990 Return of Organization Exempt From Income Tax |__omB No. 1545-0047
Form

Under section 501{c), 527, or 4947{a}{1} of the Internal Revenue Code (except private foundations) 2 @2 1
Department of the Treasury # Do not enter social security numbers on this form as it may be made public. Open to Public
Inteznal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspeciion
A Forthe 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Check if applicable: C Name of organization HEALTH CARE FOUNDATTION FOR VENTURA CCUNTY, INC. JD Employeridentification number
[] Address change Doing businass as 47-1535937
D Name change Number and streat {or P.0O. box if mail is not delivered o strest address) Rocm/suite E Telephone nurmber
[ initial return 3291 LOMA VISTA RCAD (805)652-3361
l:] Final return/terminated City or town, state or province, country, and ZiP or foreign postal code
[] Amended retura VENTURA, CA 93003 G Grossreceipts $1, 209, 645.
[:] Application pending  |F Name and address of principal officer: Hia} Is this a group retura for subordinates? O Yes No

AMY TOWNER, 3291 LOMA VISTA, VENTURA, CA 93003 |H(b)Are all subordinates included? [ ] ves [[1No

| Tax-sxempt status: 501(0)(3) [1501{g) ( )« {nsertno)  [[]4047i)(1) or [ ]527 if “No," altach a {ist. See instruclions.
J  Websites » hefve.org H{c} Group exemption number ™
K Form of organization: [X] Gorporation [_|Trust | Assaciation [ Other» l L Year of formation: 2014 I M State of legal domicile: CA

Summary

1  Briefly describe the organization's mission or most significant activities: T¢E HEALTE CARE FOUUDATIOH FOR VEUTURA GOUN?Y IS DEDICATED T0
] STRENGTHENING, ENHANCING AND AUGMENTING THE CAPACITY OF THE VENTORA
‘E COUNTY HEALTH CARE AGENCY. o
§ 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body {(Part Vi, line1a}. . . . . . . . . 3 i3
*:g 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 i3
21 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . 5 4
21 6 Total number of volunteers (estimate if necessary) . . . . . C e e e 6 i5
< | 7a Total unrelated business revenue from Part VIIi, column {C), line 12 e e e e 7a Q.
b Net unrelated business taxable income from Form 990-T, Part L line 11 . . . . . . . b 0.
Prior Year Gurrent Year
» | 8 Contributions and grants (Part VIll, fine1h). . . . . . . . . . . . 2,020,584, 1,207,672,
g 9  Program setvice revenue (Part VIll, ine 29} AN e
é 10 Investment income {Part VIII, column (A), lines 3, 4, and Td) e 1,556. 1,973,
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11} .
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 2,022,140, 1,209,645,
13 Granis and similar amounts paid (Part IX, column {A), ines 1-3) . . . . . 325,523, 403,112,
14  Benefits paid to or for members (Part IX, column (A}, line 4) ..
@ 15 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 5-1 0} 232,252, 284,376.
2 | 16a Professional fundraising fees (Part IX, calumn {A), line 11e) .o 1,000.
:g’- b Total fundraising expenses (Part IX, column (D), line 25} » 194,515,
W1 47 Other expenses (Part 1%, column (A), lines 11a-11d, 11f-24¢) . . . . . 1,202,095, 123,781,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 1,759,870, 812,269,
19  Revenue less expenses. Subtract line 18 fromiinet12 . . . . . . . . 262,270, 397, 376.
5 § Beginning of Current Year End of Year
§T§ 20 Totalassets(Part X, line16) . . . . . . . . . . . . . . . . 2,093,907, 2,478,905,
%“; 21 Total liahilities (Part X, line28) . . . . . . e e 263,719, 76,340.
§§ 22  Net assets or fund balances. Subtract line 21 from Ilne 20 Coe e 1,830,188, 2,402,565,

@
{{a]
-
o
e
g
&
o
Q
[+]
o

Lnder penalties of perjury, 1 dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, commect, and complete. Declaration of preparer {other than officer} is based on all informalion of which preparer has any knowledge.

} l11/15/2022
Slgn Signature of officer Date
Here AMY TOWNER, CEQ
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check 1:] if 1 PTIN
Preparer Michael C. Eulau seli-ermployed] P00 49641
Use Only Firm'sname  » Fulau Accountancy Corporation Firm's EIN » 952047854
Firm'saddress » 196 S. Fir Street, Suite 140, Ventura, CA 93001[Phonenc. (805)641-1040
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 07/25/22 PRO Form 990 (2021)



Form 980 (2021) Page 2
sl 1l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Partt . . . . . . . . . . . . .

1  Briefly describe the crganization’s mission:

THE_HFALTH CARE FOUNDATION FOR VENTURA COUNTY TS DEDTCATED 1O ...
STRENGTHENING, ENHANCING AND AUGMENTING THE CAPACITY OF THE VENTURA .
COUNTY HEALTH CARE G N Y o oo e e e A e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 . {1Yes 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? . . . . . . .. o .o E]Yes NO
If *Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c){4) crganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported,

4a (Code: )(Expenses$ 180,992, including grantsof $ 121,700, }(Revenue$ __  0.)
EDUCATION TRATNING & ENHANCEMENIS PROGRAM. SEE SCHEDULE Q. e

4 {Code: ) (Expenses § 53,981. including grantsof $ 7,509, }(Revenue$ __ { 0.)
PEDIATRICS PROGRAM. SEE _SCHEDULE O, et

4c (Code: }(Expenses § 204,931, including grantsof $ 187,746, ) (Revenue$ 0.)
} HEALTH & WELLNESS & EMERGENCY PROGRAM. SEE _SCHEDULE O. e
E
4d Other program services {Describe on Schedule 0.}
(Expenses$ 117,548, including grants of § 93,496. ) (Revenuse § 0.)

4e Total program service expenses » 557,452,

REV 07/25/22 PRO Form ggo (2021




Form 990 (2021}
X24ld Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c}3) or 4947(@)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . A

Is the organization required to complete Schedule B, Schedul’e of Contrrbutors’P See instructions .

Did the organization engage in direct or indirect political campaign actlvities on behalf of or in oppost tion to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

Section 501(c)(3} organizations, Did the organization engage in lobbying activities, or have a sectlon 501( )
election in effect during the tax year? If “Yes," complete Schedule C, Part If . .

Is the organization a section 501(c){d), 501(c}5), or 501{c){6) organization that receives membershtp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Fart /Il

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? ff
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, moludlng easements to preserve open space,
the envircnment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lif .

