--990 Return of Organization Exempt From Income Tax =
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made pubiie. Open to Public
intemal Revenue Service . P Go to www.irs.gow/Form990 for instructions and the latest Information. Inspection
A For the 2018 calendar year, or tax year beginning JULY 1 , 2018, and ending JUNE 30
C Name of organization D Employer identification number
B checkitsoliable: | CONEJO VALLEY SENIOR CONCERNS, INC
iy Doing business as : 95-2982927
Name changs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| toitiat rem | 401 HODENCAMP ROAD 805-497-0189
2?::: ;:::;N City or town, state or province, country, and ZIP or foreign postal code
Amanded THOUSAND OAKS, CA 91360 G Gross receipts $ 1,912,325
| smﬁ‘f“" F Name and address of principal officer: . H(a) :;’T:si: group retum for }:] Yes No
ANDREA GALLAGHER, 401 HODENCAMP RD, THOUSAND OAKS, CA 91360 H{b) Are ali subardinates Included? Yes
I Tax-exempt status: IX |501(c)(3) | | 501(c) ( ) «§ (insertno.) l | 4947(a)(1) or | I527 If "No," attach a list. (see instructions)
J  Website: » SENIORCONCERNS.ORG H(e) Group exemption number J»
K Form of organization: I X [_Corpomtian l [ Trust{ | Association | | Other P~ I L Year of formation: 1975[ M 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
E QUALITY OF LIFE FOR SENIORS AND FAMILY CAREGIVERS.
§ 2 Check this box D D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vl,line1a) , ., ... ...... h e e aaana . |3 20
‘: 4 Number of independent voting members of the governing body (Part Vi, line1b), . . . . .. e e e 4 20
2| 5 Total number of individuals employed in calendar year 2018 (PartV,lin€28). . . . . . o v v v v v v v e v v 5 35
'-E 6 Total number of volunteers (estimateifnecessary) . . . ... ..+ ¢ oo cv v sentnseaseresss | B 500
< | 7a Total unrelated business revenue from Part Vill, column (C). i€ 12 » v v v v 4 o v o vt v v v v s v e v v v 7a
b Net unrelated business taxable income from Form 990-T,/ine38 . . . « « & v ¢ & & © v 4o s o s o a o a « « .. |7b
Prior Year Current Year
o| 8 Contributions and grants (PartVHLINE 1h), . . v v v v v o e oo s o e o o nn s menns 548,798 623,354
E 9 Program service revenue (Part Vill, line2g) . . . .. . . . e e e e e e e 802,941 943,063
nn’:s 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . T 8,586 8,517
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11€), . . . ... ... .. 306,249 337,391
|42 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12). . . . . . . 1,666,574 1,912,325
' 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . & @ v v ¢t « s o
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . v v v v ¢ v v o 0 = o n &
g |15 Salaries, other compensation, employee benefits (Part IX, coluran (&), lines 5-10), , . . . . . 1,209,787 1,294,545
'é 16 a Professional fundraising fees (Part IX, column (A}, lIne 11€) . . . . v ¢ v v v v v v « « v o «
& b Total fundraising expenses (Part IX, column (D), line 25} p»
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11-248) . . . . o o v v o v v v v v u . 564,246 644,285
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . .. ... 1,774,033 1,938,830
19 Revenue less expenses. Subtractling 18fromiine12. . v . & 4 a4 o v o s 4 = u u & . o= -107,459 -26,505
5 § Beginning of Current Year End of Year
‘3-§ 20 Total assets (PartX,ine16) . . . . . .. ........ L TIPS T 2,064,439 2,043,944
<8121 Total liabilities (PartX, NE26), . . . . v v v v v v v v e e e e enneeenasl 85,164 93,509
25|22 Net assets or fund balances. Subtract line 21 from lin€ 20, . « « . . . + . & e e e e 1,979,275 1,950,435

