" 990

Department of the Treasury
Interal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

, 20

C Name of organization

CONEJO VALLEY SENIOR CONCERNS,

B checkif applicable:

INC

Doing business as

D Employer identification number

95-2992927

Number and street (or P.O. box if mail is not delivered to street address)

401 HODENCAMP ROAD

Room/suite

E Telephone number

805 497-0189

City or town, state or province, country, and ZIP or foreign postal code

THOUSAND OAKS, CA 91360

Address
change

Name change
Initial return
Final return/
terminated
Amended
return
Application
pending

F Name and address of principal officer:

G Gross receipts $ . 1,670,991

H(a) Is this a group retumn for No
subordinates?

H(b) Are all subordinates included? - No

Yes

Yes

I Tax-exempt status: I X l 501(c)(3) l I 501(c) ( ) € (insertno.) | ‘ 4947(a)(1) or ‘ l 527 If "No," attach a list. (see instructions)
J  Website: p H(c) Group exemption number P>
K Form of organization: [X l Corporation l ]Trustl LAssociation | l Other B> l L Year of formation: 1975 —ﬁll State of legal domicile: CA

Summary

1 Briefly describe the organization's mission or most significant activities: SENIOR CONCERNS' MISSION IS TO PROVIDE
3 PROGRAMS AND SERVICES WHICH SUPPORT AND IMPROVE THE HEALTH, WELL-BEING AND
§ QUALITY OF LIFE FOR SENIORS AND FAMILY CAREGIVERS. '
E 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, ine 18) | . . . . . v v v v o v o e e v e e e 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . ... .. ... ... 4 15
;.% 5 Total number of individuals employed in calendar year 2016 (PartV, line2a), . . . . . . . &« o o o o o v u v u 5 46
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . &\ o v o v e oo e e e, 6 500
<| 7a Total unrelated business revenue from Part VIII, column ©),lIne12 | . . e e e e e e e e e e e 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . v & v vt v vt 4 o v o s o o o « o &« 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ine 1) . . . . . . . . o o e 655,613 515,057
2| 9 Program service revenue (Part VIIL NE20) . . . . . . v oo oo e e e e e 952,689 863,754
E:» 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), . . . : . . . . . .o\ ... 10,464 8,708
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). _ . . . . . ... .. 254,381 283,472
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12). . . . . . . 1,873,147 1,670,991
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . .. ... ....
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . .. ... ... .... .
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . _ . . . . 1,248,414 1,211,935
g 16 a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . o v v v o o ..
u%- b Total fundraising expenses (Part IX, column (D), line 25) p :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . . . . . . o o . .. 706,329 652,778
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) _, . . . ... ... 1,954,743 1,864,713
19 Revenue less expenses. Subtractline18fromline12. . . . « v ¢ v v o v o o v @ o o o un -81,596 -193,722
H § Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . . . ..\ 2,340,569 3,217,592
25|21 Total liabilities (Part X, e 26) . . . . . . .. ... .. ... 95,071 132,937
gé 22 Net assets or furid balances. Subtract line 21 fromline@20. . . . . . v v v v v v v u v v .. 2,245,498 2,084,655

Signaturg’ Block

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

Sign N\ ture of ofﬁEer 0 Date
Here And/\ea Cea//ww ,@ﬂ%;dw /9«//(70//7
Type or print name and title
] Print/Type preparer's name rer's signature” ¢ Date Check I_E_I i | PTIN
o oy | ANTHONY BONENFANT / M i §4/ L1517 | serempiysd BO104187
Use" Onty | Fims name _» ANTHONY P BONENFANT, CPA _~ Frvs EIN B 95-4140785
" | Firm's address B> 16633 VENTURA BLVD, SUITE 1005, ENCINO, CA 91436 Phoneno. 818 907-1975

May the IRS discuss this return with the preparer shown above? (see instructions)

I_EYes UNO

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990 {2016} Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part It . _ .. . . ... ..... m
1 Briefly describe the organization's mission:
SENIOR CONCERNS' MISSION IS TC PRCOVIDE PROGRAMS AND SERVICES WHICH SUPPORT AND
IMPROVE THE HEALTH, WELL-BEING AND QUALITY QF LIFE FOR SENTORS AND FAMILY
CAREGIVERS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 08 990-EZ2, . . . . ... [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significanrt changes in how it conducts, any program
BBIVICES . L . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
if "Yes," describe these changes on Schedule Q.

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) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ 714,837 including grants of § ) {Revenue $ 585,857 )
ADULT DAY PROGRAM: SENIOR CONCERNS' ADULT DAY PROGRAM PROVIDES A FRIENDLY,
SUPPORTIVE ENVIRONMENT THAT ENCOURAGES WELL-BEING, SOCIALIZATION AND THE HIGHEST
LEVEL OF FUNCTIONING FOR THOSE WITH DEMENTIA, PARKINSON'S DISEASE, STROKE, FRAILTY,
AND OTHER DEBILITATING CONDITIONS. OUR PARTICIPANTS CANNOT REMAIN AT HOME ALONE
BECAUSE CF SAFETY ISSUES AND SOCIAL ISOLATION. SENIOR CONCERNS PROVIDES THE ONLY
ADULT DAY PROGRAM TN EASTERN VENTURA COUNTY. THE ADULT DAY PROGRAM ALSO ADDRESSES
THE VITAL NEED FOR RESPITE (TIME AWAY) FOR FAMILY CAREGIVERS. RESPITE IS VITAL TO
THE HEALTH AND WELL-BEING OF THE FAMILY CAREGIVER, AND ALSO IMPACTS THE HEALTH AND
WELL-BEING OF THE SENIOR. RESPITE TIME ENABLES FAMILY CAREGIVERS TO WORK AND TAKE
CARE OF PERSONAL NEEDS SUCH AS DOCTOR'S VISITS.

4b (Code; Y (Expenses $ 248,253 including grants of $ ) (Revenue $ 171,749 )
MEALS ON WHEELS PROGRAM: THE MEALS ON WHEELS PROGRAM ADDRESSES THE GROWING PROBLEM
OF FOOD INSECURITY AMONG HOMEBQUND SENIORS IN THOUSAND OAKS AND NEWBURY PARK. FOOD
INSECURITY (LIMITED OR UNCERTAIN AVATLABTILITY OF NUTRITIONALLY ADEQUATE AND SAFE
FOOD, OR LIMITED AND UNCERTAIN ABILITY TO ACQUIRE ACCEPTABRLE FOODS) HAPPENS BECAUSE
OF LOW INCOME, PHYSICAL CONSTRAINTS, LACK OF TRANSPORTATION, REDUCED AVAILABILITY OF
FOOD, LACK OF SOCTALIZATION, AND REDUCED FOOD INTAKE DUE TO TASTE (TASTE BUDS
DECLINE WITH AGE; MEDICATIONS MAY ALTER APPETITES). SENIOR CONCERNS' TEAM OF
VOLUNTEER MEALS ON WHEELS DRIVERS DELIVER A HOT LUNCH AND LIGHT DINNER 364 DAYS A
YEAR TO HOMEBOUND SENIORS IN THOUSAND OAKS AND NEWBURY PARK.

4¢ (Code: )} (Expenses § 85,554 including grants of $ ) (Revenue $ 24,669 )
SENTCR ADVOCACY SERVICES: SENICR CONCERNS' SENIOR ADVOCACY SERVICES TEAM CF
SPECIALLY-TRAINED SENIOR ADVOCATES PROVIDES CASE MANAGEMENT TO LOW INCOME SENICRS
AND THEIR CAREGIVERS TN EASTERN VENTURA COUNTY AND WESTERN LOS ANGELES COUNTY. OUR
SENTIOR ADVOCATES WORK WITH SENTORS AND THEIR FAMILIES TO CREATE A PLAN FOCUSING ON
COMMUNITY SERVICES, LEGAL, HEALTH AND FINANCIAL NEEDS. BASED ON EACH CLIENT'S NEEDS,
WL PROVIDE INFORMATION, REFERRALS AND PERSONAL ADVOCACY IN A VARIETY OF AREAS OF
HEALTHCARE, ADULT PROTECTIVE SERVICES AND MEDICARE/MEDICAL/SOCIAL SECURITY.

