1e 136, 650.
§ | f Al other contributions, gifts, grants, and
= E similar amounts not included above... | 1f 916,811.
% &S| g Noncash contributions included in
= 155 £ N 1g 33,000.
8 §| hTotal. Add lines 1a-1f............. ... ............ *| 1,053,461.
g Business Code
g 2a
(oo b
| e e
2 c
L
E e
il Emaae e m e s me e
‘g, f All other program service revenue . . .
& | g Total. Add lines 2a-2f. .......... >
3 Investment income (including dividends, interest, and
other simitaramotnIS) o b v e diiiiesn i 3. 3.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties.. ... ... -
(1) Real (il) Personal
6a Grossrents, . ... ... 6a
b Less: rental expenses |6b
c Rental income or (loss) [6¢
d Net rental income or (108S) . ........covviviiiininnn, >
7 a Gross amount from (@) Securites Uy Othar
sales of assets
other than m\.rentor{'a 7a
b Less: cost or other basis
and sales expenses 7b
¢ Gainor (loss) ... ... 7c
g Met:gainar (o5s)s. svisi saiionm s iy o D un ki 0o -
8 a Gross income from fundraising events
§ (not including §
% of contributions reported on line 1c).
1 See Part IV, line18............. 8a
[
2 b Less: direct expenses....... 8b
o ¢ Net income or (loss) from fundraising events......... *
9 a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming aclivities. . .. . .. >
10a Gross sales of inventory, less. . .. ..
returns and allowances 10a
b Less: cost of goods sold . . .. 10b
c Net income or (loss) from sales of inventory.......... >
g Business Code
E ma
b
.ﬂ __________________
T T e
g &l dAllotherrevenue...................
= e Total. Add lines 11a-11d . ........................... >
12 Total revenue. See instructions...................... | 1,053,464. 0. 3

BAA

TEEADIO9L 07/3119

Form 990 (2019)



Form 990 (2019)

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

©
Management and
general expenses

©
Fundraising
expenses

1 Granls and other assistance to domestic
organizations and domestic governments.
See Part IV, line@ 2...cviiiiivvnsisiives i

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

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

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

5 Compensation of current officers, directors,
trustees, and key employees...............

g Compensation not included above to
disqualified persons (as defined under
section 495 f)(l;) and persons described
in section 4958(c)(HB). ...................

Other salaries and wages..................

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

9 Other employee benefits. . .................
10 Payrolltaxes. ...
11 Fees for services (nonemployees):

aManagement......... ... ... ... ........
o HE o | N O Y
CHABCOURNING s s s
d:EOBDYING:cisasrcn s e s s
e Professional fundraising services, See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . ..
12 Advertising and promotion . ................

13 O GXPENEEE o ms s s
14 Information technology. ....................
15 ‘Royallies ivoaisivesapisidaiiiees SRR
0 T 0T ol TToT- 5 o P e S
17 Travel ..o

18 Payments of travel or entertainment
expenses for any federal, state, or local
PUbIie OTHEIAIS. & oo vvivsvmsmmmun e ¢ s

Conferences, conventions, and meetings. . ..
VETREIBE oo memsocionon w09 2 3 0 o
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

IDSURANSE v i i S
Other expenses. Itemize expenses not

RERNRBS

covered above (List miscellaneous exFenses :

on line 24e. If line 24e amount exceeds 10%
of line 25, column éA} amount, list line 24e
expenses on Schedule O.).................

a Pediatrics

165,814.

165,814.

165,000.

33,000.

33,000.

99,000.

0

43,249.

11,761.

19,114.

12,374.

5,990,

1,198.

1,198,

3,594.

13,468.

2,683,

2,694.

8,081.

19,330,

4,832.

9,665.

4,833.

91,500.

91,500.

4,545.

4,545.

1,718.

1155

294.

709.

9,616.

2,690.

3,665.

3,261.

211.

211.

2,174.

589,311.

589,311,

199,417,

199,417,

136,212.

136,212,

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

64,354.

64,354.

131,106.

107,318.

893.

22,895,

1,645,190.

1,412,990.

72,908.

159,292,

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 938-720) .....oovvviniirynns

BAA

TEEAQ110L 07/3119

Form 990 (2019)



Form 990 (2019)

