ey - OMB No. 1545.0047
Form 990
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) =
SpBriiaR reasir > Do not enter social security numbers on this form as it may be made public. Open to Public
Intorta) Raverist seruicn.” > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: c D Employer identification number
: agaresscnange |Health Care Foundation for Ventura 47-1535937
Name change County Inc. E Telephone number
| 7 3291 Loma Vista Road 805 652-3361
itial return
e Ventura, CA 93003
- Final raturn/termmated
Amended return G Gross receipts 5 2,022,140.
B Application pending | F Mame and address of principal officer: H(a) Is this a group return for SUDO’G'““WS?H ves  |X|No
== H(b; rdin. included?
Same As C Above e s 1Y% L%
| Tax-exemptstatus:  [X[501(0)3) | [5010) ( )< (insertno) [ [4s47@or | [527
J Website: » www.hcfvc.org H(c) Group exemption number ™
K Form of organization: BICOrDom'hon |_|Trus'l [ ] Association |_| Other ™ lLYear of formation: 2014 IM State of legal domicile: CA

[Partl |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 ___
g County Health Care Agency and especially its hospital's, Ventura County Medical = _
£ Pencer and Syt Pade Hospdtal . . e e s
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voling members of the governing body (Part VI, line 1a)................ ... .....cooin, 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ................... . 4 11
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a)... ....................... 5 2
.=| 6 Total number of volunteers (estimate if Nnecessary). ... ... i e 6 15
E 7a Total unrelated business revenue from Part VIII, column (C), line 12, .. ... .. it 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11.......... ... ... vt 7b 0.
Prior Year Current Year
“ 8 Contributions and grants (Part VIIl, line Th). ....................cooiin.. 1,053,461. 2,020,584.
2| 9 Program service revenue (Part VIII, line 2g) . ......... . o
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... B 1,556.
& [ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 1,053,464. 2,022,140.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 165,814. 325,523,
14 Benefits paid to or for members (Part |X, column (A), lined) .................. .
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. 227,707, 232,252,
% 16a Professional fundraising fees (Part IX, column (A), line 11e)..................... :
‘g- b Total fundraising expenses (Part IX, column (D), line 25) » 168,312, : !
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ........coooviini.. 1,251,669. 1,202,095,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,645,190. 1,759,870.
19 Revenue less expenses. Subtract line 18 from line 12. . ... .. .. oo, ; -591,726. 262,270.
L3 Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16)....... 1,819, 060. 2,093, 907.
-ﬂ Z2Y ot Rabilitfes (Part s dine:28) tausmmmmse ey o e e T R S S 248,062. 263,719.
-.'-'E 22 Net assets or fund balances. Subtract line 21 from line 20. . ... ...........coovvrin. .. 1,570,998, 1,830,188.

[Part Il |Signature Block

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

4 I

Slgl‘l Signature of officer Date
Here p Amy Towner CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check lﬂ if PTIN
Paid Mark Poindexter Mark Poindexter self-employed  |P00169323
Preparer |[Fimsname ™ Poindexter and Company
Use Only |fimsaswess ™ P.O. Box 4488 Firm's EN * 81-0606196
Ventura, CA 93007 Proneno. 805 659-3600
May the IRS discuss this return with the preparer shown above? See instructions. ......................... .. . . .. . . X[ Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAQ10IL 01/19/21 Form 990 (2020)



Form 990 (2020) Health Care Foundation for Ventura i 47-1535937 Page 2
IPart Il | Statement of Program Service Accomplishments
X

Check if Schedule O contains a response or note to any lineinthisPart Ill. ... ... ... ... ... i
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Fent 800 or S0 T mmrsmiases s R S s R S B SRR [] ves 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 $ 805, 131. including grants of § ) (Revenue $ )
See_Schedule 0

4b (Code: ) (Expenses $ 382,510. including grants of $ 352,523. ) (Revenue $ )
See_Schedule 0

4d Other program services (Describe on Schedule 0.) See Schedule O
(Expenses  $ 146,087. including grants of § ) (Revenue $ )
4e Total program service expenses » 1,517,804.

BAA TEEADI02L 10/07/20 Form 990 (2020)



Form 990 (2020) Health Care Fourfation 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
Sehedile B i e i etan S SR e e e R R S A TR A 1 X
2 Is the organization required to complele 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:" complele SchadileC; :Part oo s siuvumsi vt o il sa S o mm ses e 3 X
4 Section 501(c)3) organizations, Did the organization engeage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . . . ... .t e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, : %
e 11 O e T
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 11, .. . . . e 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 managemer!l credit repalr or debt negollalmn
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. .......oniiireiiieeiiiiinasiniiiananin et 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did lhe ovgan:zauon report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule - %
....................................................................................................... a
b Dad lhe organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its tolal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. . ... .. .0 i, 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. ... ... .. ... ... i 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX .. .. i e 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
12 a Did the organization obtain separate, independent audited financial slatements for the tax year? If 'Yes,' complete
Schedile B,:Farts XU Xl oo v v s o v s s v s v e s R e e e A 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and X!l is optional. .. .............. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ....................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. .. ... ... ..ot .. |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . . ... ... i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' comp!ere Schedule F, Parts 1 and IV. .. ...« oot 16 X
17 Ddtheo gam_zatmn report a total of more than $15,000 of expenses for grofessional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. . ........................... 17 X
18 Did the organization report more than $15,000 total of fundra|5|ng event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,’ comp.’ereSchedu!eG Part Il : 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
ety ot T A LT A D —— 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 organnzahon or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il ..................... 21 X
BAA TEEADI03L 10/07/20 Form 990 (2020)



Form 990 (2020) Health Care Fourfation for Ventura - 47-1535937 Page 4
[PartIV_[Checklist of Required Schedules (continued)

Yes | No

22 Did the organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A ()J line 27 If 'Yes,' complete Schedule |, Parls Land [l ...ttt of | 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatmn s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule d, vy o T R S e R T R R s b S R R S B 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding prmmpai amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes, answer lines 24b fhmugh 24d and

complete Schedule K. If 'No, ‘go to line 25a. . : el X
b Did the organization invest any proceeds of tax exempl bonds beyond a temporary penod exceptlon? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

TR A P Do T 4T9] G ol 11 o Lol e s SIS S i L T sivae | 28e
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)3), 501(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |. .......................... 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 reporled on any of the orgamzallon s prlor Forms 990 or 990-EZ? If 'Yes, comp!ere
Schedule L, Part |.. — T el [~ X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anr current or
former officer, director, trustee, key empl oyee, crealor or founder, substantial contributor, or 35% controlled entity

or family member of any of these persons? If "Yes,' complete Schedule L, Part Il..................................... 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 entily (including an employee thereof) or family member of any of these
persons? If 'Yes, complate Schadule L, Part lIl, . . ... ... vmnesnsseesessmmnessesssssssssssssmissesssnsssssnes 27 X