Signature Block

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

. } uBrza Coaldis hun ’
Sign / Skg'nature of officer 7 Date
/ h ..0 ~
Here Audres balleiher _ Fresr sendt nle g
Type or print name and title P \ :

Print/Type preparers name Prepjrer's slgnature Dat@? — Check \E i | PTIN
Peld | ANTHONY P BONENFANT / /)A A /’SL\ Af 3’/§ seftemployed | P00104187
U;Zp:r:l; Firmsname B ANTHONY BONENEZKT/ &/ CO. ¥ ' Fimis €N B> 99-4140785

Firm's address > 16633 VENTURA BLVD, SUITE 1005, ENCINO, CA 91436 Phoneno. 618 207-1975
May the IRS discuss this return with the preparer shown above? (see instructions) , , , . ..., . e e e e e [1[ Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2018)
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Form 990 (2018) Page 2
Part lli Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toanylineinthis Part il , . ., . . . ... .. ........ .. [X]

1

Briefly describe the organization’s mission:
SENIOR CONCERNS' MISSION IS TO PROVIDE PROGRAMS AND SERVICES WHICH SUPPORT AND

IMPROVE THE HEALTH, WELL-BEING AND QUALITY OF LIFE FOR SENIORS AND FAMILY
CAREGIVERS.

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

prior Form 990 or 990-E27, , , . . . . . e [Jves [XIno
If "Yes," describe these new services oh Schedule O. v

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?, . ... ... C ke i et b et e h s e e e e e e e ...|:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 720, 610 including grants of § Y (Revenue $ 551,965 )
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 OF SAFETY ISSUES AND- SOCIAL ISOLATION. SENIOR CONCERNS PROVIDES THE ONLY
ADULT DAY PROGRAM IN EASTERN VENTURA COUNTY. THE ADULT DAY PROGRAM ALSO ADDRESSES
THE VITAL NEED FOR RESPITE (TIME AWAY) FOR FAMILY CAREGIVERS. RESPITE 1S5 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: ) (Expenses $ 293,772 including grants of $ ) (Revenue $ 259,112 )
MEALS ON WHEELS PROGRAM: THE MEALS ON WHEELS PROGRAM ADDRESSES THE GROWING PROBLEM
CF FOOD INSECURITY AMONG HOMEBQUND SENIORS IN THOUSAND OAKS AND NEWBURY PARK. FOOD
INSECURITY {(LIMITED OR UNCERTAIN AVAILABILITY OF NUTRITIONALLY ADEQUATE AND SAFE
FCOD, OR LIMITED AND UNCERTAIN ABILITY TO ACQUIRE ACCEPTABLE FQODS) HAPPENS BECAUSE
OF LOW INCOME, PHYSICAL CONSTRAINTS, LACK OF TRANSPORTATION, REDUCED AVAILABILITY OF
FOOD, LACK OF SOCIALIZATION, 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 HCOMEBOUND SENIORS IN THOUSAND OAKS AND NEWBURY PARK.

4¢

{Code: ) (Expenses $ 155,234 including grants of $ ) (Revenue $ 30,000 )
SENIOR ADVOCACY SERVICES: SENIOR CONCERNS' SENIOR ADVOCACY SERVICES TEAM OF
SPECIALLY-TRAINED SENTOR ADVOCATES PROVIDES CASE MANAGEMENT TO LOW INCOME SENIORS

AND THEIR CAREGIVERS IN EASTERN VENTURA COUNTY AND WESTERN LOS ANGELES COUNTY. OUR
SENIOR ADVOCATES WORK WITH SENIORS AND THEIR FAMILIES TO CREATE A PLAN FOCUSING ON
COMMUNITY SERVICES, LEGAL, HEALTH AND FINANCIAL NEEDS. BASED ON EACH CLIENT'S NEEDS,
WE PROVIDE INFORMATION , REFERRALS AND PERSONAL ADVOCACY IN A VARIETY OF AREAS OF o
HEALTHCARE, ADULT PROTECTIVE SERVICES AND MEDICARE/MEDICAL/SOCIAL SECURITY.