Health Care Foundation for Ventura

47-1535937

Page 11

[Par‘t‘X.’ Balance Sheet

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

) B)
Beginning of year End of year
1 Cash — non-interest-bearing . ... ... ...t 1,488,467.| 1 1,064,747.
2 Savings and temporary cash investments ... ........... ... i 750,836.| 2 751, 587.
3. Pladges and grants recaivable, Bl ...covrsmmmmismmimsremmnmpress omusmmmies 250.| 3
4. Accounts raceiVable, NBt . ...vouvveimevnsmsm s S EEE G 4
5 Loans and other receivables from any 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..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)(3)EB)............. 6
7 Notes and loans receivable, net ... ..o il iiviininn s i sree o 7
A1 8 |Inventories for sale or use. . 8
§ 9 Prepaid expenses and defened charges ....................................... 5,208.| 9 2,498.
& 10a Land, buildings, and equipment: cost or other basis.
Complele Part VI of Schedule D................... 10a 1,054
b Less: accumulated depreciation. . .................. 10b 826. 439.|10c 228,
11 Investments — publicly traded securities. . ................ i 11
12 Investments — other securities. See Part IV, line 10.........oooiivivi iy 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assels . 14
15 Other assets. See Partlv hne 11 . 15
16 Total assets. Add lines 1 through 15 (musl equal line 33) 2,245,200.|16 1,819,060.
17 Accounts payable and accrued expenses. .. ... ... 17 67,366.
1B JGrants Payable .o mm i i I R S s s A 18
19! Delema TEVENLUE: . i wi e b st o o VT o i S e 42,601.[19 165, 000.
20 Tax-exempt bond labllities. .. v s s es s nrsaiminig 45 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
e key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 6,875.]|25 15,696.
26 Total liabilities. Add lines 17 through 25......... ..o it 49,476.| 26 248,062.
[ Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
..g 27 Net assets without donor restrictions. ... 438,467.|27 331,041.
m| 28 Net assets with donor restrictions. ....... e e i e e S 1,757,257, 28 1,239,957,
Té Organizations that do not follow FASB ASC 958 check here » D
(s and complete lines 29 through 33.
S| 29 Capital stock or trust principal, or current funds. . R — 29
2130 Paid-in or capital surplus, or land, building, or equnpment fund 30
?ﬁ 31 Retained earnings, endowment, accumulated income, or other funds ............ 31
; 32 Tolal net assets or fund balances. . ...uu.iiiium e oy el i it v 2,195,724, 32 1,570,998.
Z | 33 Total liabilities and net assets/fund balances .................................. 2,245,200.| 33 1,819,060.
BAA TEEAQTTIL 0731719 Form 990 (2019)



Form 990 (2019) Health Care Foundation for Ventura 47-1535937 Page 12
_ |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL ... ... e D

1 Total revenue (must equal Part VI, column (A), i€ 12). ..o 1 1,053,464.
2 Total expenses (must equal Part IX, column (A), INe 25). .. ..o 2 1,645,190.
3 Revenue less expenses. Subtract line 2 from line 1. ... ..ooiiuiiioiie i 3 -591,726.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................. 4 2,195,724,
5 Net unrealized gains (I0S5€5) 0N INVESIMENES. ... ... oo s 5
6. ‘Donated services and userof Tacilities. i« vav i s b e T S R s e 6 -33,000.
2 VeSS BN B BB NSO S s e S o U e e D B s e A e s 7
8 Priorperiod adjustmentss oo nommim i e s R T T e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). ... ... ... ... ... ... ... .... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 lhrough 9 (must equal Pari X, line 32
column (B)). . . il [ 1,570,998.
Part Xl [Fmanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XL . ... ..o D
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsohdated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ............................ .. | 2b X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsohdaled basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...... ... ...... ... .. ... 2c
If the organization changed either its 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 Single
AuditAct and OMB CIrCUIAT AT 33T, e v s pomiornins s s s sla s 5 s 85 ¢ 5o s s s S AT 1 0 S s A s 3a X
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 on Schedule O and describe any steps taken to undergo such audits. . ......................... 3b

BAA TEEAD112L 01/21/20 Form 990 (2019)



SCHEDULE A

Public Charity Status and Public Support i s

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 9

4947(a)}(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ. Open to Public

Do e Tepy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Health Care Foundation for Ventura Employer identification number

County Inc. 47-1535937

{Part | |ﬁeason 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

~ o w B W N

w

10

E i
12

[
[

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

A school described in section 170(b)X1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (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 I1.)

A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)X1)XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and stale of the college or
university:

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

from activities related 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 I11.)

An organization organized and operated exclusively to test for public safely. See section 509(a)4).
An organization organized and operated exclusivelc?r 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting erganization. You must
complete Part IV, Sections A and B.

D Typell. A supForting organization supervised or controlled in connection with its supported organization(s), by having control or

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

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

d[]

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

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

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

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

=g =T LT =T oT o] @YU uf Tl (om0 o = | -F 11 o] T I:l

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

(iy Name of supported organization (I EIN %III) Type of arganization (v} Is the (v) Amount of monetary (vi) Amaount of ather
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above {(see nstructions)) in your governing
document?
Yes No
(A)
(B)
(©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ4DIL 07/0319



Schedule A (Form 990 or 990-EZ) 2019 Health Care Foundation for Ventura 47-1535937 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calend fiscal
b:g'fr';nfnfgyfni‘)'_{‘" iscalyear (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any 'unusual grants.) . ... ... 637,673. 873,059.(/1,826,010./1,181,344.[1,056,461.| 5,574,547.

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

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge ... 129,000. 129,000. 36,030. 30,000. 30,000. 354,030.

4 Total. Add lines 1 through 3. .. 766;673.|1,002..059.|1,862;040,.|1,211,344.|1,086;461.| 5,928,577,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount :
shown on line 11, column (f). . 0.

6 Public support. Subtract line 5
e . e 5,928,577.
Section B. Total Support

E:g::g;fgyfna)' (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts from line 4..... ... 766,673./1,002,059./1,862,040.{1,211,344.|1,086,461.| 5,928,577.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 34, 224. 97, 773. 3. 1,131.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on:ves s ses Bnsaiias 0.