Did the organization report an amount in Part X ilne 21 for ESCIow Or cuetodlal account llablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

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 .

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

Did the organization report an amount for land, bulldlngs and equipment in Part X, fine 107 If "Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments — other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl .

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 Vil .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totai assets
reporied in Part X, line 167 If “Yes,” compfete Schedule D, Part IX

Did the organization report an amount for other labilities in Part X, line 257 If "Yes,” complete Schedule D, Pan‘ X
Did the organization’s separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complefe
Schedule D, Parts Xl and X!

Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year’? if
“Ygs,” and If the organization answered “No” fo line 12a, then completing Schedute D, Parts XI and X is optional

s the organization a school described in section 170(b)(W{A)@)? If “Yes,” complete Schedule E

Did the organtzaticn maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investrments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV.

Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilf and IV. R
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part 1. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Vlll llne 9a'?

If “Yes,” complete Schedule G, Part Hl .o . e

Did the organization operate one or more hospital faollltles? h‘ "Yas,” complete Schedule H .

If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this retum'?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governiment on Part IX, column (A), line 1? /f “Yes,” complete Schedule |, Parts tandlf .

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

1ta| X

11b ®
11¢ X
11d x
11e| X

11f X
12a %
12h X
13 %
14a X
14h b4
15 x
16 X
17 b
18 X
19 X
20a X
20h

21 x

REV 07725122 PRO
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Form 990 (2021)
edid Checklist of Required Schedules {continued)

22

23

24a

26

27

28

29
30

3
32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts  and il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5, about compensaﬂon of the
organization’s cutrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to fine 25a R . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of* issuer for bonds outstanding at any time durmg the year? .
Section 501{c)(3}, 501(c)(4}, 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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E2?
If “Yes,” complete Schedule L, Part! . ..

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

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? if “Yes,” complete Schedule L, Part il

Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions}.

A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV .

A family member of any individual described in line 28a? /f “Yes,” complete Schedule L, Part IV .
A 35% controlled entity of one or more individuals and/or orgamzations described in line 28a or 28b7 If
“Yes,” complete Schedule L., Part V.

Did the organization receive more than $25,000 in non-cash contnbutions’? If “Yes,” Comp.fete Schedu!e M
Pid the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part li .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part ] .

Was the organization related to any tax-exempt or taxable en’uty’? if “Yes,” oomp!ete Schedule R Pan‘ fl, HI
orlV, and Part V, line 1 . e . . . .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)0 .

If *Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
conhtrolled entity within the meaning of section 512{b}{13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzat[on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations on Scheduie O for Part Vi, lines 11b and
197 Note: Alf Form 980 filers are required to complete Schedule O .

Yes | No
22 X
23 X
24a b 4
24b
24¢
24d
25a X
25h X
26 h 4

28a X
28b b
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 x
38 | X

Statements Regarding Other IRS Filings and Tax Compliance

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

=3

Enter the number reported in box 3 of Form 1086. Enter -0~ if not applicable . . . . 1a 411

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

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

REV 07/25/22 PRO

Form 9980 (2021)



Form 990 {2021)

Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

5a

6a

(s =2

TEe o o

16

17

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2g, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account}?
If "Yes,” enter the name of the foreign country»
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibiied tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?
If “Yes* to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d1d the
organization soligit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every salicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may recelve deductible contributions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

if *Yes,” did the organization notify the donor of the value of the goods or services prov:ded’? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 |

If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I?d|

6a

Did the organization receive any funds, directly or indirectly, to pay premiums en a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of quatified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsecring organization make any taxable distributions under section 49667 | .o

Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?

Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIH, line 12, for public use of club famhhes . 10b

Section 501{c){12} organizations. Enter:

Gross income from members or shareholders . . . 11a

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

against amounts due or received fromthem. . . . . . . . . Co e 11b

Section 4947 (a){1) non-exempt charitable trusts. |s the organization ﬁhng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue gualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
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

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannlng services durlng the tax year'? . . .

If “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .

i “Yes,” ses the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if “Yes,” complete Form 4720, Schedule O.

Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537

if “Yes,” complete Form 6069.

14a

14b

REV 07/25122 PRO
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Form 980 (2021 , Page 6
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 noteto any lneinthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are materiat 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 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties custemaraly performed by or under the dlreot

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 1 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eleot or appomt

one or more members of the governing body? . . . . 7a X

b Are any governance decisions of the organization reserved to {or sub;ect to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the mestings held or wntten actions under’raken dunng
the year by the following:

a The governing body? . . e e e e
b Each committee with authority to act on behalf of the governmg body? .. 8b | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 0 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
i0a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b if “Yes,” did the organization have written policies and procedures govemrng the actwitles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Scheduls O the process, if any, used by the organization to review this Form 990, : -
12a Did the organization have a written conflict of interest policy? if “No,” go toline 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employeas required to disclose annually interests thal could give rise to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
dascribe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . ... 12¢] X
13 Did the organization have a written whistleblower policy? .
14  Did the organization have a written document retention and destruchon pollcy’? .
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s GEO, Executive Director, or top management official . . . . . . . . . . . . 15a] X
b Other officers or key employees of the organization . . . e e e e e 15b X
if “Yes" to line 15a or 156h, describe the process on Schedule O See rnstructrons
16a Did the organization invest in, contribute assets to, or partrmpate in a jornt venture or similar arrangement
with a taxable entity during the year? . . . .
b If *Yes,” did the organization follow a written polrcy or procedure requiring the orgamzahon to evaluate its
participation in joint venture arrangements under applicable federal tax [aw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > CA

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T {section 501 (©)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website [] Uponrequest  [] Other {explain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records
AMY TOWNER, 3291 LOMA VISTA ROAD, VENTURA, CA 93003 (805) 652-3361

REV 07/25/22 PRO Farm 990 021)




Form 990 {2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVii . . . . . . . . []
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.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paid.

« List all of the organization's current key employees, if any. See the instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box & of Form W-2, Form 1082-MISC, and/or box 1 of Form 1099-NEC) 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 refated organizations.