4d Other program services (Describe In Schedule O.)

(Expenses $ 311, 682 including grants of $ ) (Revenue $ 85,207

4e Total program service expenses 1,481,298
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Form 980 {2018)

Page 3

Checitist of Required Schedules

Yes | No
1 Is the organization described in section 5§01(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A, . . .. ....... b h e a e e et e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part] . . . . @ v i v it it it e s e .. 13 A
4 Section 50%{c)(3) organizations. Did the organization engage in lobbying activities, or have a section §01(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Part!l. . . . . .. .. ... ... e .| 4 X
§ Is the organization a section 501(c)(4), 501(c}(5), or 501(c}{6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill . | & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors |
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If |
"Yos,"complete Schedule D, Part ], . . v v v v i o ot o i et e m s e e s e e e e a e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partlf . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? f "Yes,”
complete Schedule D, Partfll . v v v v v v o v it t et et vt s s s e m et n e e taan e 8 X
9 Did the organization report an amount in Part X, tine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,”complete Schedule D, PartIV . . . . . . . i 0 i i i i it it i e 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complate Schedule D, PartV, . . ... .. 10 X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts W, g
Vi, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete SChedule D, Part VI . . . @ v v v o i i it e ts v sas s nr e sttt A E LIRS
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vit . . . . . ek h e e e s e 11ib| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reparted in Part X, line 162 If "Yes,"complete Schedule D, Part Vill, . . . . .. ., v v v ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 1687 If “Yes," complete Schedule D, Part IX. . . . . v v o v v v v it i e e v e ean.i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, PantX . . . .. .. 11e X
f Did the organization's separate or consolidated financial statemenis for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,“ complete Schedule D, PartX . . .. .. A1f X
12a Did the organization obtain separate, independent audited financial staiements for the tax year? if "Yes,” complete :
Schedule D, PAIS XINAXH. « + « v o v e s s s r s e e n na e e e e .. |12a | X
b Was the organization included in consolidated, independent audited financial statemenrts for the tax year? Jf
*Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xif is optional . | 12b | X
13 Is the organization a school described in section 170(b}{1)}A)i)? If "Yes,” complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States?. . . . .. ... ... . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investmaents valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . .. ... ..|14b| | X
15 Did the organization report on Part IX, column (), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslfand iV . . . . . . . v i i i i i v v nn .. | 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? I/f "Yes," complete Schedule F, Parts iland iV , . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines & and 11e? /f "Yes,” complete Schedule G, Part I (see instructions). . . .. ... .. .l 1 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . v v v v v i v ittt it it e n o e e nnn 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yas,"complete Schedule G, Part il . « .« « c @ @ i i it e ittt et s o s s s ot s o s ennnnas e 19 X
20a Did the organization operate one or more hospitai facilities? i "Yes," complete Schedule H . . . . . .. ... ... | 202 X
b If "Yes" to line 20a. did the organization attach a copy of its audited financiat statements to thisretumn? . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic aovernment on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partslandl . . . . . ... .. 21 X

JSA
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Form 390 {2018)
[T Checklist of Required Schedules (continued)