4d Other program services (Describe in Schedule O.)
{Expenses $ 407, 875 including grants of $ ) (Revenue $ 81,479}
4e Total program service expenses p 1,456,519

I5A
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Form 990 (2018)

Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)}(3} or 4947(a)(1) (other than a private foundation)? If “Yes,”
complefe Schedule A. . . . ... ... b e e e e e e e e n e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors {see instructions}?. . . . . . . ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C, Part!. . . . . . . o . i i i i i i i i
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,“complete Schedule C, Partll. . . . . . . . .« v v v i i i i o v o u
ls the organization a section 501(c){4), 501{c){5}, or 501(c)(6) erganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes,” complete Schedule C,
1 0 |7
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Partl. . . . . . . i v i ot i e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,“complete Schedule D, Partil. . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlill . . . . . . . . @ . . i i e i e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custadian 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 . . . . .« @ v i i i i i i e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or 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 VI,
Vil VNI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,"
complete Schedule D, Part VI . . . . . . . . . . . . v e e e e . e e e e e e
Did the organization report an amount for investments-other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,"complete Schedule D, PartVif . . . . . . .. ... .. ...
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 total assets
reported in Part X, line 187 If “Yes,"complefe Schedule D, Part IX . . . . . @ @ i i i i i i i e e e e e e e et e n e
Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, PartX _ , ., . ., .
Did the organization's separate or censolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)7 If "Yes,"complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes " complete
Schedule D, Parts Xiand XIl. . « « v« i o i i i i it i i e e e e s e e e e e e s e e s e e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yeos, " and if the organization answered “Nc” fo line 12a, then completing Schedule D, Parts Xi and Xif is optional .
Is the organization a school described in section 170(b){1){(ANii)? If “Yes,“complete Schedule E. . . . .. .. ...
Did the organization 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, “complete Schedule F, Partsfand V. . . . .. .. ...
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? /f “Yes, "complete Schedwle F, Parts lfand IV . . . « . . . v o o i i i i v i i v e v u s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,“complete Schedule F, Parlsilfand IV . . . . . .. .. .. .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, cofumn {(A), lines 6 and 11e? /f “Yes,"complete Schedule G, Part | (see instructions). . . . ... ... ...
Did the organization report more than $15,000 totai of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . @ . . @ i i i i it it e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
If *Yos,“complete Schedule G, Part il « . v« v v o v v i i i v e a4 w4 e et e e i a e e e e aaaeaaaaaaa

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

11a| X

11b| X

11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 x
16 X
17 ha
18 | ¥

19 X

JgA
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Form 990 (2016} Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilties? If “Yes, "complete Schedule H. . . . . .. .. .. .. 20a X
b If "Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? if "Yes,”complete Schedule |, Partsfandll. . . . ... ... 21 X
22  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 [ Partstand lil. . . . . . ... ... ... o 0oL 22 A

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,“complete SChedle J . . o o« v i e i e e e e e e e 23 X

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

through 24d and complete Schedule K. If ‘No,"gofoline 25a. . . . . . . .. . . oo v i i i i v i v e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONds? . . . . . @ . .t . s i e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. 24d X
25a 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! . . . . .. ... . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

It "Yas,"complete Schedule L, Part] . . . . . . @ 0 i it e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if “Yes,"complete Schedule L, PartIf . . . . . . . . . i i i i i e 26 X

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

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

a A current or farmer officer, director, trustee, or key employee? i “Yes, " complete Schedule L, PartiV . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complefe
Schedule L, Part IV o ¢ o o ottt e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,"complete Schedule L, Partiv. . . . . . . .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M. . . . | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,“complete Schedule M . . . . . . . . . e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes * complete Schedule N,
T e e e e e e 3 X

32 Did the crganization sell, exchange, dispose of or transfer more than 25% of its net assets? /f “Yes”
complete Schedule N, Part il . .« « « o o o e e e e e e e e e 32 X

33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part!{ . . . . . . . . . . . .. .. ... . 33 X

34 Was the organization related to any tax-exempt or taxable entity? If *Yes " complete Schedule R, Part 1], m
OF IV, GRA PAM VI8 1o o o v v e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?. . . . . . .« v v v v 4 s 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,"complete Schedule R, Part V, line 2 . . . . . 35b b

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,“complete Schedule R, Part V, line 2 . . . . . . 0 v i v i i i v i e e e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,

o 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Scheduie O. 38 | X

Form 990 ¢2016)
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Form §90 (2016)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable

2a

3a

4a

bha

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return, . | 23

".‘..-

If at least one is reported on line 2a, 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-file (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” fo line 3b, provide an explanation in Schedufe 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)? .. ... . e e e e .
If “Yes,” enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, .

..................

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

[y -

Qo ™t o Qo

12a

13

c
14a
b

If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T 2 . . . . . . . ¢ i i i i i vt s it s m s s e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . o o o e i s s e
Organizations that may receive 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? . . . . . . . L it i i e i e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 82827 . . & v v v i v i i it e e e e e e e e e e _

If "Yes," indicate the number of Forms 8282 filed during the year | 74 |

3b

4a

e

5a
5b
5¢c
6a X

6b

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?7 |

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Initiation fees and capital contributions included on Part VIIL ine 12 . . . . . oo . oo o 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites. . . . . 10b
Section 501{c){12) organirations. Enter:

Gross income from members orshareholders. .« . . . . . .. ... e e e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . . . e e e e t1b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417

if "Yes," enter the amount of fax-exempt interest received or accrued during the year. . . . . . 12b
Section 501({c)({29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule Q.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . .. .. ..o v oo v v 13b

Enter the amount of reservesonhand. . . . . . . ... .. G h e e e e e e 13c |
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a £
If "Yes " has it filed a Form 720 to report these payments? If "No. “provide an explanation in Scheduie © . . . . . . 14b

JSA
GE1044 1.000

Form 990 (2016)



Form 990 {2015) Page 6
GCIRIl  Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 106 below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response or note to any lineinthis PartVl - - -+« o o oo v e oo oo oo s o [3‘]

Section A. Governing Body and Management

1a

[}

7a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year . . . . .
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execufive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business refationship with

any other officer, director, frustee, orkeyemployee?. . . . . . . o v v ol hh e e e e 2 X

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 b

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 b

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 i
6

Did the organization have members or stockholders? . . . . & o v v v b L s e .
Did the organization have members, stockhoiders, or other persons who had the power to elect or appomt
ohe or more members of the governingbody? . . . . . . . . . o oL oL e e e e e e Ta
Arz any governance decisions of the organization reserved to (or subject to approvai by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . o L oLl
Did the organization contemporangously document the meetings held or written actions undertaken during
the year by the following:

The goverming bodyZ. . - . @ o o i v i i e e e e e e e e s e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . .« v v v v v v v oo oo o o u
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

11a

12a

13
14

the arganization's mailing address? If “Yes, “provide the names and addresses in Schedwle O . , . . . . . ... . 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiiates? . . . . .. .. .. .. .. ... ... . ... |10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their aperations are consistent with the organization's exempt purposes? . . . | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . |11a b
Describe in Schedule O the process, if any, used by the organization o review this Form 290.
Did the organization have a written conflict of interest policy? if “No,"gotoline 13 . . . . . . . . o . o o o L .. 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 COMTICES? « & v v i v v v ot e e e e e e e e e et e e e e e e e 12b| ¥
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes”
describe in Scheduie QO HOW thiS WaS OME « v v v & v vt v vt vt sttt s e m et e e e 12¢| X
Dld the organlzatlon have a wrltten whistleblower pohcy ............. e e e e e e e i