28 Was the organization a party 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

'Yes,' complete Schedule L Part IV . oo oo 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28b X
c A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b? /f
Yes, " corplate Schaaula L Part IV . i e vwivs vm s smssn b s 5 i i 0 b5 i ¥ 8 o 6§ Ar i) 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' comp)‘ete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conlribltions? [ ¥ e, complele: G ohaaes IV s o i VP G o B S e st 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
SCREUIE N, Part 1. . .. .. oot 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? {f 'Yes,' complete Schedule R, Part §.........oiiiiniiiesivnin svmimasovesissmssion i 33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or IV,

ANAPAIE VEE Tivaos v s s o o o i h i Bt B e A AR e N M D AT A T s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? ... ... .o, 35a X
bIf ‘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)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, iN@ 2. .. . ... ou ittt et et e et st r e 36 X
37 Duid the organization conduct more than 5% of its activities lhrou?h an enllty 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 . ..........oooiiiiiiiie 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 inthisPart V............... ... ... ... i i, . i:[
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ....... ...... 1a 28
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 venders and reportable gaming
(gambling) WinniNgs 10 PriZe WINMeIS T . . . ittt et et s et e e e e e e e e e 1c

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




Form 990 (2020) Health Care Fourfation for Ventura = 47-1535937 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 during the year?. ....................... 3a X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0. . .. .. ................................ | 3b
4a At any time durm? 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)?....... 4a X
blf '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
cilf "Yes; 1o Iinaiaiot bh; did: the erganization file Fotnm: SBBBE TR v b s s e Koo ST 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ........... ... . .o 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
o] = s U= [T €] o A O P 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive ayayment in excess of $75 made partly as a contribution and partly for goods and
Services Providad o e Ay BT s b S b A T Ua o s s s B i e e S 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ............. ........... 7b
¢ Did the organlzatlan sell, exchange or otherwise d|spose of langlble personal property for which it was requued to .|1e
O B2 ittt e e 7c X
dIf 'Yes,' |nd|caie lhe number of Forms 8282 flled dunng the year. ....... e I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... .. .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the orgamzatlon received a contribution of qualified intellectual property, did the orgamzaluon file Form 8899
- Ta 1) T e e e e o RS PGl o) e 1 B PR Dl e e e e e R S U R RS TR e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticon file a
Form 1098-C7. A A S o L 165 T 8 S S R 0 B s S B s 7h
8 Sponsoring orgamzatlons maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... ... ... ... .. ... ... .. ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . ........ ... ... . ...l 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ............ Y 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... .. e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 .. .. ... ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... [ 12bl
13 Section 501(c)29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state?. . ................... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......................... 13b
¢ Enterine amoint of TeServes 0N Hand i i iisrae i i T s et b s a0 e b 0 im v s e 13¢
14a 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 Wear? .. ... . .uiiiiin i e i s e 15 X
If 'Yes," see instructions and file Form 4720, Schedule N.
16 s 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  10/07/20

Form 990 (2020)



Form 990 (2020) 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 lineinthisPart VL..........oooo 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..... la 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 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officor: director; trustee, Or Key OmMPBIOYBOT. . . v v s s isvsassanassg s sai s be s i oo o s i sy S i 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
sincedhie prorForm 990 Was TIIBUT. . . oo immms s vermionstsboms g sses s sy mia s i s saemaw | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .......... .. 5 X
6 Did the organization have members or stockholders? . ... .. . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Doy .o e i e e S T B A L R B ST 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?. ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A TR OVEINING DOEYE e rvrmmnmam i e s e b st 8 s o bt 80 B S e e AR A SRR R e SR T s 8al X
b Each committee with authority to act on behalf of the governing body?. . ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... . i 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 eXempt PUIPOSEET. | . .. ittt e i e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. . ............ ... ..., 1a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13... ... ... i i, 12a| X B
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B OIS 2 asnsnsanimroiosnazs e Lo R o 8B A A o T 5 s ... |12b] X
c Did the organization regularly and conmstenllg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....See. . Schedule. Q.. ... ... . . ... 12¢| X
13 Did the organization have a written whistleblower pPoliCY . ... ... v i i s a s 13 X
14 Did the organization have a wrilten document retention and destruction policy?. . ......... ... ... ..., I I X
15 Dud 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 . ....... ... ... ... .. . .. . .. i, 15a| X
b'Othier officers or key employees of The OrQaNIZATION ... v v wme s s s i w080 & sms s S m s v s e ess 6,05 e 5 40 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 the Year? L e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s anly)
available 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 0) 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 0

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

Amy Towner 3291 Loma Vista Road Ventura CA 93003 805 652-3361
BAA TEEAQI06L 10/07/20 Form 990 (2020)




Form 990 (2020) Health Care Founmtation for Ventura i 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 lineinthisPart VIl .. ... ... . .. ... ..ot 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.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more 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.

©
® (B) | o ooy aiess areon ©) ) )
Name and title Average | s both an 3:’{-::12 :;}d a com';:r?:;{?:;nefrom c9m§§§3§?§wlerrom Estumétsért:ng:nsu:l
<I:?%1 EEERE g_:r 'gn W Do ANS0) | WS OBMIS) b o
hours for |3 = el 8 and related
chsBEISIN IR ER il
lions Sl = -]
G | B8 | %
line) 8 E
_®_Amy Towner _ 40 _
CEO 0 X 184,635. 0. Bl
_@_Stuart E. Siegel __________ _2 _
Chair 0 X X 0. 0 0.
_(®_Harold S. Edwards _ ____ __ _ | -2 _
Vice Chair 0 X X 0. 0. 0.
_@_ Amy Dilbeck Kiesewetter _ __ | .
Secretary 0 X X 0. 0 0
_©)_Mike Pettit ______________ _2 _
Treasurer 0 X X 0. 0 0
_®_Kathy Long _ _ _____________ _2 _
Board Member 0 X 0y 0 0
_@_Jeff Robinson, M.D. ________ el
Board Member 0 X 0. 0 0
S8 Lanvas Ohappe oo e -
Board Member 0 X 0. 0 0
_®_ Sim Tang-Paradis__ _________ _2
Board Member 0 X 0 0 0
00 Derek Folk ~______________ 2
Board Member 0 X 0 0 0
(1)_Majic Khabbaz ____________ 2 _
Board Member 0 X 0. 0 0
(2 Matt Yousefd . o
Board Member 0 X 0. 0 0
(13)
a0