See the instructions for the arder in which to list the persons above.
[} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
s . ®) {da not check more than one ) & ) )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
fours | offcorand a directarirustes) | COfboTREn | PORCRRET | RO
(list any 33 g (3;) § 5% 5 organization (W-2/ lorganizations (W-2/ from the
hoursfor [ 5 (2 o g—g 3 1099-MISC/ 1009-MISC/ organization and
refated (25 | 5] |3 o 1099-NEC) 1098-NEC) refated organizations
organizations{ 2 2 | & gl g
helow Bl & S
dotied ling) o|la a
e
) AMY TOWNER - - 40.00
CEO X 169,537, 0. 10,218.
(2} STUART SIEGEL 2,00
CHAIR X X 0. 0. 0.
(3 HAROLD EDWARDS  ..1...2.00
VICE CHAIR X X 0 0 0
M AMY DILBECK KIESEWETTER | _2.C0
SECRETARY x X 0 0 0
BIMIKE PETTIT o 2.00
TREASURER X X 0 0 0
(6} JEFF_ROBINSON, MD . |...2.00]
BOARD MEMBER X 0 0 ¢
A7) LAURA SHARPE o .]...2.00
BCARD MEMBER X 0 ¢ 0
(B SIM TANG-PARADIS ... .1..2.00
BOARD MEMBER x 0 0 0
{9DEREK FOLK o ]....2.00
BOARD MEMBER X G 0 0
(O)MAJIC KHABBAZ . o....]...2.00
BOARD MEMBER X 0 0 0
U)nisa MARTEL ..} 2.08]
BOARD MEMBER X 0 ¢ 0
(12} JAMES MASON il 2,00
BOARD MEMBER X ) 0 )
{(8)LBO BUNNIN o 4....2.00]
BOARD MEMBER X 0. 0. 0.
U4 pavE WBITE o }2.08
BOARD MEMBER X 0. 0. 0.

REV 07/25/22 PRO Form 990 (2021)




Form 990 {(2021) Page B
AR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
Pasition
) . () ([da not check more than one 0} ® F)
Narme and title Average box, urless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per waek oslslol=]e £Tm from the from related compensation
(list any a i ﬂ & [&2 |2 & | g |organization (W-2/ {organizations {W-2/ from the
housfor |3 218 |8 |a = E 2 1089-MISC/ 1089-MISC/ arganization and
related |[S5 18 |7 E: § ol 1089-NEC) 1099-NEC) related organizations
organizations| S =& 2 g
below alg 2 o
dotledline) | & | @ Z
@ iy
’ &
e
Q8
Qn
L I S
OO
@0
L) U
@2
12
L S
L) S R
1b  Subtotal > 169,537, 0. 10,218,
c Total from contlnuatlon sheets to Part VII Sectton A »
d Total (addiines 1b and 1c) . > 169,537, a. 10,218.
2 Total number of individuals (including but not !smited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 1
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 individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . .
5 Did any person listed on line 1a receive or accrue compensation from any unretated organlzatlon or individual

for services rendered to the arganization? If “Yes,” complete Schedule J for such person

Section B, Independent Contractors

1 Complete this table for your five highest 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)

Name and business addrass

{B)

Description of services

<}

Compensation

2

received more than $100,000 of compensation from the organization »

Total number of independent contractors {including but not limited to those listed above} who

0

REV 07/25/22 PRO

Form 990 (2621)



Form 990 (2021)

Page 9

el Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . ., []

A
Total revenue

(B} {C)
Related or exempt Unrelated
funclion revenue | business revenue

(D)
Revenue excluded
from tax under

@ wi la Federated campaigns . 1a

& 5/ b Membership dues 1b

<—'{§ ¢ Fundraising events . 1c

ﬁ - d Related organizations . 1d

.6., 'g e Government grants (contnbutuons) ie 267,936
2&| f Al other contributions, gifts, grants,

.é 5 and similar amounts not included abovs | 1¢ 939,736
2 g g Noncash contributions included in

‘g-g lines 1a~1f. . L 1g s 16,776
O ® h Total Add lines 1a-1f . >

Business Gode

1,207,672,

sactions 512-514

g |2

Sel b o

wc c

g8 4 T

@ol 9

i

a f Al other program service revenue .
g Total. Add lines 2a-2f .

>

other similar amounts) .

-

5 Royalties

3 Investment income (including duwdends lnterest and

>

Income from investment of tax-exempt bond proceeds »

>

1,973.

1,973,

0 ket

(i} Personal

6a Grossrents . . | 6a

b less: rental expenses | 6b

(9]

Rental income or (loss) | B¢

d Net rental income or {loss)

7a Gross amount from

{i} Securities

(i) Other

sales of assels
other than inventary | 7a

b Less: cost or other basis
and sales expenses . | 7b

¢ Q@Gainorf{oss) . . | 7c

Net gain or (loss)

Other Revenue
a

8a Gross income from fundraising

events (not including $

of contributions reported on line

1c). See Part 1V, line 18
b Less: direct expenses .

9a Gross income

b Less: direct expenses .

returns and allowances

¢ Netincome or {loss) from fundra:sm
from gaming
activities. See Part IV, line 18 . Oa

Gross sales of inventory, less

b Less: cost of goods sold .
¢ Net income or (foss) from sales of inventory .

8a

8b

gevents . . W

b

¢ Net income or {{oss) from gaming actwlties .

10a

10b

»

Revenue

Miscelianeous

c
d Al other revenue
e Total. Add lines 11a-1 1d

Business Code

b

12  Total revenue, See instructions

»

1,209,645, |

1,873,

REV 07/25/22 PRO

Form 990 (2021)



Form 990 {2021)

I 1L8 Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

Page 10

Checl if Schedule O contains a response or note to any line in this Part IX . N
Do not include amounts reported on lines &b, 7b, Total é?{:})enses Prograﬁjsewice Managé(n?ent and Funéralsmg
8b, 8b, and 10b of Part Vill. Bxpenses eneral expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 281,412, 281,412,
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . . 121, 700. 121, 700.
3 Grants and other assistance to foreign
organizations, foreign govermments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 199,175, 40,195, 40,195, 118,785,
6  Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B) .
7  Other salaries and wages . 67,907, 10,615, 10,615, 46,677,
8 Pension plan accruals and contnbunons (mclude
section 401(k} and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 17,294, 3,459. 3,459, 10,376,
11 Fees for services (nonemployees)
a Management
b Legai
¢ Accounting 14,785, 5,914. 2,957, 5,914.
d Lobbying . .
e Professional fundraessng services. See Paﬁ v, Iane 17 1,000.
f Investrnent management fees
g Other. {f ine 11g amount exceeds 10% ofline 25 colamn
{A), amount, list line 11g expenses on Schedule G.)
12 Advertising and promotion
13  Office expenses 3,506. 1,425, 317. 1,764.
14 Information technology 5,162. g, C. 5,162,
15 Royalties .
16  Occupancy
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,501, 768. 768, 1,025,
20  Interest R
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatmn 390. 0. 390. 0.
23  Insurance .
24 Other expenses. 1tem|ze expenses not covered
ahove. {List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A}, amount, list line 24e expenses on Schedule O.)
a BANK CHARGES 930. 883. 0. 47.
b TELEPHONE 1,711, 770, 171, 770.
¢ SOFTWARE SUBSCRIPTIONS 3,104, 1,552, 0. 1,552,
d SUPPLIES 38,548. 38,548, 0. 0.
e Aliotherexpenses 51,186, 49,262, 481, 1,443,
25  Total functional expenses. Add lines 1 through 24e 812,269. 557,452, 60,302 194,515,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ] if
following SOP 98-2 (ASC 958-720)
REV 07/25/22 PRO Form 990 zo21)