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

PartVI) ... 0.
11 Total support. Add lines 7

through 10................... 5,929,708.
12 Gross receipts from related activities, etc. (see instructions). . ...t i ; ] 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. ......... ... . .. ... ... ... i : ; > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) .. . Wi : ... 14 99 .98 %
15 Public support percentage from 2018 Schedule A, Part I, line 14. ... ... ... i, ....| 15 99 .98 %

16a 33-1/3% support test—2019. 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 . .......... ... . ... ... ......... . D

b 33-1/3% support test—2018. 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......... ... l:]

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamzat:on meets the 'facts-and-circumstances' test. The orgamzatron qualifies as a publicly supported organization.. ... ... H

b 10%-facts-and-circumstances test—2018, 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 organlzanon meels the ‘'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quahhes as a publicly supported organization ... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Health Care Foundation for Ventura 47-1535937 Page 3

[Partlll_|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 II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () 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
organization's benefit and
either paid to or expended on
its behalf. . .

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

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

¢ Addlines7aand7b..........

8 Public support. (Sublracl Ilne
7c from line 6.). .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 (f) Total

9 Amounts fromline6.,........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
] o o

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10,
whether or not the business is
regularly carriedon. . ......o.00nn ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
=L T A ——

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

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

organizationCheck tHIS o ant: StoD NOEE. i iiitiimen va b v i s E A S A B B Bt Tt e A s S - D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (). ......................... 15 %
16 Public support percentage from 2018 Schedule A, Part I, line 18 .. .. .. ..ottt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17. . i 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on Ime 14, and hne 15 is more lhan 33 UB% and line 17 =
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... - U

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™

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

BAA TEEAQ4D3L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Health Care Foundation for Ventura 47-1535937

Page 4

|PartIV_|Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(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).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization

made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and

if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ 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? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizalions added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the

arganization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated 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, (ii) 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 in Part VI,

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

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).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes,' provide detail in Part V1.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

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

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'

answer 10b below.

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

Yes

No

3b

3c

5b

9a

Sb

9

10a

10b

BAA TEEAG404L  07/03/19
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Schedule A (Form 990 or 990-EZ) 2019 Health Care Foundation for Ventura 47-1535937 Page 5
|Part IV |Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part V1. T1c
Section B. Type | Supporting Organizations

Yes | No .

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? 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, (ii) 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
arganization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’'s income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a 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.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all of its activities. 2a

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEAD405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

Health Care Foundation for Ventura

47-1535937 Page 6

|Part V. [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

wm s wiN =

Gy B W=

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

1]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optlional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[3%]

w

Subtract line 2 from line 1d.

w

F-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

co|~|h|wUn

Minimum Asset Amount (add line 7 to line 6)

@ N ||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

g hiw =

o b w =

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

BAA

TEEAD406L  07/03/19
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[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Dustributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (i) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
aFrom2014............. :
bFrom2015...............
G FEram 206
dFrom2017...............
eFrom2018.............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4

Distributions for 2019 from Section D,
line 7: S

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4,

5

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2015......

b Excess from 2016. ... ..

c Excess from 2017 ... ..

d Excess from 2018......

e Excess from 2019......

BAA

TEEADAQ7L 07/03/19
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Schedule A (Form 990 or 990-E2) 2019 Health Care Foundation for Ventura 47-1535937 Page 8
|Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 le; 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 TEEAO408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B PUBLIC DISCLOSUI}E COPY OMB No. 1545-0047
Schedule of Contributors

(Form 990, 980-EZ, 201 9

or3%0-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Eﬁ:fn';? r‘i‘.;bé’m":" Service | > Go to www.irs.gov/Form990 for the latest information.

Namo of tho organization Health Care Foundation for Ventura Employer Identification number
County Inc. 47-1535937

Organization type (check one):

Filers of: Section:

Form 930 or 990-E2 501} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 980-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 II. See insiructions for determining a contributor's total contributions.

Special Rules

IZ' 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 Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VilI, line 1h; or (ii) Form 980-EZ, line 1. Complete Parts | and II.

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

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. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
950-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 950-PF,
Part I, line 2, to certify that it docesn't meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 950, 930-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L 08/09/19



Schedule B (Form 990, 990-E2Z, or 990-PF) (2019)

1 2 Page 2

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.
r&a) (b) (c) d
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
R e e e e e e S i Payroll D
____________________________________________ 45,295.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
lsa (b) (c) d
o. Name, address, and ZIP + 4 Total Type of contribution

contributions

g [ .. Person
Payroll []
s 35,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
""""""""""""""""" Payroll []
___________________________________________ 112,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
a« Person X]
_________________ Payroll D
____________________________________________ 51,150.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_5_ L Person
______________________ Payroll []
____________________________________________ 31,500.| Noncash D
(Complete Part Il for
e e e e o o it S e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 | Person
___________________ Payroll U
___________________________________________ 133,650.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions,)
BAA TEEAD702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2 2 Page 2

Name of organization

Health Care Foundation for Ventura

Employer identification number

47-1535937

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

(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
v Person D
i | [ e i i AR R Payroll D
____________________________________________ 30,000.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) © @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
-y """ """ "7 "7 "7/ 7/ /0T mmmTTT - Payroll D
_________________________________________________ Noncash []

(Complete Part |l for
noncash contributions.)

(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
[ Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll (]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
D Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person L]
S e = Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 08/09/19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

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. 5 (b) y (c) d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

Office Space _ _ ________ _ _ ___________________|

7

________________________________________________ 30,000.| _1/01/19

(a) No. . (b) . () . (d)
from Description of noncash property given FMV (or estimate) Date received
Part1 (See instructions.)