BAA TEEAOIO7L  10/07/20 Form 990 (2020)



Form 990 (2020) Health Care Founddtion for Ventura bl 47-1535937 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positior
(A) Average | (do not checoks ;1?;‘: than 'anc D) . (E) (F)
oo | itéar and & crectoruston | compebeintion | compepentiiom | Estmated amoun
week — anizali lated anizal ar
(o R FQ[F[FFF| ABNEE | “WEBNSES” | eqeensatan o
for = = g o = gﬂ § and related
related |3 g | | § S~ R organizations
organiza §—§ ‘g-“’n
-tions € o - -
below 1| a @
dl{:ttc)d g § @
ne, -
g
e ] I
08 ] S
O e ] —
a®
e e ] S
@ L
L) eI —
e e e
@) e N
i A S
% o ___ —
B R ot T R s e T e B SO e B Bermeamns > 184, 635. 0. 0.
c Total from continuation sheets to Part VI, SectionA... ... ... ... .. oo T 0. 0. 0.
dTotal (add lines Tband 1€). ... .. ... ... ... b 184,635. 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 organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for sUCh INAIVIAUAL . . ... ..ottt 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
SUCHITNIOIIET it i ot R s S e A S s G R 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .................coooevvee.... 5 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 —G)) , ©)
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 TEEAQ108L 10/07/20 Form 990 (2020)




Form 990 (2020) Health Care Foun@ation for Ventura 47-1535937 Page 9
Part VIIl] Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl ................................. e 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
S 5| b Membership dues. ......... .. 1b
‘::- E ¢ Fundraising events. ........... 1c
% &| d Related organizations. ...... .. 1d
o E| @ Government grants (contributions). . . . le 165, 000.
5 @| f Al other contributions, gifts, grants, and
g E similar amounts not included abhove . . . 1f 1,855,584.
25| g Noncash contributions included in
Eg ([ 5718 | F—————— —— 19 33,080
S5l hTotal, Add lines 1a-1f. . ...ooivi i | 2,020,584.
g Business Code
g 2a o o
o b
=] [
L c
&l d
El e __ __ _ ___ o ____
‘g, f All other program service revenue . ..
& | g Total. Add lines 2a-2f. ................... . >
3 Investment income (including dividends, interest, and
crfar similar amolnts) i ssamms v o 1,556. 1556
Income from investment of tax-exempt bond proceeds ™
5 Royaltles:srmmnsnanin gy, S5 s S e
(1) Real (i) Personal
6a Grossrents........ |Ba
b Less: rental expenses |[6b
¢ Rental income or (loss) |6¢
d Net rental income or (10SS). . .......oooviiiniii.. >
2. Gross:amourt from (1) Securities (i) Other
sales of assets
other than inventorﬁ 7a
b Less: cost or other basis
and sales expenses 7b
c Gainor(loss)...... 7¢c
d Net gain or (loss)........ -
§ 8 a Gross income from fundraising events
(notincluding $
% of contributions reported on line 1¢).
@ Ses Part iV, ling 18..c..oninione 8a
] b Less: direct expenses. ... .., 8b
g ¢ Net income or (loss) from fundraising events....... .. -
9a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses. ... ... 9b
¢ Net income or (loss) from gaming activities. . ......... >
10a Gross sales of inventory, less. ... ..
returns and allowances . ......... 0a
b Less: cost of goods sold .. .. 10b)
c Net income or (loss) from sales of inventory.......... »
Business Code
g 1Ma
e
| emeamansm——
D ¢ _
z & dAllotherrevenue...................
= e Total. Add lines 11a-10d............oooveeren...
12 Total revenue. See instructions. ..................... > 2,022,140. 0. 0. 1,556.

BAA

TEEADIO9L  10/07/20

Form 990 (2020)



Form 990 (2020) Health Care Foun@ation 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 lineinthis Part IX .. ... ... ... .. .. .. [ ]
(A) (B) (€) (D)
Do not Include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. gxpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV lINe 21w wwes cosomsnammmrsss 325,523, 325,523.
2 Grants and other assistance to domeshc
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............... 184, 635. 18,463. 46,159. 120,013.
& Compensation not included above to
disqualified persons (as defined under
section 495 g (1)) and persons described
in section 4958(C)(3)B). . ... .o, 0. 0. 0. 0.
Other salaries and wages. . ... .. e 26,110. 23,895. B:B2Tx -4,312.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ............. ... ..

9 Other employee benefits. .................. 7,269. 727. Ly8ld, 4,725.
10. Payrolltaxes.......viiiacvuiin i 14,238. 1,424, 3,559. 9,255,
11 Fees for services (nonemployees):

aManagement.......... ... ... ... ... .......
bLegal. ... ...
cAccounting. ... 16,214, 4,054. 8,107. 4,053,
A L BBV - v s s e
e Professional fundraising services. See Part IV, ling 17, . .
f Investment management fees..............
g Other, (If line 11g amount exceeds 10% of line 25, column
(A) amount, st T 11g expenses on Schedule 0.). . . .. 88,500. 88,500.
12 Advertising and promotion . ................ 963. 963.
13 Office expenses. .........cooveeiveeino... 1,106. 498, 110. 498,
14 Information technology. ....................
15 ROVAIBS: s v snmivrs muiss 2w :
16 OBCUDARICY v s me s awine sl W s s a0
17 Travela: covormnams s mms ssssniremmisms 5,827. 1,028. 1,568. 3,231.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................ ... ... ... ..
19 Conferences, conventions, and meetings. . ..
L) 211 ¢ - 1 | R e e e SN
21 Payments to affiliates. . .
22 Depreciation, depletion, and amortization 308, 398.
23 |Insurance. . . 1,605. 802. 803.
24 Other expenses item:ze expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.). : :
a Pediatrics _ _ _______ 802,608. 802,608.
b Health/Wellness Costs_ _ __ _ 124,389. 124,389.
¢ Unfunded Program Costs __ _ _ 77,614. 77,614,
d Fundraising ________ 16,885, 16,885,
e All other expenses......................... 65, 986. 48,279, 4,706. 13,001.
25 Total functional expenses. Add lines 1 through 2de . . . 1,759,870. 1,517,804, 73,754. 168,312,

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 (ASC958-720) ..................