Page 4

Yes | No
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 |, Parts fand il . . . . . . . i i v i i i v v o e e e .| 22 X
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 Schedule J . . . . . . . . . ittt it e e PO I X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,"” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a . . . . v v v v v v v s s 20 a o s . 24a X
b 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-exemptbonds? . . . . .. .. ...t i it e e - P 1. 1 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), 601{c}{4), and 601(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes, “ complefe Schedufe L Partf, . . ... ... oo aa|25a X
b Is the organization aware that it engaged in an excess benefit fransaction with z disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forrns 990 or 980-EZ?
If"Yes,"complete Schedule L, Part ], . . « @ v i i i it it it e ettt s st e e et e e 25h 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 parsons? If “Yes," completfe Schedule L, Partii. . . . . . v v v v it v o s e et e s oo n e v . 26 X
27 Did the organization provide a grant or other assistance to an officer, direcior, 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, Partiil . . . .. ... . ... ... X
283 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,” complefe Schedule L, PartiV, . . .. ... 28a] | X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes,” complete
Schedule L, Part IV . @ . @ i i it it e s i e st s et s i e ettt 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) i
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedute L, Partlv . . , . .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " complete Schedule M . . . .| 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Scheduie M . . . . . . . . . i i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f "Yes,” complete Schedule N, Part! | 3% X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partl. . . . .. .. ... e f e et r e e e e o] 32 X
33 Did the organization ewn 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,"complefe Schedule R Part!. . . . . . .. .. ... ¢.cu.... 33| [ X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il Ili,
oriV,andPart V. line 1. ... .. F e r e b s e s e e e e L e s et s as e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . ... ... ... ... . |356a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? /¥ “Yes,” complete Schedule R, Part V,line2. . ., .., |38b| | X
36 Section 5§501{c)(3) organizations. Did the organization make any transfers {0 an exempt non-charitable
related organization? /f "Yes,"complefe Schedule R, Fart V,line 2 , , . . . . . . i v i v ittt s onann .. |36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if *Yes, " complete Schedule R, Part VI . . ., .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part \, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lineinthisPartV. . .. ... .. e e e eseaana ‘.!:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if notapplicable . . . .. .. .. 1a ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to e
reportable aaming (gambling) Winnings {0 prize WinNers? . . . o . v v o o s b o 4 s s m 4 e s a4 i 4 e s e e e e as ic | X
s5A Form 990 (2018)
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Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
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4a
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12a

13

14a

15

16

Page 5

Enter the number of employess 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. . | 2a 35

Yes | No

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 duringtheyear?, . . .. ... ...
tf "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . . . . . -
At any time during the calendar year, did the organization have aninterest in, or asignature or other autherity over,
a financial account in a foreign couniry (Such as a bank account, securities account, or other financial account)?. .

2b | X |

3b

i "Yes," enter the name of the foreign country: p
See instructions for fiting 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 taxyear?. . . . . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 6a or &b, did the organization file Form 8886-T? . « & v v vttt v s e v vt e e i v s i n v e s s n s
Does the organization have annual gross receipts that are normally greater than $400,000, and did the organizétion
solicit any contributions that were not tax deductible as charitable contributions? . . . . ... ... ... ..... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . ... .. ... e e e e e a ek e 6b |
Organizations that may receive deductible contributions under section 170(c). i
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservices provided tothe PaYOr? & . . v v v v v o v e o b st n e s e e e A s e 7a | X
If "Yes,” did the organization notify the donor of the value of the goods orservices provided? . . . ... ... ... 7b | X
Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file FOM B2B27 & .+ o i i v v vt it ittt o s s e s s s s s aa s s sy an (] X
if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... e |d]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . | 7f X
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7!1 i X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |-
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. .. ... el | 8B
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section49667 . ... ... ... ... ... 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vil line 12 . . . . . . . . vev...|10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . [10b
Section 501(c){12) organizations. Enter:
Gross income from members orshareholders. « . v v 2 &« v v st s sttt a v e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.). » « « v v v v v i v it s b s v vt v e e s e v 11b
Section 4847{a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
if "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b 1o
Section 501(c)(29) qualified nonprofit health insurance issuers. i
13a

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

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

the organization is licensed to issue qualified healthplans . . . . .. ... ... .. .. .. . .|13b

Enterthe amount ofreserves onhant. . . . v v v v v v v v v e m o s mm o m s ns v s ans |13¢ ]

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a| | X
If "Yes," has it fited a Form 720 to report these payments? Iif "No,” provide an explanation in Schedule O . . . . . . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? . . . . .. . .. i . i ittt intn e
if "Yes," see instructions and file Form 4720, Schedule N.

{s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720. Schedule O.