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

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

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

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

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B

(Form 990, 980-EZ, or 990-PF) (2019)

1 1 Page 4

Employer Identification number

Name of organization

47-1535937

Health Care Foundation for Ventura
Part’lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)X7), (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 lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s
Use duplicate copies of Part Il if additional space is needed.

No.( ?zom
Partl

(b)
Purpose of gift

Use(g} gift

)
Transf(el? of gift
Transferee's name, address, and ZIP + 4

b v e e e e o o e e e e e e e e e e e e e e e e e o f e S e e e S e v e v e e M W e e G Wt M e = -
e o o o M e o e — — — o = e f e e e P S W ST e e e W W S e e G G et A G mm - -

(a) (b) {c) (d
Ng. frr‘olm 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
(a) (b) (c) d)
N% fmm Purpose of gift Use of gift Description of how gift is held
a

(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4

e e v e e e e e e e o o o = e = o = = = e e e e = e — -

(a) (b) (c) (d)
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
BAA Schedute B (Form 990, 990-EZ, or 930-PF) (2019)
TEEAQ704L 08/09/19



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered ‘Yes' on Form 990, 201 9
PartiV, line6,7,8,9,1 :A'|1a.;||1 b,FTIC, 1919%, 11e, 111, 12a, or 12b.
* Attach to Form .
Banarirant of the Trasgun) > Go to www.irs.gov/Form990 for instructions and the latest information. gg;:éaomuhllc
Name of the organization Employer identification number

Health Care Foundation for Ventura
County Inc. 47-1535937

Partl |0rganizati0ns Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

L% 2 B~ PV S I

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

Total number atendof year.................
Aggregate value of contributions to (during year) . . .

Aggregate value of grants from (duringyear) ..........
Aggregate value atend of year. .............

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 control?. ... ....................... DYes D No

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

|Part Il |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year

a Total numbeér of consarvation Basements, ... wis veim v vt Wik v s s s S e 3 2a
b Total acreage restricted by conservation easements . .. .. R T R S D R T 2b
¢ Number of conservation easements on a cerlified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure:listed:in the National RaglSter: vy o e i T s e S 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS?. . ... ... . et []Yes | |No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

-5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
and section 170(h)@)B)(? ... ................ e R TR S AR R R AT R R B e - []Yes [ No

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

|Part I |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements 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 held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL liN@ 1. .. e e L
(i) Assets included in Form 990, Part X . . . >S5

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

a Revenue included on Form 990, Part VI, e 1. .. et e =3
b Assets INCIUded In FOTM Q90; PEIY XKL o v i s s mimeims b i s S AT M B B s >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 82219 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Health Care Foundation for Ventura 47-1535937 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

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

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

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2, . . ...t e []Yes [ INo

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

Amount
C BeginnINg DalanCe. ... . 1c
d Additions during the Year . .. ... 1d
@ DIStriBUtoNS AUITNG MG NBAR 0 5 coimn v i oo b e i sa s o o s 6 o s T s Tle
£ ENHING  BAIAMGE e v vm s s b i e S e S Ty S P S B 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XlIll. Check here if the explanation has been provided on Part XIIl. .................. .. H

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . ..,

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

c Net investment earnings, gains,
AN [oS8885 vinw v i s

e Other expenditures for facilities
and programs.. . i.uisieeeies s s

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment *» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(B g [ LT o T Eo T o b L (e L R S S T 3a(i)
(1) Related Organizations. . ... ... e e 3a(ii)

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

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

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

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Takand s s s T
b Bulldings:. cosemn sy s
c Leasehold improvements. ... ................
L an |10 33101 | CAE PR e S R U S
eOther. ... 1,054. 826. 228 .
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .... T r—— - 228 .
BAA Schedule D (Form 990) 2019

TEEA3302L 822119



Schedule D (Form 990) 2019 Health Care Foundation for Ventura 47-1535937 Page 3

Part VIl | Investments — Other Securities. N/A ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation; Cost or end-of-year market value

(1) Financial derivalives, . . . . o v s ae s s smamin e snmmnn o
(2) Closely held equily interests .. ..................... ..
(3) Other

Total. (Column (b) must equal Form 950, Part X, column (B) line 12). .. ™

Part VIl | Investments — Program Related. N/A
|——‘]00mplete if the orggmzahon answered 'Yes' on Form 990, Part IV, Iae 11c. See Form 990, Part X, line 13.

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

M
(3]
3
@)
©)
(6)
)
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) . .

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

(a) Description (b) Book value

(1)
2)
3)
@)
(5)
(&)
0]
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) N 15.) . ........oiuuie ittt P
|Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Accrued Vacation 14,966.
(3) Due to Others 730.
@)
(5)
(6)
&)
(8)
9)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) N 25.). . . . . .ot e e e e e - 15,696.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnate has been provided In Part XL ... oottt e e e e D

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Health Care Foundation for Ventura 47-1535937 Page 4

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

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

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

a Net unrealized gains (losses) oninvestments, ......... ... ... ... ...ooiiiiia. 2a

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

C:RecOVEries Of Pror YEar GrankS i s v i o s i s e s S5 2c

dither: ®escribein Pt XN weanive st s i su mit S a2

e Add lines 2a through 2d .. ... . . 2e
3 Sublract line 2e from N ... e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Dascrbein: Part XL oo v v simas oo sia s s inmis 4b

C AL NS B AN D i v o S o L e T A B o T R s T 7 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . ..., 5

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

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

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

[ Bt s TR T 2T (U -1 R SR g P 2b

C OB TEISEEE . i s oomncinion w5 R S T A T B O 2c

d Sthar (Describa in Part XY o o ovavin v vamssis wios s soinis s s e 2d

e Add lines - 2a  NrotIgh: 2t o s L R T T e Y A 2e
] 2o BT o g o T et e T BT P e T ey 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe inPart XU, ..., S 4b

C AT N INeS I AN BB iy i i R S e A R R A RS R S 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ..........covviiiiiiiinins 5

[Part XlIl| Supplemental Information.