Form 990 {2021)

EZEEd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A} (B)
Beginning of year End of year
1  Cash~—non-interest-bearing . 1,104,824.] 1 551,445,
2  Savings and temporary cash investments . 960,200.] 2 1,871,102,
3  Pledges and grants receivable, net 51,711,
4  Accounts receivable, net £ 12
5 Loans and other receivables from any current or former ofﬂcer dlreetor .
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f}(1)), and persons described in section 4958(c)(3)(B} .
21 7 Notes and loans receivable, net
§ 8 Inventories for sale or use .
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . . i40a 2,919, __ A
Less: accumulated depreciation . . . . . |10b 1,614, 1,695.(10¢ 1,305
11 Investments— publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 . .o 453.1 16
16  Total assets. Add lines 1 through 15 (must equal Elne 33) 2,093,907.] 16 2,478,905,
17  Accounts payable and accrued expenses . 47,886.5 17 75,639,
18  Granis payable . 18
19  Deferred revenue . 165,000.( 19
20  Tax-exempt bond labilities .
21  Escrow or custodial account liability. Compfete Part EV of Schedule D
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlied entity or tamily member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payabie to unrelated third parties 26,725.[ 24
25 Other liabilities ({including federal income tax, payables to related ’[hi!’d
parties, and other liabilities not includad on lines 17-24). Complete Part X
of Schedule D . . 24,108.| 25 701,
26 Total liabilities. Add lines 17 through 25
@ Organizations that foliow FASB ASC 958, check here b '
e and complete lines 27, 28, 32, and 33. -
% 27  Net assets without donor restrictions 576,740.| 27 928, 769.
g 28  Net assets with donor restrictions . . 1,253,448 | 28 1,473,796
c Organizations that do not follow FASB ASC 958 check here > |:| " .
I-? and complete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds . .
g 30  Paid-in or capital surpius, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds .
= 32  Total net assets or fund balances . . 1,830,188.{ 32 2,402,565,
Z | 33 Total lighilities and net assets/fund balances . 2,093,907.] 33 2,478,905,
REV 07125022 PRO Form 990 (021



Farm 890 (2021)

page 12

Reconciliation of Net Assels

Chack if Schedule O contains a response or note to any line in this Part Xl .
1 Total revenue (must equal Part VI, column (A}, line 12) . 1 1,209,645,
2  Total expenses {must equal Part IX, column (A}, line 25) 2 812,269,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 397,376.
4  Net assets or fund balances at beginning of year (must equal Part X iine 32 column (A)) 4 1,830,188,
5  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8 175,000.
9  Other changes in net assets or fund baiances (explam on Schedule O) . 9 1.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equaE Part X Elne
32 column (B)) . . : . 10 2,402,565,
Financial Statements and Reportmg
Check if Scheduie O contains a response or note to any line in this Part XI[ . M|

2a

Accounting method used to prepare the Form 990 [(Cash [X Accruai [ ]Other
If the organization changed its method of accounting from a ptior year or checked “Other, ! explain on
Schedule O.

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

[ Separate basis  [[]Consolidated basis [ ]Both consolidated and separate basis

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 aucﬂted ona
separate basis, consolidated basis, or both:

[ Separate basis ] Consolidated basis []Both consolidated and separate basis

if “Yes” to tine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audats’? Ef the orgamzatlon d;d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b

REV G7/25/22 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501{c}{3) organization or a section 4947{a)() nonexempt charitable trust. 2 ©2 1
Depertment of the Treasury B Attach to Form 990 or Form 990-EZ, Open toPubllc :
Intemal Revenue Senvice b Go to www.irs.gov/iForm980 for instructions and the latest information. i mspécﬁqn e
Name of the crganization Employer identification number

HEALTH CARE FOUNDATION FOR VENTURA COUNTY, INC. 47-1535937

Reason for Public Charity Status. (All organizations must compilete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170{b) (1){A)i)-
2 [ A school described in section 170{b)(1){AMNii}. (Attach Schedule E (Form 980).)
3 [ 1A hospital or a cooperative hospital service organization described in section 170(b){(1)(A}iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{(b}{1{A}jii). Enter the

section 170} N{A){IV). {Complete Part II.)

6 [ A federal, state, or local government or governmental unit described in section 170(b}{1}(A}{v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A}{vi). {Complste Part I1.)
I A community trust described in section 170{b)(1)}{A){vi). (Complete Part 1)
9 Lian agricultural research organization described in section 170{b}{(1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant coilege of agriculture {see instructions). Enter the name, city, and state of the college or
university:

___________________________________________________________________________________________________________________

10 ] An organization that normally receives
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) ho more than 33':% of its
support from grass 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 lIL)

11 {71 An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a})(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

d [ Type Il 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.

o«

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

Enter the number of supported organizations . . . . . . . . . [:]

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

—_

{i} Name of supported organization (if EIN {iii} Type of organization | {iv} Is the organization | (v} Amount of monetary {vi) Amount ¢f
{described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions} instructions)

Yes No
{A)
(B}
<
(D)
(E)
Total

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. paa REV 07/25/22 PRO Scheadule A (Form 990} 2021



Scheduie A (Form 990) 2021 Page 2
EZXX Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170{b)(1}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in} b (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . . . [1,826,010.|1,181,344.|1,056,461,|2,017,504.]1,109,736.|7,191,055.
2  Tax revenues ievied for the
organization’s benefit and either paid to
or expended on its behalf

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 36,030.0 30,000.| 30,000.| 30,000.| 30,000.| 156,030.
Total. Add fines 1 through3. . . . 11,862,040.]1,211,344.|1,086,461.|2,047,504.11,139,736. 7,347,085,

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) .