BAA

TEEADTIOL 10007720

Form 990 (2020)



Form 990 (2020) Health Care Foundation for Ventura

47-1535937

Page 11

|PartX |Balance Sheet

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

Beginning of year

(B)

End of year

16 Total assets. Add lines 1 through 15 (must equal line 33)...........

1 Cash — non-interest-bearing . ... ...t 1,064,747.| 1 1,104,824.
2 Savings and temporary cash investments . ............ ..o 751,587.| 2 960, 200.
3 Pledges and grants receivable) Rel. . ovvvvmins covvmemmamims ssmsissnsavnse s v 3
4 Accounts receivable, net..... ... ST 4 24,750.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor or 35%
controlled entity or family member of any of these persons. . F SR 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)B)........... .. 6
7 Notesand loans receivable, net .....oiiviviviiniamiaianirnayiia i 7
B B Inventories for Sale OruBe. i i s it s s e T A B 8
§ 9 Prepaid expenses and deferred charges. ........... ... ... . i 2,498.| 9 1,985.
. 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 2,919
b Less: accumulated depreciation. ................... 10b 1,224 228.|10¢c 1,695.
11 Investments — publicly traded securities ............. ...l 11
12 Investments — other securities. See Part IV, line 11........... ... . ... ... .. 12
13 Investments — program-related. See Part IV, line 11, .. ... .. ...t 13
14 Intangible assets ... e 14
15  Other assets. See Part IV, line 11 .. .. e 15 453,

1,819,060.|16

2,093,907.

17 Accounts payable and accrued XpPenSES. .. ... ........covieieriraiiiiiiiiinnns 67,366.]17 47,886.
18 'Grants PaYADIE v s e i L B Sy S S S R 18
19  Delarren: FOMBIIIG: w4 v SR e b e e s e 165,000.|19 165,000.
20 Tax-exempt bond liabilities. ... ... ... .. s 20
_3 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, .
B key employee, creator or founder, substantial contributor, or 35% 2
.‘:I" 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 26,725,
25 Other liabilities (including federal income tax, ‘Fayables to related third parties,
and other liabilities not included on lines 17.24). Complete Part X of Schedule D. 15,696./25 24,108.
26 Total liabilities. Add lines 17 through 25. .. ... ... ... it 248,062.|26 263,719,
» Organizations that follow FASB ASC 958, check here » ' 2ol i
§ and complete lines 27, 28, 32, and 33.
Tl: 27 Mot assets:without donor restrctions: oo vus i s v i 331,041.] 27 576,740.
m| 28 Net assets with donor restrictions. ......... ... . ..oiiiiiiiiiiiiiiiiiininnn, 1,239,957.| 28 1,253, 448.
E Organizations that do not follow FASB ASC 958, check here » D
i and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ... 29
‘§ 30 Paid-in or capital surplus, or land, building, or equipment fund. . ................ 30
w | 31 Retained earnings, endowment, accumulated income, or other funds............ 31
E 32 Total net assets or fund balances. .........ccovviiivii i i e e 1,570,998.| 32 1,830,188,
2 33 Total liabilities and net assets/fund balances . ...............cocoviiiiiiniiiinn, 1,819,060.| 33 2,093,907.
BAA TEEAOTTIL 10/07/20

Form 990 (2020)



Form 990 (2020) Health Care Foundation for Ventura 47-1535937 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL.. ... ... . .. i D
1 Total revenue (must equal Part VIII, column (A), line 12). ................ R R AR S e 1 2,022,140.
2 Total expenses (must equal Part IX, column (A), line 25). ... .. i e 2 1,759,870.
3 Revenue less expenses. Subtract line 2 fromline 1., ... .. i 3 262,270.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . .. 4 1,570,998.

5 Net unrealized gains (1I0SSES) ON INVESIMENTS. . . .. .. it 5
6 Donated services and use of facilities. .. ... .. 6 -3,080.

T InVES MENt PSS . e 7

8 Prior period ad)uUstmentS. . ... e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. ....... ... ciiiiiiiiiiiiiiinions 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

OB Y i i i S o s e P e B T e e B R R e el 10 1,830,188.

[Part XII |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[j Separate basis DConsolidaled basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ...................... ... ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audﬂed ona separale
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for ove:mght of the audit,
review, or compﬂahon of its financial statements and selection of an independent accountant? .. ......................

If the organization changed either its oversight process or selection process during the tax year, explain
on 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
AUt At e DMB CIOWar BeTa5% o s s ooy T e v S i B S T e M et
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. .. ........................

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

BAA TEEADIIZ2L 10/19/20

Form 990 (2020)



-, . . - OMB No, 15450047
SEHERUGE & Public Charity Status and Public Support -
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)X3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ. Open to Public
paparimont of e Seaatuny » 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 | Tﬁeason for Public Charity Status. (Al 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

wm B w N

~ o

w o

10

n
12

a

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

A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or §90-EZ).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)AXiv). (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)Y1XAXvi). (Complete Part 11.)

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

An agricultural research organization described in section 170(b)X1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

from activities related to its exempt functions, 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 II1.)

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

An organization organized and operated exclusivegﬂ 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.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

c

¢ []

e

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

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
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,

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

f Enter the number of supported organizations. ... ... ... . P |:|

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

(i} Name of supported organization (i) EIN (lil) Type of arganization {iv) Is the (v} Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) 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) 2020

TEEAQADIL 09114720



H&dlth Care Foundation for Ventura

Schedule A (Form 990 or 990-EZ) 2020 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year
beginning In) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membersmp fees received. (Do not
include any 'unusual grants.) .. ... .. 873,059./1,826,010./1,181,344.|11,056,461./2,017,504.| 6,954,378.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 129,000. 36,030. 30,000. 30,000. 30,000. 255,030.
4 Total. Add lines 1 through 3... |1,002,059./1,862,040./1,211,344.|/1,086,461.(2,047,504.| 7,209,408.
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
FrOM e s o ms s e 7,209,408.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4.......... 1,002,059./1,862,040./1,211,344./1,086,461./2,047,504.| 7,209,408.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. v 224 . 97. D3 3. 1,556. 2,653.
9 Net income from unrelated
business activities, whether or
not the business is regularly
CATIBL DN iriv s s minvian 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
o B S 0
11 Total support. Add lines 7
through 10................... 7,212,061,
12 Gross receipts from related activities, etc. (see instructions). . ... .. i i i e ‘ 12 0.
13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization.. CRacK IS BN BN SYOPIRBEE: . cvvmemmimie i v eIy Saia s R 55 NP B 7 8, 6V 1 4 i D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f}, divided by line 11, column (f))...................... ..., 14 99 .96 %
15 Public support percentage from 2019 Schedule A, Part l1, line 14.......ooviiiiiiiiiviiiiiin i iens 15 99.98 %

16a

17a

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. . .

33-113% support test—2020.

If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organizalion . ... ... . i
33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization .

(]

10%-facts-and-circumstances test—2020. 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 organization meets the facts-and-circumstances test. The orgamzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2019. 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 orgamzallon meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances' test. The organization qualmes as a publicly supported organization . .