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

BAA Schedule D (Form 990) 2019

TEEA3304L  8/22/19



SCHEDULE | Grants and Other Assistance to Organizations, el e

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22,

Department of the Treasury P * Attach to Form 330. 5 f Open to Public

Internal Revenue Service *» Go to www.irs.gov/Form39390 for the latest information. Inspection

Name of the organization Employer identification number

Health Care Foundation for Ventura
County Inc. 47-1535937

[Part| |[General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE T . . L. e Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

[Part Il |Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash () Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FP-L’\:’_I. ajppraisal, noncash assistance or assistance
ather

(1) County of Ventura Medical To support
_ 800 5. Victoria Avenue Fair Market Equipment and health &

Ventura, CA 93009 95-6000944 0. 165,814.|Value Assistance hospital system
L O
L
B e e i e
® o ____
L
L
L P S

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. ... ... .. . i > 0

3 Enter total number of other organizations listed in the line 1 table .. .. e

1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 07/10/19 Schedule | (Form 990) (2019)
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SCHEDULE J Compensation Information QHEHG= 30 B

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
™ Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

Health Care Foundation for Ventura
County Inc. 47-1535937

[Part fl Questions Regarding Compensation

Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part lll to explain.................| 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a?................... 2
3 Indicate which, if any, of the following the organizat'mn used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee Wrillen employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . ... .. i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. .. ... .. ... ... ..o 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? ... .......... ... 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111
Only section 501(c)3), 501(c)4), and 501(c)29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TS OB AN A O 2 i 8 B s G B T B O i 0 8 B 5a X
B ANy e A A S QAN . vy s s e e T e T S i L L s 5b X
If "Yes' on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrQanizaltion? ... . .ttt iiiea.....| Ba X
B-ARY related OrganiZation 2. v o s msim S e s 5 S ST s e R N R S R R e 6b X
If 'Yes' on line 6a or &b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part [1L ... ... . i T X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
Y05 daScTIDBAN PARE I . i mismmin s e v o e i e 4 2 S e S 0 A sk 0 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON: BAARSE B il i v Y S e S S e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2019

TEEA4101L 8219
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

» Attach to Form 990.

* Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545.0047

2019

Open to Public
Inspection

MName of the crganization

County Inc.

Health Care Foundation for Ventura

Employer identification number

47-

1535937

|Part1 |Types of Property

o= T B - TS 2 B ~ N FU I (S

— o —
N = o w

-t
(28]

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art —Worksofart, .......... .. ... ...
Art — Historical treasures . .....................
Art — Fractional interests . .....................
Books and publications .. ...l
Clothing and household goods. . ................
Cars and other vehicles. ..........covovviiii
Boals and planes; . vi e diieg
Intellectual property. . .......... ... ...
Securities — Publicly traded. . ..................
Securities — Closely held stock. . ...............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ...................
Qualified conservation contribution —

Histotic stractires . ausssiiamaisaspassionsiny
Qualified conservation contribution — Other .. ...
Real estate — Residential .. ....................
Real estate — Commercial . ....................
Realestate = Other........cooovvivveviinnnnns
Collectibles .« voswsimmsswmns o wwm e mnm s a
Rocd inventon) « . vevane s e i oy s
Drugs and medical supplies....................
TaXiderm o R R TR
Historical artifacts . ............................
Scientific specimens. ... .. P
Archeological artifacts . .............cooiiiiinn
Other*> (Services ) S
Ooter™ ¢ Yo
)

Other™ ( Vs

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

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

(d)
Method of determining
noncash contribution amounts

1 30,000.

FMV

1 3,000.

EFMV

29

30a

b
3

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

organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

If 'Yes,' describe the arrangement in Part Il.

29

Yes No

30a X

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .....[ 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b
33

NONCASH COMII DU NS . L L L o ettt et ettt et e e e e

If 'Yes,' describe in Part Il.

If the organization didn't report an amount in column (c¢) for a type of property for which column (a) is checked,

describe in Part Il.

32a X

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

TEEA4G0IL 8/5M19
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Schedule M (Form 990) 2019 Health Care Foundation for Ventura 47-1535937 Page 2

|Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEAAGO2L 8/5/19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i g
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information. 201 9
* Attach to Form 990 or 990-EZ. =
%’i‘g-‘ﬁﬁ"ﬁ;; of Jizeszs::._-csény * Go to www.irs.gov/Form990 for the latest information, ﬂgep';gi;,ub"c
Name of the organization Health Care Foundation for Ventura Employer identification number
County Inc. 47-1535937

Form 990, Part Ill, Line 4a - Program Service Accomplishments

PEDIATRICS:

PROVIDED FINANCIAL SUPPORT FOR THE PEDIATRIC HEMATOLOGY-ONCOLOGY CENTER LOCATED AT
VENTURA COUNTY MEDICAL CENTER TO PROVIDE CARE FOR PEDIATRIC CANCER PATIENTS CLOSER TO
THEIR HOMES. THIS SUPPORT INCLUDES ENRICHED PSYCHO/SOCIAL EMOTIONAL CARE DELIVERED BY
A LICENSED SOCIAL WORKER, PHYSICIAN SUPPORT, ENRICHED EDUCATION AND TRAINING OF
NURSES AND SUPPORT STAFF, CONFERENCES HOSTED BY THE CLINIC, RESEARCH, AND HEMATOLOGY

SUPPORT.