, 370,731,
, 976,354,

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 {b) 2018 (c} 2019 {d) 2020 (e} 2021 (f) Total
7  Amounts fromliined . . . . 1,862,040.11,211,344,[1,086,461.12,047,504.(1,139,736.(7,347,085.
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from .
similar sources . . . Co 97. 773, 3. 1,556. 1,973. 4,402,
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on . ;
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .o
11 Total support. Add lines 7 through 10 | ,
12 Gross receipts from related activities, etc. {see ins ructlons) .
13  First 5 years. If the Form 990 is for the organization’s first, second, th|rd fourih or flﬁh tax year as a section 501(c)(3)

, 351,487,

organization, check this box and stophere . . . R o B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . 14 81.29%
15  Public support percentage from 2020 Schedule A, Part I, line 14 . . . 15 99.56 %
16a 33'3% support test—2021. If the organization did not check the box on hne 13 anci hne 14 is 33'3% or more, check this
hox and stop here. The organization qualifies as a publicly supported organization . . . A
b 3313% support test—2020. If the organization did not check a box on line 13 or 164, and ilne 15 is 331,'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . > [

17a 10%-facts-and-circumstances test—2021. 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 organization qualifies as a publicly supported
organization....................................P[:]

b 10%-facts-and-circumstances test—2020. if the organization did not check a box on fine 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qua!ifies as a publicly supported

organization . . . N an
18  Private foundation, lf the orgamzahon dld not check a box on Ime 13 16a 16b 1?a or 17b check thlS box and see
NSHUCHONS . . v v v e e e e e e e e e e e e ]

REV G7/25/22 PRO Schedule A {Form 990} 2021



Schedule A (Form 990) 2021

Part i

Page 3

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 I}

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

2

7

8

a

[+

fa) 2017 (b} 2018 {c) 2019 {d) 2020

(e} 2021

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual granis.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnishad 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 services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts inciuded onlines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 70 from
line B.) . .o

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

11

12

13

14

a

(@) 2017 (b) 2018 (c) 2019 {d) 2020

{e) 2021

{f) Total

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 on line 10b, whether
or not the business is regularly carried on

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

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

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 > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column {f), divided by line 13, column {f}} 15 Y%
16  Public suppori percentage from 2020 Schedule A, Partlll, line 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column {f}) . 17 %
18 Investment income percentage from 2020 Schedule A, Part M, line 17 . 18 %
19a 3313% support tests—2021. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331:% support tests —2020, if the organization did not check a box on line 14 or line 193, and line 186 is more than 33'1%, and
line 18 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20  Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [

REV G7/25/22 PRO
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Schedute A (Form 9903 2021 Page 4
Supporting Organizations
(Complete only if you checked a box in fine 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. if you checked box 12d, Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 500(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

3a Did the organization have a supported organization described in section 501{c){4}, (), or (6)7 If “Yes, " answer
lines 3b and 3¢ befow.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization™)? if
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(c)(3) and 509{(a){(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{cH2)(B}
pUrpOSEs.

5a Did the organization add, substitute, or remove any suppotted organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (li} the reasons for each such action;
(iii) the authority under the organization’s orgenizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmant to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable ctass benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit ane or more of the filing organization's supported organizations? If “Yes," provide detail in Part V1.

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

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 930).

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

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detaif in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? if "Yes,” answer fine 10b befow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Forrm 990} 2021
FERild Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a ahove?
A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” to fine 11a, 11b, or 1ic,
provide detail in Part V.

Section B. Type | Supporting Organizations

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 controlfed the crganization’s activities. If the organization had more than one supported
organization, desctibe how the powers to appoint and/for 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.

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.

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization’s supported organization(s)? If “No,” desctibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization{s}.

Section D. All Type ! Supporting Organizations

Did the organization provide to each of its suppoerted organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (ij) 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?

Woere any of the organization's officers, directors, or trustees either {) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? ff “No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s Investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part Vi the rofe the organization’s
supported organizations played in this regard.

Section E. Type Ili Functionally Integrated Supporting Organizations

1
a
b
c

2

a

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

(] The organization satisfied the Activities Test. Complete line 2 below.

{1 The organization is the parent of each of its supported organizations. Complete fine 3 befow.

[1 The organization supported & governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Activities Test. Answer lines 2a and 2b below. No
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the arganization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yas,” 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.

Parent of Supported Crganizations. Answer Jines 3a and 3b below.

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,

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.

REV 07/25/22 PRO Schedule A (Form 980} 2021
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Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting crganizations 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

(L BEE TRy LR

OO | WA -

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

7

Other expenses (see instructions}

8

Adjusted Net Income (subtract lines 5, 8, 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-exempi-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 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part V1) .
2  Acquisition indebtedness appiicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply line 5 by 0.035. 6
7  Becoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount

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

Current Year

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 fine 3.

fncome tax imposed in prior year

Q1| 00N | =h

G| R Wi -

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

~

["] Check here if the current year is the organization’s first as a hon-functionally integrated Type |l supporting organization

{see instructions).
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D-Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity o
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide detaifs in Part V). See instructions. 8
9 Distributable amount for 2021 from Section G, line 6 a
10  Line 8 amount divided by line & amount 10
@ {i1) (iii}
Section E—Distribution Aliocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

Distributable amount for 2021 from Section C, line 6

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

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amourt

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

=2

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subiract lines 3g and 4a from line 2. For result
greater than zera, explain in Part V1. See instructions.

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

Excess distributions carryover fo 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Execess from 2017 .

Excess {from 2018 .

Excess from 2019 .

Excess from 2020 .

oL |0 T

Excess from 2021

REV 07/25/22 PRO
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Schedule A {Form 930} 2021 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I}, line 17a or 17b; Part
I, line 12; Part WV, Section A, lines 1, 2, 3h, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 1143, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlion E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines b, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 07725122 PRO Schedule A (Form 990) 2021



(S,:g';‘n‘i%g(',? B Schedule of Contributors OMB No. 1545 0047

Department of the Treasury B Attach to Form 990 or Form 990-PF. 2 @2 1

Internal Revenue Service » Go to www.irs.gov/Formg80 for the latest information.