15

i6a

Did the process for determining compensation of the following persons include a review and approval by 5‘
independent persons, comparahility data, and contemporaneous substantiation of the deliberation and decision? |
The organization's CEQ, Executive Director, or top management official . . .. ... ... .. e e s 15a
Other officers or key employees of the organization - . . . .« o o vt v it it s it e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions}. L
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ¢

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . ... .. .. b ek e e e e e

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Farms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}{3)s only)
avaitable for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another's website - Upon request D Other (explain in Schedule O)

19 Describe in Scheduie O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
LOUISE CLEMENTS, 401 HODENCAMP RCAD, THOUSAND OAKS, CA 01350, B05 497-013%

JSA
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Form 90 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors
Check if Schedule O contains a response or note to any linginthisPartVIl. . . . . . . ... ... ... 0., D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

» List alt of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

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

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

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

()
(A} (B} Position {D) 15 (F}
Name and Title Average | (do not check more than one Reportable Reportable Estimated
haurs per | box, unless persan is both an compensation |compensation from amount of
week (list anyj officer and a director/trusiee) from refated other
hoursfor [o s[5 o]l xle x| = the organizations compensation
related ;2 2 g ~‘<‘: € § organization (W-2/1099-MISC) from the
organizations| 2 2 | 5[ & [ 3 [2 &) & [ (W-2/1099-MISC) organization
below dotted| & e § :5 & 8 and related
line) gl 8 ?ﬂ organizations
L 2
’ 2
(1) PATRICIA JONES 2
CHAIR X 0 0 0
{(2) GREG RAMIREZ 2
VICE CHAIR RESOURCE DEV X 0 0 0
(3) PAUL SHANE 2
VICE CHAIR STRATEGIC/SECRETARY X G 0 4]
{4) DEBBIE HERWALDT 2
VICE CHEAIR FINANCE X 0 0 0
(5) BARBARA BILLIG 2
DIRECTOR X 0 0 0
(6) DENISE CARRIERO 2
DIRECTOR X 0 o 0
(7} JOANNE CHANG 2
DIRECTOR X 0 0 0
{8) BARBARA CORNWALL 2
DIRECTOR X 0 0 0
(9) SERGIO GONZALEZ 2
DIRECTOR X 0 0 0
(10) TERRI HILLARD-OLSON 2
DIRECTOR X 0 0 0
{11) ARLENE JAKES 2
DIRECTOR X 0 0 0
{(12) KIM LUCAS 2
DIRECTOR x G 0 0
{13) DESMOND PADHT 2
DIRECTCR X 0 0 0
{14) DOROTHY SHERMAN 2
DIRECTOR X 0 0 0

JSA Form 990 (2016)
8E1041 1.000



Form 990 (2016) Page 8
ENRYd Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
{A) (B) Position (D) € F)
Name and title Average (do not ehack mare than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of
wak (list any officer and a director/trustee} from related other
hours for | = g 5 g 5 S 0:5': g the organizations compensation
reiates |5 123 |a |83 |3 arganization {W-2/1098-MISC) from the
organzatiens |8 £ | S| 713 [ &[5 | w-2r1000-mis0) organization
) g5 |g a(°8 d related
below dotted | = & 2 and relate
line) % % T‘k % organizaticns
in 3
[ 3 %
=%
(15) KATHRYN WILTFONG 2
DIRECTOR X 0 0 0
(16} ANDREA GALLAGHER 40
EXECUTIVE DIRECTOR X[ X 104,989 0 0
(7}
(18)
{19)
(20)
{21)
{22)
{23)
(24)
(25}
b Subtotal | | L e > 104,999
¢ Total from continuation sheets to Part VI, Section A, |, . ., . .. . ... .. >
d Total {add lines 1handde) . . ............ e e e e ke e e »> 104,999

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportabie compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If “Yes,"complete Schedule J for such individual . . . . . . . . . . . e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f 'Yes” complete Schedule J for such
1o

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, “complete Schedule J forsuchperson . . . . . . . . . . . ... ..

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) (B) (C)
Name and business address Description of services Compensation

NONE

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

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

ik T
ég’:osn 1.000 Form 990 (2018)
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Form 990 {2016} Page 9

LAY  Statement of Revenue

Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . ... .. . o oot l:l
e L 4 (A) (B) ©) (D)
i i e 7 L : Total revenue Related or Unn‘alatad Revenue
b i . : exempt business excluded from tax
%gg‘%ﬁ i i function revenue under sections
ésg é i 0 §§ ;. revenue 512-514
gg ta Federated campaigns . . . . . . . . | 1@ :
® g b Membershipdues. . . . . .« . . .. 1b o
#<| c Fundraisingevents . . . ... ... 1c
©=8| d Related organizations . « . . . . . . 1d
‘é’-"% e Government grants (contributions) . . le :
E3 f All other contributions, gifts, grants, ;
Eg and similar amounts net included abeve . | 1f 515,057 V
S'E Moncash contributions included in fines 1a-1f. $ i & 3} b 4! ) i :
OF%| h TotalAddiinesta-tf........ e e > 515,057 ; i
§ Business Code 5
g | ,, PROGRAMS 863,754
E b
£ e
w| d
Sl e
2 f All other program servicerevenue . . . . .
& | g Total Addlines2a-2f . . . . . . . . ... ... .. .. » 863,754
3 Investment income  (including dividends, interest,
and other similar amounts)s « + + v v v o v a e wa e . - > 8,708 8,708
4  Income from investment of tax-exempt bond proceeds . >
5 Rovallies . « & v v @ v v v e e e e e e e e
(i) Real
6a Grossrents . . . .. ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (loss). - . <« . . v o o .
7a Gross amount from sales of (i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor{loss) . . ... ..
d Netgainor(loss) . . . .« « v o v v oo .. e e e
o 8a Gross income from fundraising
s events (notincluding$ i
E of contributions reported on line 1c). 443,080 E
o See Part IV, line18 . . . .« v o v v ., a ’
g Less: directexpenses . . . . . .. ... b 159,608 i
¢ Net income or {loss) from fundraising events. . . . . . . > 283,472
8a Gross Income from gaming activities.
SeePart IV, line19 . ., ., .. .. ... a
b Less: directexpenses . . .+ 4 s .« .. b
¢ Net income or (loss} from gaming activities. . . . . . . »
10a Gross sales  of  inventory, less
returns and allowances . . . ... ... a
b Less:costofgoodssold. - - . . .. +. b
¢ Net income or (loss) from sales of inventory, , , . . . . . >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . o . - . . o o i,
e Total AddHnes 11a-11d « « « v« v e e v o v v v u e > Wt h bR
12 Total revenue. See instructions. . . . . . . . . ... .. | 1,670,991 8,708
JSA

Form 990 (2016}
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Form 990 (2018)

LFETd bl Statement of Functional Expenses

Section 501(c){3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

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

(A)
Total expenses

(B}

Program service

expenses

(<)
Management and
general expenses

{D)
Fundraising
expenses

1

7 Other salaries and wages

10
1"

a
b
[+
d

e
f

12
13
14
15
16
17
18

19
20
21
22
23
24

@ o o o o

25

Grants and oiher assistance to domestic organizations
and domestic governments. See Part [V, line21 . . . .
Grants and other assistance to domestic
individuals. See Part IV, line22 . . . .. .. ..
Grants and other assistance t{o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

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

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3){B)

Pension plan accruals and contributions (include
section 401(k) and 403({b} employer contributions)
Other employee benefits
Payrollfaxes « = « =« v v v v 0 v 0 v v o e
Fees for services {non-employees):

Management
Legal
Accounting
Lobbying

Professional fundraising services. See Part IV, line 17,
Investment managemenifees , . . . ... ..
Other. (i line 11g amount exceeds 10% of tine 25, column
(&) amount, list line 11g expenses un Schedule Qe ¢ = « &
Advertising and promotion
Office expenses
Information technology. . . . . . . ... ...
Royalties, . . .. ... ...
Cccupancy
Travel | © . e e s e
Payments of travel or entertainment expenses
for any federal, state, or local public offictals