_:H

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

Hédlth Care Foundation for Ventura =

47-1535937

Page 3

Part Il |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 I1. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6
7a

c
8

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

any ‘'unusual grants.”).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . .
The value of serwces or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons .. ........

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
fortheyear..................

Add lines 7aand7b . ... . ... ..

Public support. (Subtract line
7c fromiding 6:).. s e vin i

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

n

12

13

14

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

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources. . ... ..........
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10a and 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carnedon. . .............
Other income. Do nol include
gain or loss from the sale of
capital assets (Explain in

Part VI.). . oy

Total support (Add Imes 9
10¢: 11 ;:and 122 i i svavvesss

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part 111, line 15

.......... 15

............................................ 16

P o®

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2019 Schedule A, Part Ill, line 17

........................................ 18

.......... 17

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

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

33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 192, 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. ... *
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2020 HeaTth Care Foundation for Ventura ~— 47-1535937

Page 5

[Part IV [Supporting Organizations (continued)

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 lines 11b and 11¢ below,
the governing body of a supported organization?

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

€ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes' to ling 11a, 11b, or 11c, provide detail in Part VI.

Yes

No

1a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? 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.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organmization'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).

Yes

No

Section D. All Type lll Supporting Organizations

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 nolice 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?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or 81) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

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 governmental entily (see instructions).

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

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

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

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

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

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

Yes

No

2b

3a

i

3b

BAA TEEAQ405L 09/14/20
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Schedule A (Form 990 or 990-E2) 2020 Hea1th 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 satisfied 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

G s W N

olv b | w M=

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

a

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
(optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

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

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

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

F-9

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

@ N | »

Minimum Asset Amount (add line 7 to line 6)

@(N[|; | B

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

O niblw N =

Income tax imposed in prior year

i bhiwiNn| =

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

6

~

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

(see instructions).

BAA

TEEAQ40GL 01/25/21

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020  HeaTth Care Foundation for Ventura

47-1535937 Page 7

[PartV_ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i istributi i i i & d '(ii)‘b ti Dist gEi)‘ bl
Section E — Distribution Allocations (see instructions) DIsElﬁgﬁi’isons Un e;(::‘:g&zla ions JDlstriiable.

1 Distributable amount for 2020 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2020

& EYoy: 2D ans

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

¢ From 2017

dFrem2018...............

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

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

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

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

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

8 Breakdown of line 7:

a Excess from 2016......

b Excess from 2017.. ...

¢ Excess from 2018.... ..

d Excess from 2019.... ..

e Excess from 2020... ..,

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



Schecule A (Form 990 or 90622020 Hefith Care Foundation for Ventura™  47-1535037 Page 8

Supplemental Information. Provide the explanations required by Part IL, line 10; Part II, line 17a or 17b; Part
11, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢c; 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 Ic, 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 09414120 Schedule A (Form 950 or 990-EZ) 2020



OMB No. 1545.0047
Schedule B PUBLIC DISCLOSUBE COPY
Schedule of Contributors
(Form 990, 990-EZ, 2020
or 990-PF) » Attach to Form 990, Form 980-EZ, or Form 930-PF.
%?2?4&?‘&252&.‘.2"512%?:3 i > Go to www.lrs.gov/Form990 for the latest information.
Namo of tho crganization Health Care Foundation for Ventura Employer ldontification number
County Inc. 47-1535937
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ |X] 501} 3 ) (enter number) organization

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

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

[[] 501(c)@3) taxabte private foundation

Check if your organization is covered by the General Rule or a Speclal 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 920, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

IE For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33-1/3% support test of the regulations
under sections 509(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 390 or 980-E2), Parl I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIIl, line 1h; or (i) Form 980-EZ, line 1. Complete Paris | 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 exciusively for religious, charitable, scientific, literary, or educationa!

purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A’ in column (b) instead of the
contributor name and address), Il, and Ill.

E] 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 tota! 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-E2Z, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of ils Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 590, $30-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or $90-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L  07/28/20



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

1 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.
b (c) d
rﬁao. Name, addre(sg, and ZIP + 4 Total Type of contribution
contributions
Person
2 S V|
e Payroll D
___________________________________________ 92,000.[ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) © @
o. Name, address, and ZIP + 4 Total Type of contribution

contributions

2 R Person
Payroll (]
____________________________________________ 57,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d) ;
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
§_ I Person
Payroll []
___________________________________________ 165,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_@ N Person
__________________________ Payroll []
___________________________________________ 100,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
§_ I Person
_________ Payroll D
____________________________________________ 55,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a) (b) (c) (d)
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
E I Person
_____________________ Payroll D
___________________________________________ 250,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAD702L  07/28/20

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



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

2 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.
lsa (b) (©)
o. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

9
e b e e e e — Payroll [:]
___________________________________________ 550,000.| Noncash []
(Complete Part |l for
s e s s s s v s S s S e noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S S Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
SER (RS T s s e e e e s e e s e s e e S e T Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
Rl e e e e Payroll []
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e P B e S =] Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a) (b (© (d)
o Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
D | S i S e e i Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA

TEEAQ702L 07/28/20

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



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

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. (b) ) (©) )
from Description of noncash property given FMV (or est:mateg Date received
Part | (See instructions.

L et

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

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

(a) No.
from
Partl

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

(d) .
Date received

(a) No.
from
Partl

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

(d)

Date received

(a) No.
from
Part |

(b

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

(d)
Date received

BAA

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

TEEAD703L 0120021



Schedule B

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

1 1 Page 4

Employer identification number

Name of organization

Health Care Foundation for Ventura

47-1535837

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

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

contributions of $1,000 or less for the year. (Enter this information once. See
Use duplicate copies of Part |l if additional space is needed.

instructions.). ............ =5

(a)
No. from
Part |

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a)
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

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

Transferee's name, address, and ZIP + 4

(@)

No. from

Part |

(e) Transfer of gi

Transferee's name, address, and ZIP + 4

ft

BAA

TEEAD704L 07/28/20

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



- . . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
PartlV, line6,7,8,9,1 ‘A‘,It;l a.';llb.r}'lc. 1919%. 11e, 11f, 12a, or 12b.
> Attach to Form 990.
Saparimant of the Jrsastry > Go to www.irs.gov/Form990 for instructions and the latest information. gﬁ;‘;:ﬁg:b"c
Name of the organization Employer identification number

Health Care Foundation for Ventura
County Inc. 47-1535937

|Part| IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year. . ...............
2 Aggregate value of contributions to (during year) . ... ...
3 Aggregate value of grants from (duringyear) .........,
4 Aggregate value atendof year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ............... ... ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? SR

[Part Il_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPresewation of a historically important land area

[] Yes D No

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ...t e e 2a
b Total acreage restricted by conservalion easements ............. ... i 2b
c Number of conservation easements on a certified historic structure included in (@)........ T -
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . .coq v vvimnn i o e dovssmes i sy o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?. ... ... .. e . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

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

»5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
and seclion 170()@EBYD2 ... o I

D Yes D No

9 In Part Xlll, 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 lll |0rganization5 Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide in
Part XIlI 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 VIII, line 1 ..
(i) ‘Assels included in'Form:990,:Part X uu s imuiiiuinie ysavaa v s asivshmerisia e e s v e s aw s v s 5o ]

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

a Revenue included on Form 990, Part VI, N 1. .. e e "8
b Assets included in Form 990, Part X..................... e ~5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Health Cd¥e Foundation for Ventura b 47-1535937  Page?2
[Part Il |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
€ 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 XIII.