Name of the organization Employer identification number
HEALTH CARE FOUNDATION FOR VENTURA COUNTY, INC, 47-1535837

Organization type (check ona):

Filers of: Section:

Form 980 or 990-EZ 501{c)( 3 } {enter number) organization
[] 4947(a){1) nonexempt charitable trust not treated as a private foundation
[1 527 political organization

Form 990-PF {1 501(c)3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[1 501(c}(3) taxable private foundation

Check if your organization is covered by the Generat Rule or a Special Rule.

Note: Only a section 501(c){7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a){1) and 170(b)(1)(A)(vi), that checked Schedule A {Form 990}, Part I, line 13, 16a, or
16h, 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 {j) Form 990, Part VHll, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-FZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column {b) instead of the contributer name and address), Il and .

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, chatitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P §

Caution: An organization that isn’'t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980}, but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-F7Z or on its Form 990-PF, Part [, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 07i25/22 PRO Schedule B (Form 990) (2021}
BAA



Schedule B {Form 920) (2021}

Page 2

Name of organization
BEALTH CARE FOUNDATION FOR VENTURA COUNTY,

INC.

Employer identification number
47-1535937

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

{a) {h) (c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payroll ]
_____________________________________________________________________________________ $ 265,000, Noncash [
{Complete Part Il for
__________________________________________________ noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
R Person
Payroll ]
_____________________________________________________________________________________ $ 125,100, Noncash (I
(Compiete Part it for
_____________________________________________ nencash contributions.}
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LT Person
Payroll O
_____________________________________________________________________________________ $ o ..118,373. Noncash [
{Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person X
Payroll O
_____________________________________________________________________________________ $ 100,000, Noncash Ol
{Complete Part |i for
_____________________________________________________________________________________ noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
Payroll U
_____________________________________________________________________________________ $ ..50,000. Noncash [
(Complete Part H for
_____________________________________________________________________________________ nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
Payroll ]
_____________________________________________________________________________________ $ 40,000. Noncash L]
{Complete Part ll for
____________________________________________________________________________________ noncash contributions.)

BAA
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Schedule B {Form 920) (2021)

Page 2

Name of organization

HEALTH CARE TOQUNDATION FOR VENTURA COUNTY,

INC.

Employer identification number
47-1535937

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

() (b) (c} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll d
_____________________________________________________________________________________ $ 25,000 Noncash il
{Complete Part ll for
_____________________________________________________________________________________ noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll L]
_____________________________________________________________________________________ $ 56,225, Noncash L]
{Complete Part I for
_____________________________________________________________________________________ noncash contributions.)
(a} (b) {c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroli [l
_____________________________________________________________________________________ $ . 41,711, Noncash L
{Compiete Part Il for
___________________________________________________________________________________ noncash contributions.)
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person 4
Payroll [3
_____________________________________________________________________________________ $ Noncash [}
{Compiete Part Il for
___________________________________________________________________________________ noncash contiibutions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person ]
Payroll O
_____________________________________________________________________________________ $ Noncash ]
{Complete Part |i for
_____________________________________________________________________________________ nencash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person ]
Payroll []
___________________________________________________________________________________ $ Noncash O
(Complete Part [k for
_____________________________________________________________________________________ noneash contributions.)
BAA REV 07125122 PRO Schedule B (Form 990) (2021}



Schedule B (Form 990) (2021)

Page 3

Name of organization

HEALTH CARE FOUNDATION FOR VENTURA COUNTY,

INC.

Employer identification number
47-1535937

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

o () EMV {or autimat ) (d)
rom - . or estimate ;
Part | Description of noncash properiy given {See(instruciions.) Date received
e S |
o (b) FMV ( {9 imat ) (d)
rom _ - or estimate .
Part | Description of noncash property given (See instructions.) Date received
o S R
g (b) EMV {or autimat ) ()
rom - . or estimate .
Part | Description of noncash properly given (See(insiructions.) Date received
S T B
orn, (b) FMV ( (@) mat ) (d)
rom I . or estimate .
Part | Description of honcash property given (See instructions.) Date received
oo eeeeeee oo T R
g ) FMV ( ) iman ) (d)
rom o : or estimate )
Part | Description of noncash property given (See instructions.) Date received
s R
o, (b FMV { ) imat ) d)
rom T . or eslimate, .
Part 1 Description of noncash property given (See instructions.) Date received

BAA

REV 0712522 PRO

Schedule B (Form 990} {2021)



Schedule B {Form 890) (2021

Page 4

Name of organization

HEALTH CARE FOUNDATION FOR VENTURA COUNTY,

INC.

Employer identification number
47-1535937

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

Il, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §
Use duplicate copies of Part Il if additional space is needed.

No.
(?30.-.? (b) Purpose of gift (c} Use of gift (d) Description of how giftis held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . . e
from {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 Relationship of transferor to transferee
{a) No. . . oo -
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part 1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - .
from {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 Relationship of transferor to transferee
REV 0G7/25/122 PRO
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SCHEDULE D Supplemental Financial Statements |_oms o, 15450047

(Form 990) 2©2 1

» Complete if the organization answered “Yes” on Form 980,
Part iV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990, Open to Public
Internal Revenue Service B Go to www.irs.gov/Form930 for instructions and the latest information. - inspection .= -
Name of the organization Employer identification umber
HEALTH CARE FOUNDATION FOR VENTURA COUNTY, INC. 47-1535937
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a} Donor advised funds , {b) Funds and other accounts
1 Totalnumberatendofyear. . . . . . . .
2 Aggregate value of contributions to (during year) .
3  Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear. . . . . . .
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 controf? . . . . . . [JYes [ 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? . . . . . . . . . . . . . . . . . . . . . . []Yes [INo

=l cConservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
(] Protection of natural habitat [] Preservation of a certified historic structure

[1 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 conservationeasements . . . . . . . . . o . . oL 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included inf@ . . . . 2¢c
d Number of congervation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the Nationaf Register . . . . . . . . . . . . . . . i2d

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 b

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [dYes []No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
[
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

and section 1T70M@BH?Z . . . . . . . o oo oo o e e [1vYes [ No
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xil 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 Vil linet . . . . . . . . . . . . . . .. » $
(il) Assets included in Form 990, PartX . . . . . . . . . . . . . . . oo o8

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 ASG 958 relating to these items:

a Revenueincluded on Form 990, PartVifl,tined . . . . . . . . . . . . . . . .. &
b AssetsinciudedinForm 990, PartX . . . . . . . . . . i i i e 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2021
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Schedule D {Form 990) 2021 Page @
Part MB Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5]

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

{1 Public exhibition d [ Loan or exchange program

[] Scholarly research e [ Other
[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHI.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

VA 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? . . . . . . . . . . e e e . o oo oo o o o v dYes O No
b If “Yes,” explain the arrangement in Part XIlf and complete the foitowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . o o000 1c
d Addiionsduringtheyear . . . . . . . . . . . . o . .o 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . i
2a Did the organization mc!ude an amount on F-"orm 990 Pan X hne 21 for €5Crow or custodlai account liability? ] Yes [ ] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Curmrent year {b} Prior year {c) Two years back | {d) Three years back | (e} Four years back

b

Beginning of year balance
Contributions .