Conferences, conventions, and meelings | |, |
Interest |, . ., ... ... ..
Payments to affifiates. . . . ... ... ....
Depreciation, depletion, and amortization | |, | .
Insurance
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O))

SERVICE SCHOLARSHIPS

DIRECT CONSTITUENT SERVICES
FOOD/SUPPLIES

TRANSFORTATION SERVICES

All other expenses
Tota! functional expenses. Add lines 1 through 2de

104,998

47,250

20,999

955,355

777,174

136,370

41,811

73,693

52,571

13,641

7,481

77,888

47,337

25,537

5,014

67,933

29,518

36, 687

1,728

2,060

1,568

258

234

23,866

10,082

1,914

11,870

93,087

73,948

14,055

5,064

4,959

4,529

353

77

10,854

4,075

66,444

51,826

20,649

152,832

157,630

100,226

100,226

25,681

25,681

25,237

25,237

58,970

37,978

10,475

10,517

1,864,713

1,456,519

258,076

110,118

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 p if

following SOP 98-2 (ASC 958-720)

JSA
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Form 990 (2

018)

Balance Sheet

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-inferest-bearing . ... ... ..., . . . ..., 180,3557] 1 383,502
2 Savings and temporary cashinvestments, . ., ., .. ... .. ... 2
3 Pledges and grants receivable,net L .. ... .. 3
4 Accounts receivable, net _ . . L .. ) 96,103| 4 108,849
5 Loans and other receivables from current and former officers, dlrectors o B FE
trustess, key employees, and highest compensated employees.
Complete Part Il of Schedule L ., . . .. . . ................ 5
6 Loans and other receivables from other disqualified persons {as defined under section i
4958{f(1)), persons described in section 4958(c}{3)(B), and contribuling employers L
and sponsoring organizations of section 501(c){9) voluntary employees' beneficiary N
® organizations (see instructions). Complete Part |l of Schedulet. | . . . .. 6
‘u';i 7 Notes and loans receivable, met . _ . . . . .. .. .. 7
2| 8 Inventoriesforsaleoruse .. ... ... ... ... ..., 8
9 Prepaid expenses anddeferredcharges . . . ... ............ . 9 14,240
10a Land, buildings, and equipment: cost or i S -
other basis. Complete Part VI of Schedule D 10a 2,998,795 : e [E :
b Less: accumulated depreciation. . . . .. .. .. 10b 1,455,987 1,609,252 [10¢ 1,542,808
11 Investments - publicly traded securities , , . . . . | S 295,814 11
12  Investments - other securities. See Part IV, line 11, . . . . . . ... ..... 158,743 12 168,183
13  Investments - program-related. See Part iV, line 11 _ _ . ., . .. .. L 13
14 Intangibleassets, ., . ... ................ e e 14
15 Other assets. See PartiV, line 11 |, . . . . . . . . . . i i it i e e v 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ..... 2,340,569] 18 2,217,592
17 Accounts payable and accrued eXpenses . . . . . . .. .o e e e 83,8211 17 89,937
18 Grantspayable , | . ... ... ... : 18
19 Deferredrevenue . . ... .......... e 11,250 19 43,000
20 Tax-exemptbond liabililes . ... .. ...... ... ... ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D | |
@122 Loans and other payables to current and former officers, directors,
‘__'_‘:_ trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L, , . . . ... ... ...
—|23 Secured mortgages and notes payable to unrelated third parties _ | | |, .
24 Unsecured notes and loans payable to unrelated third parties, | | . . .. ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e e e 25
26 Total liabilities. Add Ilnes 17 through 25, . L . . .t e e e e e e 95,071 28 132,937
Organizations that follow SFAS 117 (ASC 948), check here P L fand | SR DRI AT o
a complete lines 27 through 29, and lines 33 and 34. S ShePE AN | - .
E 27 Unrestricted netassets 2,085,884 27 1,518,990
5|28 Temporarily restricted netassets ... .. ... ... ... .. ... 159,614 28 165, 665
T|29 Permanently restrictednetassets. . . .. .......... ... ..., 29
i Organizations that do not follow SFAS 117 {ASC 958), chack here W D and 1
5 complete lines 20 through34. e e e .
.g 30 Capital stock or trust principal, or currentfunds _ . .. ... .... 30
@31  Paid-in or capital surplus, or land, buitding, or equipment fund | 31
<32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . . . .. ... ... 2,245,498 33 2,084,655
34 Total liabilities and net assets/ffund balances . . _ . . ... . ... ... ... 2,340,569 34 2,217,592

JSA
GE1053 1.000
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Form 990 (2016)

EU @Al Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI, . . .. .. ... .. ..

1 Total revenue {must equal Part VIIl, column (A), line 12) . . . . . ... ... ... Ca e e e 1 1,670,391
2 Total expenses (must equal Part X, column (A}, NE25) . . v v v v v v et 2 1,864,713
3 Revenue less expenses. Subtractline2fromline1. . .. .. . v v i i o o . 3 -193,722
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A}) . . . .. 4 2,245,498
5§ Net unrealized gains (losses)oninvestments . . . - . . . . . . it i i e e 5 32,873
6 Donated servicesanduseoffacilities . . . . .. ... ... 0 s n ol 6
7 Investment BXPeNSES . . . v v . e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . ... 00 e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column B « o i ot e e f e e e e e e e e e e eae e 10 2,084,655
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . ... ... ke e D
Yes | No
1 Accounting method used to prepare the Form 980: |:| Cash Accrual D Other s
If the organization changed its method of accounting from a prior year or checked "Other," explain in R
Schedule O. o
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
E Separate basis |:| Consolidated basis \:l Both consolidated and separate basis
h Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a o
separate basis, consolidated basis, or both;
Separate basis D Consolidated basis D Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 X_
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . .. f e e e e e e s e e 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits. 3b
Form 990 (2018)
JSA

GE1054 1.000



SCHEDULE A Public Charity Status and Public Support | OMB No_1545.6047

(Form 990 or 990-E2} | ¢ n1ete if the organization is a section 501(c}{3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
Intemnal Revenue Service P Information about Schedule A (Form 990 or 930-E2Z) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CONEJO VALLEY SENIOR CONCEERNS, INC 95-2992927

2T Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

-

2
3
4

t

~

w0

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

A school described in section 170{b}{(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ}).}

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A}{iv). (Complete PartIl.)

A federal, state, or local government or governmental unit described in section 170{b)}{1)(A}{v).

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

A community trust described in section 170{b){(1)(A}vi). (Complete Part Il.)

An 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 college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: {1) more than 331/3 % of its suppert from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 15675. See section 509(a)(2). (Complete Part ll.)

11 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 cut the purposes
of one or more publicly supported organizations described in section 509(a}{1) or section 509{a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting erganization and complete fines 12e, 12f, and 12g.

a |:| Type 1. 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 Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

f Enter the number of supported organizations, . . . . . . . . ¢ o 0 h i h i e e e s e e e e e e Ve e |:’

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

(i) Name of supporied organization {il} EIN {iif) Type of organization | {iv} Is the organization | {¥) Amount of mecnetary (vi) Amount of
(described on lines 5-10  |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 Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ} 2016

JSA
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Schedule A (Form 990 or 990-EZ) 2016 Page 2
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 Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) W {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf , , ., . . ..

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

Total. Add lines 1 through 3, , ... ..

The portion of total contributions by .
each person (other than alv
governmental unit or publicly |
supported organization) included on |-
line 1 that exceeds 2% of the amount
shown on line 11, column(fy, , . . ...
6  Public support Subtract line 5 from line 4. ..

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e} 2016 {f) Tota!
7 Amounfsfromlined4 .. ........

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the husiness
is regularly carriedon _ _ . . ... ...