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?........... TR s e ias | Ves | |No

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

Amount
c Beginning balance. ... . T1¢
d Additions during the Yearn ... o 1d
- B Ly |10 (T T [T 0V - | R P Te
AV D BIANCE: , wov g i s o e s S B 0 S0 0 o B s A R S0 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl ....................

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

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

¢ Net investment earnings, gains,
AN OSSBS . o v sz aasw ot

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

e Other expenditures for facilities
andprograms. ................

f Administrative expenses. ... ..

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) 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
() Unrelated Organizalions . . ... . .. e e e 3a(i)
(ii) Related organizalions. . .. ... . . 3a(ii)

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

4 Describe in Part XllI 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%Cqst or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Takand:: oamsmmmmaainss s s
BBUldINGS: cuawcmmsmmi vimss s v
¢ Leasehold improvements. . ..................
dEquipment. ... ... . ... ... ... ....
eOther........................... e 2,919, 1,224. 1,695.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .................... > 1,695,
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 Health Cawe Foundation for Ventura b 4 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.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

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

(3) Other

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

Part VIII | Investments — Program Related. N/A
(eI Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 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

a)

(&)

(©)

Q)

®)

(6)

)

@

©

10y

Total. (Column (b) must equal Form 990, Part X, column (B) line 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

M

@

(3

@)

()

(6)

0]

@

&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .....coviviiiiiiiiiviiiiiiinervaranieniess )

|Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

(2) Accrued Vacation 23,378.

(3) Due to Others 730.

@

©)

®)

@

8)

)
(0
amn

Total. (Column (b) must equal Form 990, Part X, column (B) iNe 25.). . . .. ... ..o\ttt e et e > 24,108.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL .. .. ..o i e ]

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Health Cdre 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) on investments. . ... ... ... ... .. ... .............. 2a

b Donated services and use of facilities. ...............coiiiiiiiiiiiiiain.., 2b

¢ Recoveries of prior year grants. . .. ....vuim savvemina smmmma s s oas s s v 2c

d Gither {DeSeribe in PaErt XD « o ao s ammmme s v sl s s s 2d

e Add lines 2a through 2d S R e R R R AR 2e
3 Subtract line 2e from line 1........... R R R T PR g R PRSTIEE e et o seell o8
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIL) . ... e 4b

C AT TS T AT D < i maies o om0 5 R B o A 68 o 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ...covviiiniiiiniiiinn. 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. ... ... ... ..o i 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . ..............................co..... | 2a

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

C OthEr JOSSES 2c

d.Other (Describe:in Part XY e v vassmes s iam s 2d

@ Add Ninas 28 trOUGR 2. oo i i T S e S R AR R e T 2e
3 Subtract line 26 Trom A8 T, ma v e b sy oo i i S e e s U S D e e A R S 3
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:

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

b Other (Describe in Part XY v v oo ovem v ot swwisa i s 5 e s 4b

C AT TN B AN oo i avsiniimssiem s s, s we A aaes 8 50 W o A0, BT O SR O N 4c
5 Total expenses, Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) ............ocoviviiiiinn. 5

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2020

TEEA3304L 081820



OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Fonm:990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes' on Form 990, Part IV, line 21 or 22.

Department of the Treasury . = Attach to Form 990. : < Open to Public

Internal Revenue Service *» Go to www.irs.gov/Form3990 for the latest information. Inspection

Mz he izati 5 T
ame of the organization  paa1th Care Foundation for Ventura Epioyss Msiicon nomter

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 seleclion criteria used to award the grants OF @SSISIANCE T . . ... .. ettt ettt sttt e e it e e et e o a s s e et Yes l:l 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 1V, 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 (N Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, th. a}npraisal. noncash assistance or assistance {
other,
(1) County of Ventura _ Medical To support
_ _ 800 S. Victoria Avenue Fair Market Equipment and |health &
Ventura, CA 93009 95-6000944 0. 325,523.|Value Assistance hospital system
B s e
e _
.. N
T
®_ (
L2 S
®
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . ... ......... ... .. e e T e ST e B B IR 0 I S B e S s T - 0
3 Enter total number of other organizations listed inthe line 1table ... ................ e - 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA320IL 07/15/20 Schedule | (Form 990) 2020
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SCHEDULE J =~ Compensation Information OMB o, 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

.
Department of the Treasury Attach to Form 990. . Open to Public
Internal Revenue Service * 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 I| 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
VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items,

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:]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 orgamization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lll toexplain.................| 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the orgamzahon 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 Writlen 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. ... 4a X

b Participate in or receive payment from a supplemental nonqualified retirement plan? .............. . ... .. ...l 4b X

¢ 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 II1.

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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aThe organization? ., ........... ... i e A A 0 S 4 o A T 5a X

B BT S A e AT RO TS im0 N SV o T e A By e P TR 5b X

If "Yes' on line 5a or 5b, describe in Part 111,

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 orgamiZabion R r s i e i i a0 e s e S e I S T R e 6a X

BAny:related organ Zation P s i i s s s s ¢ S A e T e e T 6b X

If "Yes' on line 6a or 6b, describe in Part 11,

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yas,' describe in Part 1 ... cvvviviriivaiiveainimiinmeeimsinm s 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
IF s describa IR Part Ml it S o e s S i R W s S S T 8 X

9 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON D3 8008 B0 7. .. o o\ttt e s 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2020

TEEAMI0IL 09/25/20
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

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

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

County Inc.

Health Care Foundation for Ventura

Employer identification number

47-

1535937

|Part] |Types of Property

0 N B W=

P S g
N = o W

pry
w

14
15
16
17
18
19
20
21

23

25
26
27
28

Ark = Works-ofartu corivanrsssamnns
Art — Historical treasures
Art — Fractional interests
Books and publications ................ ...
Clothing and household goods. .. ..............
Cars and other vehicles................