16 | X

JSA
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Form 590 {20%8) Page B
EYsall Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a *No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part™t | , ., . . ... .... ... e e PT]
Section A. Governing Body and Management
No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 20
If there are malerial differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, expiain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . ... ... . e e e . + 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing dotuments since the prior Form 980 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
8 Did the organization have members or StockhoIdErS? + « + v o v s v v v v v v v e e s e aaa s e e cee. |8 | X
7a Did.the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . e e e e e D e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . .. ... .. e s e e e . X :
8 Did the organization contemporaneously document the mestings held or written actions undertaken dunng :
the year by the following: . i
a Thegoverningbody?. . . . . v v o vt n v e et en s e e e e e ve... |82 X
b Each committee with authority to act on behalf of the governingbody? . . . .o v v v v v v v v c.... L8 | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if “Yes," provide the names and addresses in Schedule Q. . . . . . ... .. (] X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . e e e st e e e e e .. |10a X
b I “Yes did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10k
142 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the for? . | 118 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . .« v .o v oL Lo 12a| X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give I
risetoconflictS? - -« c v i h i e ae . e T ce . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes
describe in Schedule OROWthisWas doNe + « « + v ¢ v v s v v n v s nn v n s or oo b e e 12¢| %
13 Did the organization have a written whistleblower policy?. « + + + v v v v v v e v e an e navn s ens . 13 | X
14  Did the organization have a written document retention and destructionpoficy?. . « v . v . v o v v v v a h e 14 X
18 Did the process for determining compensation of the following persons include a review and approval by
independent paersons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization's CEQ, Executive Director, or top managementofficial . . . ... ... v i, 16a | X
b Other officers or key employees oftheorganization . . + .+ v s =« o e v v encn cu e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe Year?. « . v v o v« o v v v v e v v v u s e e 16a| | X
b If "Yes" did the organization follow a wntten policy or procedure requiring the organization to evaluate its | % o]
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrargements'? I I T T R T 16b

Section C. Disclosure

17
i8

19

20

List the states with which a copy of this Form 890 is required to be filed CALIFORNIA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 80, and 990-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.

D Own website Another's website E] Upon request [:] Other (explain in Scheduls Q)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who gossesses the organization’s books and records »
LOUISE CLEMENTS, 401 HODENCAMP RD, THOUSAND OAKS, 91360, B805-497-0189

JSA

Form 990 (2018}

8E1042 1.000



Form 980 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

: Check if Schedule O contains a response ornotefoanylineinthisPart VI . . . . . . . v . i ittt n t et i v e e e e e [59
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empfoyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e lList ail 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 all 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.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(A) (=] Position {D) €) F
Name and Title Average | {do not check more than one Reportable Reportabie Estimated
hours per | box, unless parson s bath an compensation compensation from amount of
week (list any| - officer and a director/trustee) from related other
hours for ) § 5 YIRS th-e . organizations compensation
related o % __‘_".-: S =2 e 3 organization (W-2/1099-MISC) from the
organizations gg 15| 3(38(8| w-2m000-msC) organization
betow dotted .,; : 2 =g and related
line) 8 5 b 2 organizations
o § | §
e — — E
(1) BARBARA BILLIG - 2 ..
DIRECTOR X 0 0 0
(2) PETER CAPPOS 2
DIRECTOR X 0 0 0
(3) DENISE CARRIERO 2 )
DIRECTOR X 0 0 0
(4) JOANNE CHANG 2 )
~ DIRECTOR x| | 0 0 0
(5) BARBARA CORNWALL 2 : [ ]
DIRECTOR X 0 0 0
' (6) SERGIO GONZALEZ 2 !
DIRECTOR X 0 0 0
{(7) JOHN GRESS 2
DIRECTOR o X 0 0 0
~(8) TERRI HILLIARD OLSON 2
DIRECTOR X 0 0 0
(9) JENNIFER LENZO 2
~  DIRECTOR X 0 0 0
(10) KIM LUCAS ' 2 '
DIRECTOR X | | 0 0 0
{11) JAMES P. MURRAY 2 i . )
DIRECTOR X 0 0 0
(12) DOROTHY SHERMAN e i
DIRECTOR X 0 0 0
(13) PETER SLOAN 2
DIRECTOR _ X 0 0 0
(14) LOUIE VALDEZ B 2 )
DIRECTOR x| | 0 0 0