10 Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part V1.} |

11 Total support. Add lines 7 through 10 | | |0 o=msee s . S
12  Gross receipts from related activities, ete. (see instructions) | | | | . | e e e e e e e e e e e e e 12

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . . . . . . o v v v v i i e e e e e e e e e e e e e e e e e e ek e h e e |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f} divided by line 11, column(f) . ... . ... 14 %
15 Public support percentage from 2015 Schedule A, Part Il line14 . . ., . . . .. ... ... . ... 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization gualifies as a publicly supported organization . . . .. ... .......... > D
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 334/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . ... ... ... ... » |:’

17a 10%-facts-and-circumstances test - 2016. 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 gualifies as a publicly supported
organization, . . . . . C ke e e e e e e e e e e e e e e e e e e e e » [

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOrted OrganiZation . . . L & i i s i s i ek e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
instructions , , . .......... I I I I I I T A AT > D

Schedule A {Form 930 or 980-EZ) 2016
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Schedule A (Form 990 or 890-EZ) 2016
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon 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 Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6
Ta

b

Gifts, grants, contributions, and membership fees
received. {0 not include any "unusual grants.")

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose . . . . . .
Gross receipts from activities that are not an
uprelated trade or business under section 513 .
Tax revenues levied for  the
organization’s benefit and either paid
to orexpended onitsbehalf ., . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through &, . . . . ..
Amounts included on lines 1, 2, and 3

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

Addlines 7aand 7D. « . « « &+ 4 . .
Public support. (Subtract line 7c from
line 6.)

(a) 2012

{b) 2013

(c) 2014 (d) 2015

(e} 2016

{f) Total

611,805

667,113

643,424 655,613

515,057

3,083,012

828,068

954,745

971,482 952,689

863,754

4,670,742

1,539,873

1,621,862

1,614,906|1,608,302

1,378,811

7,763,754

7,763,754

Section B. Total Support

Calendar year (or fiscal year beginning in} I

9
10a

1

12

13

14

Amounts from line6, . . . ... .. ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & & v v v s s & s s s « = = = +

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand10b . ... ... ..
Net income from unrelated business
activities not in¢luded in 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
(ExplaininPartVL} , .., ........
Total support. (Add lines 9, 10c, 11,
and 12.)

{a) 2012

{b} 2013

{c) 2014 {d) 2015

(e) 2016

(f) Total

1,539,873

1,621,862

1,614,906|1,608,302

1,378,811

7,763,754

16,604

9,353

8,531 10,464

8,708

53,660

16,604

9,353

8,531 70, 464

8,708

53, €60

1,556,477

1,631,215

1,623,43711,618,766

1,387,519

7,817,414

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

16  Public support percentage for 2016 (line 8, column {f) divided by line 13, column (D)), . . . . . . ... .... 15 99.3136 9
18  Public support percentage from 2015 Schedule A, Part Il line15. . . . v v v o v 4 4 o v o o o o v o o o . 16 99.1647 o
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column () , . . . .. .. .. 17 0.6864 9
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 . . . . . . . . v v v v v i v e e u 18 0.8353 9
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ™
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W
JSA
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Schedule A (Form 2890 or $90-EZ) 2016
GEUANA  Supporting Organizations

Page 4

(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, compiete Sections A and DB, and complete Part V.

Section A. All Supporting Organizations

3a

4a

5a

9a

102

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 50%{a)(1) or (2).

Did the organization have a supported crganization described in section 501(c)(4), (5), or {6)7 /f"Yes" answer
(b) and (¢} below.

Did the organization confirm that each supported organization qualified under section 801(c}(4), (5}, or (6} and
satisfied the public support tests under section 508(a}(2)? /f "Yes," describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{(2}(B)
purposes? If"Yes," explain in Part VIwhat conirols the organization put in place to ensure such use,

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 801{c}{3) and 509(a){1} or (2)7 If "Yes" explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
PUIPOSes.

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuais that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide defail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

{defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 890 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
f"Yes," complete Part | of Schedule L (Form 930 or 990-EZ).
Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f"Yes," provide detail in Part VL

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

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI

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 lll non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below.

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.)

No

_ Yes

3a

3b

3¢

4a

4b

4c

5al

5h

5c

9a

9

10a

9c‘

10b

JSA
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Schedule A (Form 980 or 99Q-EZ) 2016

Supporting Organizations (continued]

Page B

Yesi No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in () and (c)
below, the governing body of a supported crganization? 11a
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes” fo a, b, or c, provide detail in Part VI 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No, “ describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
grganization{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 controfled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors Tl
or trustees of each of the organization’s supported organization{s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or mahaged
the supported crganization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the -
organization’s tax year, (i) a written notice deseribing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No, * explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization{s). 2
3 By reason of the relationship described in {2), did the organization’s supported organizations have a h
significant voice in the organization’s investment policies and in directing the use of the arganization's
income or assets at all times during the tax year? /f “Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Chaeck 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 fine 2 below.
The organization is the parent of each aof its supported organizations. Complete line 3 below.

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

Activities Test. Answer (a} and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes, “ then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supporied organizations, and how the crganization determined
that these activities constituted substantially all of its activities.

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

activities but for the organization's involvement.

Parent of Supparted Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? 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.

Yes

No

2a

2b

3a

3b

JSA

Schedule A (Form 990 or 990-EZ} 2016
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Schedule A (Form 990 or 990-EZ) 2016

Page 6

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

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 HI non-functionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depietion

&b [ ] =

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

-]

7 Other expenses (see instructions)

B Adjusted Net Income {subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year {B) Current Year

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

{optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1¢c

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(2]

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {(add line 7 to line 6)

o0 |~1 | [tn|f

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

o | |

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

6l

7 L_J Check here if the current year is the organization's first as a non-functionally integrated Type ]| supportlng organ|zat|on (see

instructions).

J8A
SE1231 1.000
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Schedule A (Form 990 or 990-E7) 2016

Page 7

Type NIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required}

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W[~ D (N || W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i) {iii)
Underdistributions Distributable

Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, ling 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

a Tl R T

b .

¢ From2013...... V.

d From2014, .. ... ..

e From2015,.......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3f | [ ey
and 4c.

8 Breakdown of line 7:

a
b Excess from 2013, ., . .
¢ Excess from 2014, . , .
d Excess from 2015, . . .
e Excess from 2016. . . . el L
Schedule A {Form 990 or 990-EZ) 2016
JSA
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Schedule A (Form $90 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and PartV, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A {Form 990 or $90-EZ) 2016
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S " - .
(gr'ﬁf’:g"; b Supplemental Financial Statements | ove o 1545-0047

P Complete if the organizatlon answered "Yes" on Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Sesvice P information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form99o, Inspection
Name of the organization Employer identification number
CONEJO VALLEY SENIOR CONCERNS, INC 65-2992927

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
{a) Donor advised funds (b} Funds and other accounts

Total numberatendofyear . . . ... ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year) . .
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . .. ... ... D Yes \:l 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 denor adviser, or for any other purpose
conferring impermissible private benefit? . . . . . . . . A I I e e e e e |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution i
easement on the last day of the tax year.

oW N =

e form of a congervation
| Held at the End of the Tax Year

a Total number of conservationeasements . . . .. .......... C e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... 000 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . .. . e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . e e e e e e e e L__| Yes I:‘ No
-] Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
[ &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BIIN? . . . . ..o ve ettt R [ Jves Lo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
m& Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958}, not to regon 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 in Form 990, Part VIl line 1. .« - . oo i v it >3
{ii) Assetsincluded in Form 990, PartX. . . o« o o i i i i e e e e e N &

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 SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIILINe 1. . . . . . . . . . 0 i i v i i e e s s e s e an e a s | ]
b Assetsincluded inForm 990, Part X. . . -« o o -« 4 v s w e e 4 s e e e 44w a s e e st s s s s s s s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 9920) 2016

JsA
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Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d B Loan or exchange programs

Scholarly research e GCther

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

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

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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PAX? . . . . . .\ttt e it e e e e e e [ ]Yes [ ]No
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance | . . . .. ... L. L e e e e 1c
d Additions duringtheyear | . . .. ... ... . ... ... .. . . . o, id
e Distributions duringtheyear ., . ., . ... ... ... ... . ... 1e
f Endingbalance ., , . . .. . ... .. ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? \_! Yes | No
b I "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart Xill |, , . . . . . . ..
1s8'M Endowment Funds.
Complete if the organization answered “Yes” on Form 8390, Part IV, line 10.
{a) Current year (b) Prior year {¢) Two years back {d} Three years back | (e} Four years back
1a Beginning of year balance . . . .
b Contributions . . ... ... ...