Boals and planes: coivsasvasmm s
Intellectual propertyi:c.covaisua can v s saaaniunn
Securities — Publicly traded. ...................
Securities — Closely held stock. . ...............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other ... ..
Real estate — Residential ......................
Real estate — Commercial
Real estate — Other
Collectibles .. ...
o TeTs BT pFT )] Fo) o RO
Drugs and medical supplies....................
TARTRIIN oo on sy v s oL e i i s
Historical artifasts rovmmussnansmananrmmsss
Scientific specimens: i voneviic i vad s
Archeological artifacts

Other™ (Services

Other®™ ( Yooscs

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

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

(d) o
Method of determining
noncash contribution amounts

1 30,000.

FMV

1 3,080.

FMV

29

30a

b
31

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, 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.

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

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

b
33

It *Yes,' describe in Part II.

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 1l,

29

Yes No

30a|

31

32a

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

TEEA4GOIL 08/18/20

Schedule M (Form 990) 2020



Schedule M (Form 990) 2020 Health C3¥e Foundation for Ventura i 47-1535937 Page 2

|Part Il | Supplemental Information. Provide the information required by Part |, 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 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supple\nﬁental Information to Form 990 ork9§0-EZ OMB No. 13450047

(Form 890 or $30-E2Z) Complete to provide information for responses to specific questions on 20 20
Form 920 or 990-EZ or to provide any additional information.
> Attach to Form 980 or 930-EZ. " OuentoPublic:
Department of the Treasury * Go to www.irs.gov/Form990 for the latest information. "“-,:!'5
Inlornal Revenue Service k o P ARG
Name of the organization Health Care Foundation for V entura Employer Identification number
County Inc. 47-1535937

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

PEDIATRICS:

PPROVIDED 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.

HEMATOLOGY FUND FOR PEDIATRIC PATIENTS BATTLING BLOOD DISORDERS AND CANCERS.

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. TEEA4S0IL 07728720 Schedule Q (Form 930 or 990-EZ) (2020)
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Schedule O (Form 990 or 990-EZ) (2020) Page 2
Name of the organization Health Care Foundation for Ventura Employer identification number
County Inc. 47-1535937

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

MEDICAL EQUIPMENT:

PURCHASED 100 IPADS, CASES AND RELATED EQUIPMENT IN THE EFFORT TO LINK CLINICIANS,

PATIENTS AND THEIR FAMILIES IN THE COVID-19 WARDS IN INPATIENT HOSPITALS. THIS

EQUIPMENT ALSO HELPED TO REDUCE THE FURTHER SPREAD OF CONTAGION.

ACCUVEINS TRANSILLUMINATOR VEIN FINDER FOR PRECISION PRIOR TO NEEDLE INSERTION.

ENDOCSOPE FOR PEDIATRIC INTENSIVE CARE UNIT AND TRAUMA.

SONOSITE FOR USE DURING ANESTHESIA.

NITROUS OXIDE DELIVERY SYSTEM AS AN OPTION TO ANESTHESIA FOR BIRTHING MOMS

ESPECIALLY IN THE NEWLY DEVELOPED MIDWIFERY PROGRAM.

STABILITY BALLS, MIRRORS AND EQUIPMENT FOR MOTHERS IN OBSTETRICS.

VOYAGER TRANSPORTER FOR NEONATAL INTENSIVE CARE UNIT.

SITERITE8 ULTRASOUND FOR NURSING EDUCATION TEACHING ALL STAFF.

KANGAROO BOARD FOR NEONATAL INTENSIVE CARE UNIT.

UMBILICAL CANNULATION SIMULATOR FOR NURSING AND MEDICAL EDUCATION.

BILISOFT FOR PREMATURE BABIES IN NEONATAL INTENSIVE CARE UNIT.

BAA

Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 07/28120
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Schedule O (Form 990 or 990-E2) (2020) Page 2
Name of the organization Health Care Foundation for Ventura Employer idontification number
County Inc. 47-1535937

Form 990, Part lll, Line 4b - Program Service Accomplishments
CROSSVENTS FOR RESPIRATORY ASSISTANCE IN NEONATAL INTENSIVE CARE UNIT FOR PATIENTS

REQUIRING TRANSPORTATION.

PEDIATRIC STRETCHER FOR USE IN PEDIATRIC INTENSIVE CARE UNIT.

PEDIATRIC INFUSION CHAIR FOR CHILDREN’S CENTER FOR CANCER AND BLOOD DISEASES.

CHEMO HOODS FOR OUTPATIENT PHARMACY FOR COMPOUNDING CHEMO TREATMENTS.

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.

MEDICAL MANIKIN, SIMULATORS, POCKET DRUG GUIDES AND SUTURES FOR MEDICAL AND NURSING
EDUCATION.
Form 990, Part lll, Line 4c - Program Service Accomplishments

HEALTH AND WELLNESS/EMERGENCY:

HUMANITY ACCOUNT FOR THE 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

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 07/28/20



Schedule O (Form 990 or 980-EZ) (2020) &/ L/ Page 2

Name

of the organization

Health Care Foundation for Ventura Employer idontification numbor
County Inc. 47-1535937

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

MEDICAL TRACK TO RECEIVE THE CARE THEY NEED.

SUPPORTED ACTIONS ALONGSIDE SEROPREVALENCE TESTING FOR VULNERABLE POPULATIONS

CREATED A MOVIE NIGHT FOR PEDIATRIC PATIENTS AND THEIR FAMILIES IN THE PARKING LOT

FOR PSYCH/SOCIAL/EMOTIONAL CONNECTION WITH PATIENTS AND STAFF.

GARNERED PPE IN-KIND DONATIONS TOTALING $2 MILLION DURING COVID-19 AND SUPPLY CHAIN

DISRUPTION.

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 HEMATOLOGY PATIENTS ENCOURAGING

HEALTH AND WELLNESS DURING THE HOLIDAYS.

SUPPORT OF THE 50TH ANNIVERSARY OF THE VENTURA COUNTY MEDICAL CENTER FAMILY MEDICINE
RESIDENCY ALSO CELEBRATING THE #1 FAMILY MEDICINE RESIDENCY PROGRAM IN THE NATION
FOR MULTIPLE YEARS.

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

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 MANIKIN FOR TRAUMA TRAINING AND SIMULATION.

BAA

Schedule O (Form 390 or 990-EZ) (2020)
TEEA4302L 07/28/20
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Schedule O (Form 980 or 990-EZ) (2020) Page 2
Name of the organizaticn Health Care Foundation for Ventura Employer Identification number
County Inc. 47-1535937

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

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

CLINICAL TRAINING.