J5A Form 990 (z018)

8E1041 1.000



Form 990 {2018)

Page 8

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

©
(A} (B) do not h:::m”“ " {D) (E} {F)
Name and title Average g o‘;,":m;s pe::"f& ::m":: Reportable Reportable Estimated
hout‘s.per officer and a directortrustes) compensation compensation from amount of
week {fist any =T5lo =T from related other
hours for | 2 2 ;3. = § 35| e the organizations compensation
eaed (22| 218 |0 |85 (3 organization (W-2/1099-MISC) from the
organizations g_\ £ 5| .3 ‘§ % S| (W-2/1099-MISC) organization
below dotted 5 g K] 2 and related
ine} E|g 2 El organizations
s i
2
{15) KATHRYN WILTFONG 2
DIRECTOR X 0 0 0
(16) GREG RAMIREZ 2
o PIRECTOR X 0 0] 0
(17y PATRICIA JONES 2
CHAIR OF THE BOARD X 0 0 0
(18) MARISSA & KARA BUSS 2
RESOURCE DEVELOP/CO-CHAIRS X 0 0 0
{19) DEBBIE HERWALDT 2
FINANCE CHAIR X 0 0 0
(20} PAUL SHANE 2
STRATEGIC PLANNING CHAIR/SECRETARY X 0 0 0
(21) ANDREA GALLAGHER 40
EXECUTIVE DIRECTOR X| X . 105,000 0 0
(22)
23
(24)
(25)
- 1b sub.tOtal lllllll * & 4 F @ & W N B 4 & 8 2 & & B A B A A B & B s ® ® e oe ’ 105' OOO —
¢ Total from continuation sheets to Part VI, SectionA_ , _ ., . .. ... ... | 2
d Total (add lines thand1c) . . . . . v e s s e s e w s v s e e et s s s s [ 105,000

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

repartable compensation from the organization p 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual | | | .

-------------------

4 For any individual listed on jine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? Jif "Yes," complete Schaedule J for such

individual ., . ... ....... .. ...

---------------------------

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

year.

(A)
Name and business address

(8)

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 p

Form 980 (2018)
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Form 98D {2018)

Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . C e

(A} B
Total revenue Related or
exempt 1
function
revenue

o)
Revenue
excluded from fax
under sections
§12-514

and Other Similar Amounts

Federated campaigns . . .

Membershipdues. . . . . .

Fundraisingevents . ., . ... ... 1¢
Related organizations . . . . « » .. | 1d

Government grants {(contributions) . . | 1e

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

623,354

Noncash contributions included in fines 1a-1% §

Total Addlines 1a-1f . . . . . . ... 0. o S

Program Service Revenue' Contributions, Gifts, Grants
=

o = o Qo0 o

Business Code

623,354

PROGRAMS

943,063

All other program Service revenue , « « « «

Total Addhnes2a-2f . « o o v s v v v oo o v u s .. P

943,063

6a

o

7a

8a

Other Revenue

9a

10a

LR -2

fnvestment income (including dividends, interest,

and other similar amounts). « « « « « + « . A &
tncome from investment of tax-exempt bond proceeds . >
Royalies . . v & ¢ 4 v v 0 v 0 o v o s e a0 e s P

8,517

(i)} Personal

Less: renfal expenses . . .

Rentat income or (loss) . .

Net rental income or (1088)+ + +

Gross amount from sales of {ii} Other

assets other than inventory

Less: cost or other basis
and sales expenses . . . .

Gainor (1oss) » » &+ + 4 « &
Netgainor(less) . . . . .

Gross income from fundraising
events (nhot including § .
of contributions reported on line 1c).