Net investment earnings, gains,
andlosses. . . ... ... .. ..
Grants or scholarships . . . . . .
Other expenditures for facilities
andprograms . . . . . o0 voea s

f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment b %
b Permanent endowment p %
¢ Temporarily restricted endowment p» %

3a

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 OrganiZatONS . &« & v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i} related organizations . . . . . . . . . i i e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?., . . . . . . . . . ..o o L. 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bulldlngs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descripticn of property {a) Cost or other basis {B) Cost or other basis (¢} Accumulated (d) Book value
(investment) {other) depreciation
1a Land. . . . . . .., 200, 000 | s 200,000
b Buidings ... . ... .. 2,316,644 985, 285 1,331,359
¢ Leasehold improvements . . . ..
d Equipment .. .. ...... 413,374 401, 925 11,449
e Other | . .. . . . . ... 68,777 68,777
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10e.). . . . . . . > 1,542,808
Schedule D (Form 930) 2016
JSA
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Schedute D (Form 990) 2016 Page 3

ETiaYl Investments - Other Securities.
Compilete 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 (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . , . . . . ... v ov v un. 168,193
{2) Closely-held equity interests , . . .. ........
{3) Other

(A)

B)

{C)

(%)

B

(F)

{G)
Total, (Column (b} must equal Form 990, Part X, col. (B) line 12.) B 168, L3 | i iy e

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 280, Part X, line 13.

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

(1)
(2)
{3)
{4)
(5)
{6}
{7)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13} T s e e BN e
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 16,

{a) Description (b) Book value

(1)

(2}

(3)

(4)

{5)

(6)

(7)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 16). . . . . . . . . . . v i v v i v vn v n >
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, PartiV, line 11e or 11f. See Form 990, Part X,
line 25.

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

{1) Federal income taxes

(2)

(3)

4

{8)

(8)

(7}

(8)

{9)
Total. (Columnn (b) must equal Form 990, Part X, col. (B) line 25.) W : S i
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's fmancrat statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if 1he text of the footnote has been provided in Part XIII D

JSA
6E1270 1.000 Schedule O (Form 950) 2016
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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 financiai statements . . . . . . .. ... ... o0 1 1,703,870
2  Amounts included on line 1 but not on Form 980, Part VIil, line 12: '

a Net unrealized gains (losses)oninvestments . . . . . . . ... oo o 2a 32,879

b Donated services and use of facilities .+ - -« « - v v o o oo oo 2b

¢ Recoveries of pHOryeargrants. « « « « v v v v v v v v ma v v b ae e 2¢

d Other (Describe inPartXIIL) + « - o v 4 o o o i e e i i s s 2d

e Addlines 2athrough 2d . . . . . . o o v ittt ittt e e e e e 2e 32,879
3 SUBLACEHNE 28 FOM NE T « v v v v v e e e e e e e e e e e e e e 3 1,670,391
4  Amounts included on Form 9990, Part VI, line 12, but not on line 1: ‘

a Investment expenses not included on Form 990, Part VIl line7b. . . . . .. 4a

b Other (DescribeinPartXIIL) + <« o« o v v o v ot e e e e e e e 4b s

€ Addlines 4a andAD . . . . v i i i i e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) « v . o v o u v 0v v o - . 5 1,670,591

CENRSUN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . ..o o A 1,864,713
2 Amounts included on line 1 but not on Form 880, Part IX, line 25: :

a Donated services and useof facilities . . . -« - - o . . o o e 2a

b Prior yearadiustments « « « « v v v v s o vt e e e 2b

€ OINErIOSSES. + « « v v v b v v e ae e a et eeeeeea 2c

d Other (DescribeinPartXIIL) - .« o o vt vt e e it e e 2d :

e Addlines2athrough 2d « « « v v v v v v v i e e e e e e e e e 2e
3 Subtractline2e from lINE 1 . . v v v o v i i e et e e e 3 1,864,713
4  Amounts included on Form 990, Part X, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VI, line7b. . . . . .. 4a

b Other{DescribeinPart XIL) . . .« v v v v v v e e e e e 4b

€ ADDliNES 42 AN b . « o v v v ot it e e e e e e e e e e e e e dc
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | tine 18} . . . v o o o v o o o .. 5 1,864,713

GEUPA Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

JSA
6E1271 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G c lete if th izati d "Yes" on F 990, Part IV, li 47,18 19 if th

ompilate | @ organization answere €8 on Form , Pa  IINEs ’ . Qr . OF I a
{Form 990 or 980-EZ) organization enterad more than $15,000 on Form 9%0-EZ, line 6a.

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

Department of the Treasury ]
Internal Revenue Senvice P (nformation about Schedule G {Form 930 or 990-EZ) and its instructions is at www.irs.gov/form890, Inspection
Name of the organization Employer identification number
CONEJO VALLEY SENIOR CONCERNS, INC §5-2092027
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) ar entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Name and address of individual i Activt (i) Dt‘sdfug‘r’ra;ﬁ’rgme (iv) Gross recsipts "’L’?Te‘iﬁi?feﬁaéifc’ i) A"“t’”_"tgilid to
or entity {fundraiser) {il} Activity custody ar o from activity fundraiser listed in (orre ainea ¥)
contributions? col, (i) organization

Yes No
1
2
3
4
&
6
7
8
9
10

L | I P . »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paparwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2016
JGA
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Page 2

Fundraising Events. Complete if the crganization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with

gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
ULTIMATE DINHER LOVE RUN PRRTY BOAT BASH {add col. (a) through
(event type} (event type) (total number) col. {e))
)]
3
g) 1 Grossreceipts . . . ... . ..... 244,501 161, 965 36,213 443,079
4
2 Less: Contributions |, , , ., .. ...
3 Gross income (line 1 minus
=Y 244,901 161,965 36,213 443,079
4 Cashprizes, , , ., e
& Noncashoprizes, , ... .......
816 Rentfaciity costs . . . .. .. .. 31,432 11, 725 5,073 48,230
g
&1 7 Food andbeverages . . . . .. . ..
G
o .
5 | 8 Entertainment |, ., ., ......
9 Other direct expenses . _ . . . . .. 43,103 55,440 12,834 111,377
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . ... ... .. ou.... > 153,607
11 Net income summary. Subtract line 10 from line 3, column{d) . . . ., . .. . .. ... ....... > 283,472
Gaming. Complete if the organization answered "Yes" on Form 920, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b) Pull tabsfinstant : (d) Total gaming (add
g (a) Bingo binigznlpl:og?esz;sz birrlxgo (¢) Other gaming col. {a) through gol. ()
g
€
©1 9 Grossrevenue , . .. ..... ..
@| 2 Cashprizes . . . .,......
g
2| 3 Noncashprizes ...........
Ly
= .
© | 4 Rentfacilitycosts . .. . ..
=
5 Otherdirectexpenses ., ... ....
|| Yes %[ | Yes % || |Yes %l
6 Volunteerlabor . . .. ... No No No '
7 Direct expense summary. Add lines 2 through Sincolumn{d) = . . . ... .... e >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . ... ... >

g Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states?
b If "Ne¢," explain:

10a
b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
GE1282 1.000
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Schedule G (Form 990 or 980-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? = . . .. . . ........... [ Jyes| [no
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . e e e e e e e e e e e e e e e L__] Yes |:] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilty . . ... ... e e e e et e e e e e e e e e e e s 13a %
b Anoutside facility . . . . v v vt vt e e e e e e e e e e e e e e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name »