HELPING CREATE A RONALD MCDONALD FAMILY ROOM WITHIN VENTURA COUNTY MEDICAL CENTER AS
A PLACE OF RESPITE FOR PEDIATRIC PATIENT FAMILIES FROM PEDIATRICS, PEDIATRIC
INTENSIVE CARE UNIT, NEONATAL INTENSIVE CARE UNIT, CHILDREN'S CENTER FOR CANCER AND

BLOOD DISEASES, INPATIENT PSYCHIATRIC, AND TRAUMA.

PROVIDED NEURO PSYCHOLOGICAL BASELINE AND ONGOING TESTING FOR CHILDREN FIGHTING LIFE

THREATENING ILLNESSES AND DISEASES, ESPECIALLY THOSE RECEIVING CHEMOTHERAPY.

TOYS, TECHNOLOGY, ARTS SUPPLIES, WALL AND PATIENT ENHANCEMENTS TO AUGMENT THE CHILD

LIFE SPECIALISTS ROLE.

DURING PEDIATRIC CANCER AWARENESS MONTH, A SPECIAL EVENT FOR CURRENT PEDIATRIC
PATIENTS AND THEIR FAMILIES HELD TO AID IN THE PSYCHO/SOCIAL/EMOTIONAL CARE OF

CHILDREN AND FAMILIES DURING CANCER TREATMENT.

CREATED A MEDIA CENTER FOR THE ROQF TOP PEDIATRIC PLAYGROUND FOR CRITICALLY ILL
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 890-E2) (2019) Page 2

Name of the organization Health Care Foundation for Ventura Employer identification number

County Inc. 47-1535937

Form 990, Part lll, Line 4a - Program Service Accomplishments
CHILDREN AND THEIR FAMILIES TO ENJOY MOVIES UNDERNEATH THE STARS OUTSIDE.
Form 990, Part lll, Line 4b - Program Service Accomplishments

EDUCATION TRAINING & ENHANCEMENTS:

BUILDING A ROBUST NURSING EDUCATION PROGRAM WITH CONTINUING EDUCATION AND TRAINING,
ACQUIRING SIMULATION EQUIPMENT FOR IMPROVING CLINICAL COMPETENCIES IN
STUDENTS/RESIDENTS/PHYSICIANS/FIRST RESPONDERS/EMERGENCY PERSONNEL. ACQUISITION OF A

CHESTER CHEST MANEQUIN FOR TRAUMA TRAINING AND SIMULATION.

PROVIDING VENTURA COUNTY BEHAVIORAL HEALTH STIPENDS FOR STUDENTS REQUIRING ON-SITE

CLINICAL TRAINING.

SUPPORTING SUMMER STUDENT SCHOLAR PROGRAM AND WORKFORCE PIPELINE AT VCMC, A MORE
THAN FOUR DECADE LONG SUCCESSFUL PROGRAM, WHICH PROVIDES UNDERGRADUATE STUDENTS
CONSIDERING CAREERS IN MEDICINE AND OTHER HEALTH CARE PROFESSIONS WITH THE
OPPORTUNITY TO SPEND EIGHT WEEKS OF THEIR SUMMER WITH THE MEDICAL FACULTY AND
PHYSICIANS-IN-TRAINING OF THE NATIONALLY RANKED VENTURA FAMILY MEDICINE RESIDENCY AT
VENTURA COUNTY MEDICAL CENTER. PURCHASED A LUMIFY ULTRASOUND FOR ULTRASOUND TRAINING

FOR ALL LEARNERS AND MANY SIMULATORS AND SUTURE PAD SIMULATIONS.

SUMMER SCHOLARS ARE PLACED WITH FACULTY PRECEPTORS WHO COORDINATE OPPORTUNITIES TO
OBSERVE OR PARTICIPATE IN THE DAILY PATIENT CARE ACTIVITIES OF RESIDENT PHYSICIANS.
STUDENT SCHOLARS ATTEND MORNING TEACHING CONFERENCES AT THE MEDICAL CENTER, MAKE
ROUNDS WITH MEDICAL STAFF AND OBSERVE PATIENT INTERACTIONS AND PROCEDURES AS
APPROPRIATE (I.E., LIVE BIRTHS, SURGERIES, EMERGENCY ROOM VISITS, AUTOPSIES, ETC.).

EACH OF THE SUMMER STUDENT SCHOLARS BECOMES INVOLVED IN A CLINICAL RESEARCH PROJECT

BAA

Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 081919



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization

Health Care Foundation for Ventura Employer dentification number
County Inc. 47-1535937

Form 990, Part lil, Line 4b - Program Service Accomplishments

THAT, IN ADDITION TO HELPING REFINE CAREER ASPIRATIONS, FURTHERS OUR INSTITUTION’'S
QUALITY IMPROVEMENT EFFORTS IN BOTH PATIENT CARE AND HOSPITAL PROCESSES. A FEW PAST
PROJECTS HAVE BEEN SELECTED FOR PRESENTATION AT UCLA’S ANNUAL FAMILY MEDICINE

RESEARCH FORUM.