Net investment earnings, gams and
fosses . ..

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance .
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . . . . . . . . . . . . o oo o0 e 3ali)

(i} Related organizations . . . e e 3alii)

If “Yes” on line 3a(ii), are the related organ:zatlons hsted as requnred on Schedule F{’? e 3b

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

Part ‘Ul Land, Buildings, and Equipment.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparly {a) Costorother basis | (b} Cost or other basis {c} Accumulated {d) Book vaiue
{investment) {other) deprecialion
fa Land . . . . . . o . . .. 0. 0.

b Buildings . .

¢ Leasehold lmprovements .o

d Eguipment . . . . . . . . . 2,916. 1,614. 1,305,

e Other
Total, Add lines 1aihrough 1e (Co!umn (d} must equal Form 990, Part X, column (B), ine 10e.) . . . . . P 1,305,
BAA REV 07/25/22 PRD Schedute D {(Form 990) 2021



Schedule D {Form 990) 2021 Page 3
TS8R Investments —Other Securities.
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 {b) Book value {e} Method of valuation:
(inctuding name of security) 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, col. (B) line 12.)
AT RYIE  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, Iine 13.

{a} Descripticn of investment {b) Bock value {c) Method of valuation:
Gost or end-of-year market value

(1)
2)
3
{4}
{5)
{6)
{7}
(8}
9
Total. (Column (b} must equal Form 930, Part X, col. (B) fine 13.}
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description [b) Book value

{1
(2
3
4)
(5)
(6)
(@
(8)
(9)
Total. (Column (b} must equal Form 890, Part X, col. (B)fine 15) . . . . . . . . . . . . . .P»
Other Liabilities.
Complete if the organization answered "Yes” on Form 890, Part IV, 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 0.
3y DUE 0 OTHERS 701,
4
(5)
(8)
7
(8
9
Total. {Column (b} must equal Form 890, Part X, col. (B)line 25} . . . T < 701,

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s financial statements that reporis the
arganization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part Xill . []

Schedute D (Form 890} 2021




Schedule D {Form 990) 2021 Page 4

P AB Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part VA, line 12:
a Netunrealized gains {osses)oninvestments . . . . . . . . . | 2a
b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b
¢ Recoveriesofpriorysargrants . . . . . . . . . . . . . . |2
d Other(DescribeinPartXily. . . . . . . . . . . . . . . |2
e Addlines 2athrough 2d .

3  Subtract line 2e from line 1 ;
4  Amounts included on Form 990, Part VEI] I[ne 12 but not on hne 1

a Investment expenses not included on Form 890, Part Vill, Iine7b . . | 4a

b Other{DescrieinPartXilly. . . . . . . . . . . . . . . |4b -

c Addlines4aand4b . . . B . 1
Total revenue. Add lines 3 and 4c (Thfs must equai Form 990 Partl fme 12 ) . 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduse offacilites . . . . . . . . . . . |2a
b Proryearadjustments . . . . . . . . . . . . . . . . 120
¢ Otherlosses . . . e
d Other (Describe in Part Xlll ) O (¢ |
e Add lines 2a through 2d |

3 Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part IX, Ime 25 but not on §|ne 1:
a Investment expenses not included on Form 990, Part Vil line7b . . { 4a
b Other (DescribetnPartXilly. . . . . . . . . . . . . . . 14b
¢ Addlinesdaand4b . . . N K 1
5 Total expenses. Add Elnes3and 4c (ThfS must equal Form 990 Partl .fme 18 ) e 5
m Supplemental Information.
Provide the descriptions required for Part 1, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV (7125122 PRO Schedule D {Form 990) 2021
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RERDUI]  Supplemental Information (continued)
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SCHEDULE J ] OMB No. 1545-0047

Compensation Information

(Form 290} For certain Officers, Directors, Trustees, Key Employees, and Highest 2@2 1
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23, P
Depariment of the Treasury . » Attach to Form 990, . ) open t‘_’ P.Ubi_lc -
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, . Inspection
Name of the organization Employer identification number
HEALTH CARE FOUNDATION FOR VENTURA COUNTY, INC. 47-1535937

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part [1| to provide any relevant information regarding these items.

{1 First-class or charter travel "1 Housing allowance or residence for personal use
[ Travel for companions (] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [ ] Health or social club dues or initiation fees

{1 Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
diractors, trustees, and officers, including the GEQ/Executive Director, regarding the items checked on line
1a? .

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Gheck all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Diractor, but explain in Part Il

[ Compensation committee Written employment contract
[] Independent compensation consultant Compensation survey or study
[1 Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 890, Part VII, Section A, line ta, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-control payment? .
Participate in or receive payment from a supplemental nonqualified retlrement pian’? .
¢ Participate in or receive payment from an equity-based compensation arrangement? . .
It “Yes” to any of lines da—c, list the persons and provide the applicable amounts for each item in Part Iii.

o

Only section 501(c})(3}, 501{c){4), and 501(c)(29) organizations must complete lines 5-9.
B 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:
a The organization?
b Any related organization? .
if “Yes” on line 5a or 5b, describe in Part II!

6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The corganization?
b Any related organization? .
If “Yes” on line 6a or 6b, describe in Part Ill

7  For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartl . . . . . . . . . . . . . 7 X
8  Waere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a cantract that was subject

to the initial contract exception described in Regulations section 53.4958-4{a)(3)? If “Yes,” describe
in Part Il

9 |f “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)7 . . . . . . . . . o . oo e 9

For Paperwork Reduction Act Notice, see the instructions for Form 890, Schedule J {Form 990) 2021
BAA REV 07/25i22 PRO
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SCHEDULE O Suppliemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990) Complete to provide information for responses to specific guestions on 2 @2 1
Form 980 or 990-EZ or to provide any additional informatian.

Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open tq Public

Intemnal Revenue Service ¥ Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer tdentification number

HEALTH CARE FOUNDATION FOR VENTURA COUNTY, TNC. 47-1535937

Pt VI, Line 1lb: THE 990 IS5 PROVIDED TO BOARD MEMBERS AND APPROVED BEFORE IT

Pt VI, Line 19: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

Pt XI: $165,000 OF THE PRICR PERIOD ADJUSTMENTS RELATE TCO REPORTING A DONATION

AS DEFERRED REVENUE., THE REMAINING $10,000 ADJUSTMENT RELATES TO AN UNREPORTED

Pt VI, Line 15a: THE BCARD CHAIR ACQUIRES COMPARABILITY DATA FOR THE INDUSTRY

Pt XTI: THE OTHER ADJUSTMENT IS DUE TO ROUNDING.

OCther: 4A EDUCATION TRAINING & ENHANCEMENTS BUILDING A ROBUST NURSING EDUCATION

PROGRAM WITH CONTINUING EDUCATION AND TRAINING, ACQUIRING STMULATION EQUIPMENT

PERSONNEL. 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 FQUR

MEDICAL CENTER. SUMMER SCHOLARS ARE PLACED WITH FACULTY PRECEPTORS WHO COORDINATE

OPPORTUNITIES T0 OBSERVE OR PARTICIPATE IN THE DAILY PATIENT CARE ACTIVITIES

OF RESIDENT PHYSICIANS. STUDENT SCHOLARS ATTEND MORNING TEACHING CONFERENCES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gaa Schedule O (Form 990) 2021

REV 07/25/22 PRO



Scheduls O {Form 990) 2021 Pags 2

Name of the organization Employer identification number

HEALTH CARE FOUNDATICON FOR VENTURA COUNTY, INC. 47-1535937

RESEARCH PRQJECT THAT, TN ADDITION TO HELPING REFINE CAREER ASPTRATIONS, FURTHERS

ANNUAL FAMILY MEDICINE RESEARCH FORUM. HEALTHCARE OCCUPATIONS PIPELINE EDUCATION

OF WORKFORCE WITHIN THE COUNTY. NEQNATAIL RESUSCITATION PROVIDER FDUCATION MATERIALS

NETWORK FOR FAMILIES. ENGAGED A GROUP ON SEWING BRIGADE VOLUNTEERS WHO SEWED

CANCER PATIENTS CLOSER TO THEIR HOMES. TEIS SUPPORT TNCLUDES ENRICHED PSYCHO/SOCIAL

PATIENT FAMILIES FROM PEDIATRICS, PEDIATRIC INTENSIVE CARE UNIT, NEONATAL INTENSIVE

Schedule O (Form 9980} 2021

REV 0712522 PRO



Schedule O {Form 930} 2021

Page 2

Narne of the organization
HEALTH CARE FOUNDATION FOR VENTURA COUNTY, INC.

Employer identification number
47-1535937

AND TRAUMA. THE SUPPORT IS PRIMARILY FURNITURE, FIXTURES AND EQUIPMENT IN PREPARATION

FOR OPENING. PROVIDED NEURO PSYCHOLOGICAL BASELINEZ AND ONGOING TESTING FOR

TCO AUGMENT THE CHILD LIFE SPECIALISTS ROLE. DURING PEDIATRIC CANCER AWARENESS

Other: 4C HEALTH AND WELLNESS/EMERGENCY THERMAL SCANNERS TO READ BODY TEMPERATURE

FOR ALL ENTRANCES 70 ALL BUILDINGS WITHIN THE HOSPITALS AND CLINICS TO AID TN

INFECTION CONTROL OF COVID-19 AND DISEASE, HUMBNITY ACCOUNT FOR THE VULNERABLE

AND UNDERSERVED (HAVU) IS THE STOP GAP ACCOUNT FOR BRIDGING BASIC NEEDS FOR THE

INCLUDES MEDICATION CO-PAYS. BEHAVIORAL HEALTH

DEPARRTMENT DELIVERS FULL SERVICE

PARTNERSHIP (FSP), AND RAPID INTEGRATION AND SUPPORT

SYSTEM. THE PROGRAMS SERVE TBOSE WHC HAVE IMMEDIATE NEEDS CR ARE TN CRISTIS. THIS

A RESULT OF SUPPLY CHATN DISRUPTTION. PROVIDED COFFIN CARTS TO INCREASE CAPACITY

ESPECIALLY IN THE MIDST OF AN EMERGENCY OR DISASTER.

PROVIDED THANKSGIVING MEAL

REV 07125122 PRO

Schedule O {Form 980} 2021



Schedute O (Form 990) 2021 Page 2
Name of the organization Employer identification number
HEALTH CARE FOUNDATION FOR VENTURA CQUNTY, INC. 47-1535937

PATIENTS. LUCAS CHEST COMPRESSION UNITS FOR INTENSIVE CARE UNIT TO AID TN CHEST

PRACTICE PROTOCOLS. ACCUVEINS TRANSILLUMINATOR VEIN FINDER FOR PRECISION PRIOR

TC IMAGING. PEDIATRIC CHAIR SCALE DOUBLE WIDE BIRTHING BED FOR SANTA PAULA

HOSPITAL FOR MIDWIFERY PRCGRAM BUTTERFLY PORTABLE ULTRASCUND BLADDER SCANNER

FOR PEDIATRIC INTENSIVE CARE UNIT TPADS FOR CHILDRENS CENTER FOR CANCER AND

BLOOD DISEASES S0 CHILDREN WILL HAVE ACCESS TO WATCH MOVIES AND PLAY GAMES SONOSITE

FOR USE DURING ANESTHESIA. VASCULAR ACCESS VEIN STMULATOR FOR TRAINING PEDIATRIC

STRETCHER FOR USE IN PEDIATRIC INTENSIVE CARE UNIT,. PEDIATRIC INFUSION CHAIR

FOR CHILDREN'S CENTER FOR CANCER AND BLOOD DISEASES. MEDICAL MANIKIN, SIMULATORS,

Pt III, Line 4d:

Description: MEDICAL EQUIPMENT PROGRAM. SEE SCHEDULE O.

Schedule O {Form 990} 2021
REV 07/25/22 PRC



HEALTH CARE FOUNDATION FOR VENTURA COUNTY, INC. 47-1535837 1

Additional information from your 2021 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax

Line 1 col (B) ltemization Statement
Description Amount

MEDICAL EQUIPMENT 237,039.

COVID PREVENTION SUPPLIES 27,597,

IN-KIND COVID PREVENTION SUPPLIES 16,776.

Total 281,412,