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
== L= 72 [:,__] Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organization » § and the
amount of gaming revenue retained by the third party » $
c If"Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

I:] Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming 08NSE7. . . . . . . . .\ttt st e [ Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » §
Suppiemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedute G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_own no. 15450047
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.
5 » Attach to Form 990 or 990-EZ, Qpen to Public
epartment of the Treasury s . . ;
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3930. Inspection
Name of the crganization Employer identification number

CONEJC VALLEY SENTOR CONCERNS, IHNC 05-2992927

PART III, LINE 4d - OTHER FROGRAMS

CAREGIVER SUPPORT CENTER: EXPENSES - $249, 869 REVENUE - $59,082

SENIOR CONCERNS' CAREGIVER SUPPORT CENTER PROVIDES ONE-ON-ONE CASE MANAGEMENT, FAMILY CONSULTATIONS,

INFORMATION AND RESOURCES, SUPPORT GROUPS, AND COMMUNITY EDUCATION TC FAMILY (UNPAID) CAREGIVERS AT

QUE. OFFICES IN THOUSAND OAKS, AT ACTIVE SENIOR CENTERS IN SIMI VALLEY, THOUSAND QAKS, MOCRPARK AND

AGOURA HILIS.

OTHER PROCRAMS ARE PRCVIDED IN ORDER TO PROVIDE COMMUNITY INFORMATION, REFERRAL, CASE MANAGEMENT,

AND PUBLIC AND PROFESSIONAL EDUCATION THROUGHOUT VENTURA COUNTY ON TQPICS RELATED TO FINANCIAL ABUSE

OF SENTORS.

PART VI, LINE 1lb - FORM 990 REVIEW PROCESS

A DRAFT OF FORM 990 IS PROVIDED TG THE GOVERNING BOARD FOR REVIEW AND DISCUSSION. THE FORM IS

FINALIZED AFTER MANAGEMENT REVIEW.

PART VI, LINE 12c - MONITORING AND ENFORCEMENT OF CONFLICTS

THE PRESIDENT AND CHAIR PERSON OF THE BOARC MONITOR THE BOARD QF DIRECTCRS AMD RESOLVE ANY POTENTIAL

OR IDENTIFIED CONFLICT. THE INDIVIDUAL DIRECTORS OF THE BOARD COF DIRECTORS SIGN AN ANNUAL CONFLICT

OF INTEREST STATEMENT WHICH IS REVIEWED BY THE CHAIR PERSON, IF A CIRCUMSTANCE IS DISCLOSED. THE

MANAGERS AND PRESIDENT MONITOR THE STAFF. THE EMPLOYEE HANDBOOK INCORPORATES THE POLICY AND THE

POLICY IS BROUGHT UP IN MANAGEMENT MEETINGS AND STAFF EDUCATIONAL PROGRAMS.

PART ¥I, LINE 15b - COMPENSATION, REVIEW AND FINAL APPROVAL FOR OFFICERS AND KEY EMPLOYEES

THE BOARD OF DIRECTORS REVIEWS COMPENSATION FOR MANAGMENT EMPLOYEES AND APPROVES ANY CHANGES TO

COMPENSATION,

For Paperwork Reduction Act Notice, see the Instructions for Form %90 or 990-EZ, Schedule O {Form 990 or 990-EZ) (2016)
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s Galifornia Exempt Organization u L

2016 Annual Information Return 199
Calendar Year 20146 or fiscal year beginning {(mm/dd/yyyy) . and ending {mm/dd/yyyy)
Corporation/QOrganization name Calitornia corporation aumber
CONEJQ VALLEY SENIQR CONCERNS, TINC C07¢0447
Additional tnformation, See instructions. FEIN
95-20920827
Street address {suite or room} PMB no.
401 HODENCAMP ROAD
City State | Zip code
THOUSAND OAKS CA 91360
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn. . . . . . v v 4 o v vk ke e n e s s e e .D Yes No J If exempt under R&TC Section 23701d, has the organization
B AMENdEd REWIN + v o o o « o & « « o s = s = = = = = = » » .I:l Yes No engaged in political activities? See instructions, . . . . . .D Yes No
C IRC Section 4947(aj{T)tust . . . . .. .. .. .. ESTEPI |:] Yes No K 1s the organization exempt under RETC Section 2370197 oYea D No
D Final Information Return? If "Yes,” enter the gross receipts from nonmember
[ ] !:l Dissolved I:l Surrendered {Withdrawn) D Merged/Reorganized SOUTCES & o o o« o o = s e e e e e e e e em e $
Enter date: (mm/ddlyyyy) @ L organizat!c_ln is exempt u_nder R&TC Section 23701d and
meets the filing fee exception, check box,
E Check accounting method: Nofiling feeisrequired, . . . 4 + & « & ¢ & 4 & 4 .
(1 )D Cash (2) Accrual (3} D Other M Is the organization a Limited Liability Company?. . . . . .DYes No
F  Federal retum fiied? N Did the organization file Form 100 or Form 109 to report
N .D 990T (2).‘:| S90PF (3} ll:l Sch H (980) (4) Other 990 series taxable NCOME?T - + » o v e o eoe e e e, .I:’Yes No
G Isthisagroupfiling? Seednstructions . . . . . . . . . . . . . . L Yes No O |s the organization under audit by the IRS or has the IRS
H |s this organizationinagoupexemption., . . . . « v v . . v 4 . . D Yes No auditedinaprioryear? . | ., . . ... ... ... .DY&‘ Ne
If "Yes," what is the parent's name? P Is federal Form 1023/1024 pending?. « . = = = » + » - I:l Yes No
_ __ i ___ Date filed with IRS
| becemepyran e aeines ol Jvee Xwo
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, line8. . . . . . . . . . . . .. o 1 1, 670 z 991100
2 Gross dues and assessments from members and affiliates . . . . . . . . . 00000 L e 2 00
3 Gross contributions, gifts, grants, and similar amounts received. . . . . . . . .. ... L o 3 0
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. ik
Re:::ues This line must be completed. If the result is less than $50,000, see General Instruction 8. . . . ®| 4 | 1,670,99110
§ Costofgoodssold « « v v v v v e e o 5 0o i
6 Cost or other basis, and sales expenses of assets sold ®_6 00 : i
7 Total costs. AddlNe 5and liNe 6., « « v v v v v v o v e v e e e e e i 00
8 Total gross income. Subtractline 7 fromline4. . . . . . . . . e e e e e e e e 8 1,670,991[00
Expenses | 9 Total expenses and disbursements. From Side 2, Part Il fine 18. . . . . . .. ...... ... o ¢ 1,864,713[00
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8 . . . . . . . . e8| 10 -193,722100
11 Totalpayments, . v v v v v v v v e e e e e e e e e 11 00
12 Usetax. See General INStUction K. . . . . v o v v v o o e o e e e e e s e e e e e 12 00
13 Payments balance. If line 11 is more than line 12, subtractline 12 fromiine 11, . ., . . . .. @ 13 00
Filing Fee (14 Use tax balance. if line 12 is more than line 11, subtract line 11 fromline 12 , . . . . .. ... el 14 00
15 Filing fee $10 or $25. See General Instruction F . . . . . . . . . . . . . . . i 15 00
16 Penalties and Interest. See GeneralInstruction J. .« « « & & & & @ @ttt b b e e e 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult . . . . . . ® 17 00
sign Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is
19 true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all informatian of which preparer has any knowledge.
Here si Title Date ® Telephone
ignature >
of officer
Date ® PTIN
Check if self-
Preparer's
signature P employed P p00104187
Paid Ei { & FEIN
rm’s name {(or yours,
Preparer's | if self-employed) ANTHONY P BONENFANT, CPA 85-4140785
Use Only | ad address 16633 VENTURA BLVD, SUITE 1005 ® Telephone
ENCINO, CA 91436 818 5807-1975
May the FTB discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . .« .+ . . . @ Yes [:I Ne
] 027 1 3651164 | Form 199c1 2016 Side1 I

GYQ0527 1.000



Part Il Organizations with gross receipts of more than $50,000 and private foundations .
regardless of amount of gross receipts - complete Part Il or furnish substitute information.