HEALTHCARE OCCUPATIONS PIPELINE EDUCATION (HOPE) ESTABLISHED TO FOSTER HIGH SCHOOL
AND COMMUNITY COLLEGE LOCAL STUDENTS INTO THE HEALTHCARE INDUSTRY WHERE THERE IS AN

ANTICIPATED PROJECTED DEFICIT OF WORKFORCE WITHIN THE COUNTY.

CENTERING PREGNANCY START UP PROGRAM TO DEVELOP PRACTICE OF MATERNAL CARE FOR THE
COMMUNITY OF GESTATIONALLY SIMILAR MOTHERS TO RECEIVE THEIR PRENANTAL CHECK UP,
EDUCATIQN AND TO GROW A SUPPORT NETWORK FOR FAMILIES.

Form 990, Part Il Line 4c - Program Service Accomplishments

MEDICAL EQUIPMENT:

ACQUISITION OF AN ELECTROENCEPHALOGRAPHY (EEG), AN ELECTROPHYSIOLOGICAL MONITORING
METHOD TO RECORD ELECTRICAL ACTIVITY OF THE BRAIN FOR INPATIENT AND OUTPATIENT

NEUROSCIENCE.

ACQUISITION OF LIFT SUPPORT AID EQUIPMENT, SARA STEDY’S, WHICH ENCOURAGES PATIENTS
TO PULL THEMSELVES UP INTO A STANDING POSITION WHILE REDUCING PHYSICAL STRESS FOR

HEALTH CARE DELIVERY PERSONNEL.

SPOT SCREENERS FOR VISUAL EYE EXAMS IN 7 CLINICS, AND EYE EXAM EQUIPMENT FOR A

FUTURE DIABETES CLINIC THAT WILL ALSO INCLUDE VISION TREATMENT.

BAA

Schedule O (Form 990 or 990-EZ) (2019)
TEEA4S02L 0819119



Schedule O (Form 9390 or 990-E2) (2019) Page 2

Name

of the organization Hea lth Care Foundati on f or Ventura Employer Identification number
County Inc. 47-1535937

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

HEALTH AND WELLNESS/EMERGENCY:

HUMANITIES ACCOUNT FOR VULNERABLE AND UNDERSERVED (HAVU) IS THE STOP GAP ACCOUNT FOR
BRIDGING BASIC NEEDS FOR THE HOMELESS AND VULNERABLE POPULATIONS WHILE GETTING THEM

CONNECTED TO CARE WHICH INCLUDES MEDICATION CO-PAYS.

BEHAVIORAL HEALTH DEPARTMENT DELIVERS FULL SERVICE PARTNERSHIP (FSP), AND RAPID
INTEGRATION AND SUPPORT (RISE) WHICH SUPPORTS AND FACILITATES THE BASIC NEEDS OF
HIGH UTILIZERS OF THE DEPARTMENT’S MENTAL HEALTH SYSTEM. THE PROGRAMS SERVE THOSE WHO
HAVE IMMEDIATE NEEDS OR ARE IN CRISIS. THIS SUPPORT HELPS PATIENTS/CLIENTS STAY ON

MEDICAL TRACK TO RECEIVE THE CARE THEY NEED.

SUPPORT OF “MASTER THE DISASTER” FOR PUBLIC HEALTH’'S EMERGENCY OPERATION SYMPOSIUM FOR
OVER 500 OF THE COUNTY'S FIRST RESPONDERS TO COLLABORATE AND LEARN BEST PRACTICES IN

THE EVENT OF A DISASTER, INCLUDING THE CREATION OF A VIDEO.

PROVIDED BODY RACKS FOR VENTURA COUNTY MEDICAL EXAMINER TO INCREASE CAPACITY

ESPECIALLY IN THE MIDST OF AN EMERGENCY OR DISASTER.

PROVIDED THANKSGIVING MEAL GIFT CARDS TO ADULT HEMOTOLOGY PATIENTS ENCOURAGING

HEALTH AND WELLNESS DURING THE HOLIDAYS.

SUPPORT OF THE SOTH ANNIVERSARY OF THE VENTURA COUNTY MEDICAL CENTER FAMILY MEDICINE
RESIDENCY ALSO CELEBRATING THE #1 FAMILY MEDICINE RESIDENCY PROGRAM IN THE NATION

FOR MULTIPLE YEARS.

BAA

Schedule O (Form 990 or 990-E2) (2019)
TEEA4S02L  08/19N9



Schedule O (Form 990 or 980-E2Z) (2019) Page 2

Name of the organizalion Health Care Foundation for Ventura Employer identification numboer
County Inc. 47-1535937

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 18 - Explanation of Other Means Forms Available For Public Inspection
Available upon request electronically or a copy on file in the main office.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Change in Accounting Method

As the organization books and records are maintained on the accrual basis of

accounting, the have changed their tax basis accounting method to agree.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4302L 081919



Formn 3868 Application for Automatic Extension of Time To File an

(Rev. Jonuary 2020) Exempt Organization Return OMB No. 1545.0047
Department of the Treasu *File a separate application for each return.
Internal Revenue Service »Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format }see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form $90-T (including 1120-C filers), partnerships, REMICs, and trusts must

use Form 7004 to request an extension of time to file income tax returns.
T |Name of exempt orgamization of othar filer, see insiructions. Taxpayer [dentiicatron number (11N}
;ﬁ'ﬁ,‘: °  |Health Care Foundation for Ventura

County Inc. 47-1535937
File by the Number, street, and room or suite number. if a P.O, box, see instructions.
due date for
filing your 3291 Loma Vista Road
return. See City, town or post office, state, and ZIP code. For a foreign address, see insiruclions.
instructions.