497,335

SeePartiV,line18 . . . - « s v v v .. B
159,944

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

Net income or (loss) from fundraisingevents . . . . .. P

337,391

Gross income from gaming activities.
SeeParllVitine19 , ., ,....... a

Less: directexpenses . . . . . . . . . . b
Net income or (loss) from gaming activities. .

Gmss sales of inventory, less
refunsand allowances . . .. . ... . a

Less: costofgoodssold . - .« . . .. .. b
Net incarne or (loss) from sales of inventory, . . . . . .. >

Miscellaneous Revenue Business Code

11a

P an

12

JSA
8£1051 1.000

Allotherrevenue . . . . . « . » PR

Total AdA et 112-19d » » « « =« & o v s s s v s+ « [ 4
Total revenue. See instructions. . . « « « = ¢« v o+ ¢ 4 I

1,912,325

8,517

Form 990 (2018)



Form 990 (2018} Page 10
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 ornotetoany line iNthis Part X . . . . o v vt vt v o bt e et e e e e e D
Do not include amounts reported on lines 6b, 75, (A [ {8 () ' ®)
8b, 9b, an d 10b of Part VIl Totsl expenses Progxr;gln :z:rlce Maneagernent agg F:gi;ﬁslsal:g

1 Granis and other assistance to domestic organizations
and domestic governmenia, See Pat iV, line21 , . . .
2 Grants and other assistance tc domestic
individuals. See Part V, line22 , , ... ... .
3 Grants and other assislance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16

4 Benefils paidtoorformembers, |, , ... ...
5 Compensation of current officers, directors,

trustees, and key employeas , . . . . . .. .. 105,000 77,204 17,429 10,367
6 Compensation not included above, to disqualified

persons {(as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)}B) . | . . . .
7 Othersalariecsandwages . . ., . ... .... 1, 000,567 735, 694 166, 086 98, 787
8 Pension ptan accruals and contributions (incfude

section 401 (k) and 403(b) employer contributions)

8 Other employeebenefits . . . . . .. .. RN 108,816 12,271 23,013 13,526
10 PayrolfaxeS . « v v o o v « o o o s s o s s 80,162 59,203 13,102 7,857
11 Fees for services (non-emplioyees):

a Management , , ., ., ...... Ve e e

BLEGAl ot v vttt e e 456 456

¢ Accounting . . .. . e e 11,500 11,500

diobbying . .. .......00eiennnn

e Professional fundraiging services. See Part IV, line 17,
f nvestment managementfees , ., ,, ., .., .. .
9 Other. (it Ine 119 amount exceeds 10% of line 25, column

{A} amount, list line 11g epenses on Schedule 0). + . « & . 41,499 31,004 6,633 3,856
12 Advertising and promotion , . , . . . . 2,749 1,244 1,505
13 Officeexpenses . . . ... .. v s e s 76,814 55,240 8,844 12,730
14 Informationtechnology. . . . . + « v « v ¢ & &
16 Royalties, ., . . ... .. ... ¢ . ceoe:u
16 OCCUPANSY . .« v v v v v oo e e 87,575 65,592 13,997 7,986
17 Travel . L e e 6,447 6,079 368
18 Paymenis of travel or entertainment expenses

for any federal, state, or lacal public officials .
19 Conferences, conventions, and meetings , , , , 13,216 8,917 3,551 - 748
20 Interest , . . . .. ..... ... ‘e e s
21 Paymentstoaffiliates, . . ...........
22 Depreciation, depletion, and amortization | |, | | 68,939 51,146 11,117 6,676
23 InSUMANCE | , . ... ... . ae. .. . 25,124 5,231 2,418

24 Other expenses. Itemize expenses ot 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.)

a SERVICE SCHOLARSHIPS 121,655 121,655
p DIRECT CONSTITUENT SERVICES 102,470 102,470
¢ FOOD/SUPPLIES 27,961 26,660 1,136 165
d TRANSPORTATION SERVICES 30,448 30,448 ]
e All other expenses 27,432 18,990 3,864 4,578