SUPPORTING SUMMER STUDENT SCHOLAR PROGRAM AND WORKFORCE PIPELINE AT VENTURA COUNTY
MEDICAL CENTER (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
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

BAA

Schedule O (Form 930 or 990-EZ) (2020)
TEEA4902. 07/28/20



Schedule O (Form 9390 or $90-EZ) (2020) u Page 2
Name of the organizalion Health Care Foundation for Ventura Employer ldentlfication number
County Inc. 47-1535937

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

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 PRENATAL CHECK UP,

EDUCATION AND TO GROW A SUPPORT NETWORK FOR FAMILIES.

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.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 07/28/20
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IRS e-file Signature Authorization

rom 3879-EO for an Exempt Organization OND Mo, 15450017
For calencar yoor 2020, or hscal year veganeg 2020, acgenaing .20 e
Gepartment of e T * Do not send to the IRS. Keep for your records. 2020
njernal Havereso Somvice ! * Go 1o www.irs.gov/Farm8879EO for tho latest Information. -
I ) ¢ o ber
E"e"a‘ﬁ:'ff' Tats Foundation For Ventura 4';”1"53';9‘3'; mnem

N
Nome ang tila o altger o norson subynet fo tax

Amy Towner _ CEQ
Part'l::| Type of Return and Return Information (Whole Dollars Only)

Chieck the box for the ralurn for witich you are using this Form 8879-E0 and onor the applicuble amounl, if any, from the return, i you

check tha box on line 13, 23, 38, 4a, 5a, 63, or 7a below; and the amount on Ihal line for lho relurn being fitad with this form was blank, then
loave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichover is applicable, blank ﬂdo nol entar .0-). Bul, if you eniered -0- on the relurn, lhen onter -0- on
the applicablo line below. Do not complete mere than one line in Part ).

1a Form $90 check hero.... » [Zl b Total revenus, if any (Form 890, Part ViIl, column (A), line 12)......... 1b 2,022,140
22 Form 990-EZ chock here. ... - D b Total revenue, if any (Form 990-EZ, ine 9) ... ............oeuveees 2b .
3aForm 1120-POL check hera ...... » D b Total tax (Form 1120-POL, line 22)...... .. e e et ireeene, 3b

42 Form 990-PF check here. .. .. » r| b Tax based on investment Income (Form 990-P¥, Parl VI, line 5).... 4b

5a Form 8868 check here... » b Balance due (Form 8868, lino 3¢)..... et e ier e eeaay 5b

62 Form 990-T check here.. » b Total tax (Form 990-T, Part Ili, line d) .......... .... [ Ceeenee 6b

7 a Form 4720 check here... » b Total tax (Form 4720, Part lll, tine 3)........... . VT 4 |

[Partl | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalies of perury, | declare that IZ] | am an officer of the above organizalion or D | am & parson subject to tax wilh respuct o
{name of grganization) N . (EIN{

and thal | have oxamined a copy of the 2020 eleclronic return and accompanying schedules and stetements, and, (o the best of my Knowledge
and beliel, they-are true, correct, and complele. | furlher declare Ihat lhe amount in Pari | above is the amount shown on the copy of the
electronic return. | consent 1o allow my intermediale servica provider, transmilter, or elactronic return ariginalor (ERO) to send the return to the
IRS and lo receive from the IRS (o) an acknowledgement of receipl or reason lor rejection of the iransmisslon, (b) the reasen for any delay in
procassing the setuin or refund, and (¢) the dale of any retund, i apphicable, | authenze Ihie U.S, Treasury and ns designated Financiat Agent to

wbate an alecrome funds withdiawal (direct debit) entry Lo the financial instilulion accounl indicated in Lhe tax preparation software for payment

of the lederal taxas awed on lhis return, and the financial institution to debil ihe eniry 1o Ihis account. To revoke a paymenl, | must cantact the
U.S. Treasury Financial Agent al 1.888-353.4537 no laler than 2 businass days prior lo the payment (selilemont) dale. | atso aulhurize tho
linancial institutions involved in the processing of the electronic paymant of laxes o raceive contidential infermation necessary to answor
inquiries and resolve issues relaled to the payment, | have selected a personal identitication number (PIN) as my signature for lhe electronic
return and, if applicable, the consent to alectronic funds withdrawal.

PIN: check one box only

Ell auvlhorize  Poindexter and Company to entor my PIN | 04613 lns my signalure
ERO [trm nanto Enter (iva numbers, but
do not anter ol 30108

on the tax ‘year 2020 eleclromcatly fited return. If | have indicaled within s relurn thal a copy of the return is being filed with a state agency
gps regulaling chlanlles as parl of the IRS Fed/State program, | also autharize lhe aforementioned ERO to enter my PIN on the return's
isclosure consenl screen.

DAs an officer or person subjecl lo fax with cespect to the organizalion, | will enter my PIN as my signature on the tax year 2020
¢lectronically filed return, If | have indicated within this return thal a capy of tho relurn s being filed with a state agency(ies) regutating

charilies as parl of the IRS Fed/State program, 1 will entor my PIN on tho selwn’s disclosure consent screen
S:onalwo of Glfor of Corson subect ol » W s \/ 5, 5, D‘o ;—‘l

’ —— T " ¥
[Part it Certification and Authentication ’

ERO's EFINIPIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digil self-selected PIN. .. e | 95121000872 |
Do not entor 3l zeroy

| certity that the above numenc entry is my PIN,
| am submilting thus relwin m accerdance with the 1@
Prowviders for Business Relurns.

his mL ignalure on the 2020 cleclronically filed return ndicated above. ¢ confirm thal
iremen Pyb. 4163, Modernized e-File (MeF) Information lor Authorized IRS e-fife

ERO'Ss sipuitwte &

Ma

Poindexter

. s[5 202\

/

ERQ Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduclion Act Notice, see instructions. TECAP401L 0411972} Foim 8879-E0 (2020)



12131120 2020 Federal Book Depreciation Schedule Page 1
Health Care Foundation for Ventura
Client 4613 County Inc. 47-1535937
5/04/21 03:22PM|
Prior
Cur Special 179/ Prior  Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal. /Basis Depr. Prior Current
Form 990/930-PF
Miscetiansous
1 Other 2/01/15 1,054 1,054 826 S/L 5 21
2 Apple Magic Keyboard for IPAD 6/24/20 1,865 1,865 S/L 187 N~
Total Miscellaneous 2919 0 0 0 0 0 2919 826 398
Tota! Depreciation 2919 0 0 0 0 0 2919 826 398
Grand Total Depreciation 2919 0 0 0 0 0 2919 826 398