Ventura, CA 93003
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)..........................
Application Return Ap;lication Return
Is For Code |IsFor Code
Form 990 or Form $90-EZ 0l Form 990-T (corporation) 07
Form 930-8L 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 R
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » 805 652-3361 Fax No. *
o If the organizatioﬁ does not have a_r\_oﬁic:_esr_pl_ac—e'of business in the United §ta-te_s.-cﬁezk_tl?is_ BOX- « + e e et -
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group,
check thisbox...... > D . If it is for part of the group, check this box... * Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automalic 6-month extension of time until 11/15 .20 20 . lo file the exempt organization return

> |z| calendar year 20 19 or
> D tax year beginning , 20 _ _ _»and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason; Dlnilial return I:]Final return
DChange in accounting pericd

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCHONS . ... ... .. .. . i i i i it i i e i e e 3al$ 0.
b If this application is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.....................ccvivniiveinnn, 3¢|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIF20501L 10/07119



IRS o-file Signature Authorization

rom S879-EQ for an Exempt Organization , —
For catendar yaar 2019, or fises] year hslming e SR odendng
R * Do not send to the IRS. Keep for your records.
STk ot o Tty » Go to www./rs.gov/Form887580 for the latest information,

Health Care Foundation for Ventura

47-1535937

]

Touner _ : _
ka’b” nole Dollars Only)

el

Cheek mohoz!or wh 8 th!sF -EO ter the applicab! t 1] fram the return, if you
le?vo fin® ‘llb.gl 3b, 4b, ‘lll. B,g' Mm&lsn m’ mmw%?ﬁ:&:: ;ut.or:&went:r::‘ :"" onmﬂ{mo iﬁn&nﬁéﬂg:l:?gr "Iry:n
the applicable line balow. Bommplato thanonellne‘n ) )
12 Fonn 980 check her. .. » (] b Total revenus, it any (Form 990, Part VI, column (), ne 12)......... 1b___ 1,053, 464.
28 Form 990-E2 chack hera, ... » D b_Total revenus, If eny (Form 990-E2, N0 ) ........ccueverennnenn .. 2b
8 Form 1120.POL chack here...... » [] b Totel tax (Form 1120.P0L, @ 22).....euvevvvenevensnn o 3b
4a Form 990-PF chack here..... » |j b Tax based cn tnvestment income (Form 930-PF, Part VI, ine 5).... 4b
5aForm.8863 check here.... » [] b Balanco Dus (Form BE68, BA030)....... ... eeererrnnersesersssnnees sb

sched ,
'WWW e e
mamd.m@uuata d.ﬁﬂ' mapﬁmr:ft 'ﬁmmu.sﬁ‘m% fé:dawtea sfnﬁuw' initiale an sleclronic

Inqu mmmmw‘% t.lol:uvm:umtcd mmm: numberd'lﬂ)asm [ uf.‘ﬁ?o"%f thowb
answer . n g on
organization’s clecirenic retum and, if appllcablo, the crgenization's eomnt elactronic funds withdrawal, d

Officer’s PiN: check ane box enly
[}t authorize * Poindexter and €  entar my PIN 04613 Jos my signature
Polndextor apd Compuny e

the crgenization’s lax year 2019 elecironically refurn. if | have indicatod within this retumn thot & of the relum is baing filed with
aslai WM&&pMo’hMFMMpmm.lmmmh ‘erementioned ERO (o enter my PIN on

sgency(las) regulating charities as part of the IRS Fed/State

o U2 PO20

ERC's EFINIFIN. nlar your sixcigit electionie PrET——
aumber (EFIN) followed by your five-igit Sai-5elacted PIN, ...........eeveeonenneesenns evreenrens s 95121000872

leadn;‘ﬂmttwabwenumdc

msé"-"ﬁ'sﬂ'wm for Busingse

DMmo!ﬁeardﬂwcmn!uﬂm | Wil ntat my P s my orgarizalion's tx year 2019 elscironically fied setum, | have
Indicated within this retizm that um'"'
pmmlwmmnyr'mon'ﬁm lum'adsdawe

Sovpare  » Mark Poindexter Dae > \1,1-'5,j8090
Do N{tsumn%wn e T Ui e 0 Do So
BAR For Panerwork Reduction Act Nolics, so0 TRomucions. Form SST9.EC @019)
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2019 Federal Book Depreciation Schedule

Health Care Foundation for Ventura

Page 1

County Inc. 47-1535937
Prior
Cur Special 179/ Prior  Salvage
Date Date Cost/ Bus. 179 @ Bonus/ Dec. Bal.  /Basis A Prior Current
Form 990/950-PF
Miscellaneous
1 Other 2/01/15 1,054 1,054 826 2n
Total Miscellaneous 1,054 0 0 0 0 0 1,054 826 21
Total Depreciation 1,09 0 0 0 0 0 1,054 826 m
Grand Tota! Depreciation 1,04 0 0 0 0 0 1,054 826 21