1 Gross sales or recelpts from all business activities. See instructiens , ., ., . . . . . ... ... ... o| 1 863,754|00
2 Interest, . , ., ... e e e e e e e e e e e e e e e e e e o 2 g,7081l0C
Receipts B I T T T o LN ol c0
from 4 Grossrents _ | . . . . . i sttt e e et e e ee e et e e e | 4 c0
Other 5 Grossrovalties . . . . ... ... ... ..., e e e e e e e e e .®L 5 00
Sources 1 § (3ross amount received from sale of assels (See Instructions) | . . . . . . . . .. .. .. ... ® & 00
7 Other income. AHACh SCHEAUIE |, . . . . . . . o i o e e e e e e e e e 7 798,529100
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here andon Side 1, Part 1IN 1 . . . . . 0 i ittt s e e e e e e e e 8 1,670,351100
8 Conlributions, gifts, grants, and similar amounts paid. Attach schedule , . ., . . . ... ... ... ol 9 00
10 Disbursements to orfor members . . . . .. ... ... e e e e e e e e e o) 10 00
11 Compensation of officers, directars, and trustees. Attachschedule, . . . . . .. ... .. .. ... *| 11 104,992 100
12 Other Salanes aNAWAGES . . . . . v v v v v v v vt e v v v e e e 12 955,353100
Expenses (13 Interest, . . . ... ............ e e e e e e e e e e e e e e e e e e * 13 00
and 14 Taxes., . .. ovnnn ... e e e e e e e e e e *| 14 00
Pisburse- |15 Rents, . . . . e e e ®| 15 00
ments |16 Depreciation and depletion (SEE INSIUCHONS). . . o« « o v v v v v u e e e e e e e e 18 66,444|00
17 Other Expenses and Disbursements. Attach schedule. . . . . . . . v o i v v v v e m e e o e an ®| 17 737,9215000C
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 , | 18 1,864,713500
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a} (b} {c) (d)
1Cash . e ~ 180,557, 3 383,502.
2 Net accountsreceivable , , . . ... .... . 96,103. » 108,849.
3 Netnotesreceivable, , , , . . .. ...... o
4 Inventories |, . ... ..., o
5 Federal and state government obligations e
6 Investments in otherbonds |, , , , ., ... .. 10
7 Investmentsinstock, . . . . . . . ... ... 295,914, .
B Mortgagedoans |, |, .., ....... ! L
& Other investments. Attach schedule |, | _ _ . v 158,743, » 168,193.
10 a Depreciableassets . ., . ... .. .. ... 2; 998;795- tistiss i 2, 998,795- i i 1 ui. ]
b Less accumulated depreciation , , . . ., . . ( 1,389,543 1,609,252, 1,455,987 .) 1,542 ,808.
LA | . e : '
12 Other assets. Attach schedule | PREPAID . E 0 14,240.
13 Totalassets _ . . . e 2,340,569, 2,217,592.
Liabilities and net worth et Asg‘z%;
14 Accounts payable . . . . .. ... e 83,821. o 89,937.
15 Contributions, gifts, or grants payable | | , | . []
16 Bonds and notespayable , |, ., . .. ..... e
17 Mortgages payable _ | | ... ... ... Ul

18 Other liabilities. Attach schedule DEFERRED 11,250. 43,000.

19 Capital stock or principal fund _ _ | |, _ .
20 Paid-in or capital surplus. Attach reconciliation |

21 Retained eamings orincomefund |, , , . . .. )
22 Total liabilities andnetworth , . . . ... .. , | 95,071. 132,937,

Schedule M-1 Reconclliation of income per books with Income per return
Do not complete this scheduie if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincomeperbooks | |, . @ . i v e v v v s v« v v« - -1€60,84 3 .| 7 Income recorded on books this year

2 FederalinCometax . . . . . v v v v v ot e e n e e aes ™ not included in this retum. Attach schedule
3 Excess of capital losses over capitalgains , , , . . .. .. - 32,879 8 Deductions in this return not charged
4 Income not recorded on books this year. ’ against book income this year.

Attachschedule |, , . . .. ... ... ... e e Attach schedule

§ Expenses recorded on books this year not

deducted in this return. Attach schedule |, . ., . . e 10 Net income per return.
6 Total. Add line 1 throughline5, . . . . .. ..... .. -193,722. Subtract line 9 from line 6
. Side 2 Form 199 ¢c1 20186 027 | 3652164 } .

8Y(528 1.000



CONEJO VALLEY SENIOR CONCERNS, INC.

ID NO. 95-2992927

SUPPLEMENTAL STATEMENTS - 2016 FORM 199

STATEMENT 1

PART IT, LINE 17, OTHER EXPENSES

ADVERTISING $ 2,060
CONFERENCE 10,854
DIRECT CONSTITUENT SERVICES 100,226
EMPLOYEE BENEFITS 73,693
FOCD 25,681
INSURANCE 20,649
MISCELLANEOUS 58,970
OCCUPANCY 93,067
OFFICE EXPENSES 23,866
QUTSIDE SERVICES 67,933
PAYROLL TAXES 77,888
SERVICE SCHOLARSHIPS 152,832
TRANSPORTATICN SERVICES 25,237
TRAVEL 4,959

5 737,915
STATEMENT 2

SCHEDULE I, LINE 12, OTHER ASSETS

BEGINNING OF
YEAR END OF YEAR

PREPAID EXPENSES 0 14,240




MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT QFFICE OF THE
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA ATTORNEY GENERAL

Sacramento, CA 94203-4470

. Sections 12586 and 12587, California Government Code
Telephone: (316} 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312 D%:IA_\';?:::N?T
WEBSB SITE ADDRESS: Fallure to submit this report annually no later than four months and fifteen days after the 0 STICE
end of the organization's accounting perlod may result in the loss of tax exemption and FJu
hitp://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus Interest, and/or fines or filing penalties

as defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number: 017822 L] change of address

CONEJO VALLEY SENIOR CONCERNS, INC [ ] Amended report
Name of Organization

401 HODENCAMP ROAD Corporate or Organization No.
Address (Number and Street)

THOUSAND OQAKS, CA 91360 Federal Employer 1.D. No. 85-2992927
City or Town, Stats and ZIF Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312}
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fea Gross Annual Revenue Foa Gross Annual Revenue Fee

Less than $25,000 [} Between $100,001 and $2560,000 $50 Between $1,000,001 and $10 million 5150

Between $25,000 and $100,000 $26 Between $250,001 and $1 million $75 Between §10,000,001 and $50 million $225
Graater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning JuLy 1, 2016 ending JUNE 30, 2017 ) list:

Gross annual revenue $ 1,670,991 Total assets $ 2,217,592

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and detalls for each "yes”
response. Please review RRF-1 instructions for information required.

Yes No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any cfficer,

director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? b4
2. During this reparting period, was there any thefl, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3.  During this reporting period, did nan-program expenditures exceed 50% of gross revenuas? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the Internal

Revenue Senvice, attach a copy. X
5.  During this reporting period, were the services of a commercial fundraiser or fundraising eounsel for charitable purposes used? If "yes", provide

an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of the agency,

mailing address, contact person, and telephone number. X
7. During this reporting period, did the organizatien hold a raffie for charitable purposes? If "yes”, provide an atiachment indicating the number of

raffles and the date(s) they occurred. b
8. Does the organization conduct a vehicle denation program? 1If "yes”, provide an attachment indicating whether the program is operated by the

charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your arganization have prepared an audited financial statement in accordance with generally accepted accounting principles for this reporting

period? X

805 497-0185

QOrganization’s area code and telephone number

Qrganization's e-maif address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief,
it is true, correct and complete.

Signature of authorized officer Printed Name Title Date

RRF-1 (305
640513 1.000 R ¢ !