25 Total functional exp Add lines 1 through 24e 1, 9381 830 1,481,298 286,333 171,199

26 Joint costs. Complete this line only if the
organization reporied 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 Form 990 (2018)
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Farm 990 (2018)

Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X .. . ... .............. ]:]
{A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing , ., . .. ............. R 160,986 4 159,113
2 Savings and temporary cashinvestments , . . .. ........ .. .... 2
3 Pledges and grantsreceivable, net | , . . .. ... e e e s e e e e 3
4 Accounts receivable, net , . . .. ... e, 97,004] 4 135, 458
5 Loans and other receivables from current and former officers, directors, Rt RXE R,
trustees, key employees, and highest compensated employees.
Complete Parttiof ScheduleL , |, ., .., . .................
6 Loans and other receivables from other d:squahfled persons (as defined under section
4958(f)(1)). persons described in section 4958(¢)(3)(B), and contributing employers i
and sponsoring organizations of secticn 501(c){(9) voluntary employees' beneficiary ’
organizations (see instructions). Complete Partll of ScheduteL = . . . . .. 6
8| 7 Notes and loans receivable, net. , . . . ... ............. ... 7
2] 8 Inventories for SaleorUse, . . .. ... ...veuriinnnnnnna., 8
9 Prepaid expensesanddeferred charges . . . . . v v v v v v v u v e e e e 9,876 g 13,650
10a Land, buildings, and equipment: cost or L
other basis. Complete Part Vi of Schedule D 10a 3,158,849 I
b Less: accumutated depreciation. « « « « « « « « . 10b 1,581,064 1,626,300 |40c 1,567,785
11 Investments - publicly traded secusities ., . . . ... ... . ' oot 1"
12  Investments - other securities. See Part IV, line 41 _ . . . . .. . ... ... 170,273 42 167,938
13 Investments - program-related. See Part IV, line 11 _ , , . . .. che s 13
14 intangble assets, , , ., .. ... . e e a e e e 14
15 Other assets, SeePart IV, line 11 _ _ . . . .. ... ...... e 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . .. ...... 2,064,439 18 2,043,944
17  Accounts payable and accrued eXpenses, . . . . . .. v v e .. 13,664 17 89,559
18 Grantspayable, . .. .............. C s e e ar et E 18
19 Deferredrevenue , . . ... .......cenvuvunenn. e 11,500] 19 3,950
20 Tax-exemptbondliabiliies . . ., . . . .. 0 i i vt it e e e
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ , . .,
2122 Lloans and other payables to current and former officers, directors,
1°=:‘ trustees, key employses, 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
ofScheduleD |, . ., ... ... .. ...t . 25
26 Total liabilities. Add lines 17 through 25, . e 85,164 2¢ 93,509
Organizations that follow SFAS 117 (Asc 958). check here » | | and S IRt SRS
b1 complets lines 27 through 29, and lines 33 and 34. ; SRR BESCRY : '
£(27  Unrestricted netassets | ... ... ... ....... o 1,949,410/ 27 1,932,470
=128 Temporarily restricted netassets . ... .. ... ... ..., 29,865] 28 17,965
(28 Permanently restricted netassets, . . ... .. e e e e v ee e e
Frd Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and
s complete {ines 30 through 34.
g 30 Capital stock or trust principaf, or currentfunds = .. ...
2131 Paid-in or capital surplus, or land, building, or equipmentfund | == = |
‘€132 Retained earnings, endowment, accumulated income, or other funds .
2|33 Total net assets orfund balances . . .. . e 1,979,275] 33 1,950,435
34 Total liabilities and net assets/fund balances ., |, . , ., . . v v v i v i e n .. 2,064,439 34 2,043,944
Form 990 (2018)
JSA
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Form 990 (2018)
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart X!, . . .. ... ............
4+ Total revenue (must equal Part VUi, column (A}, iine12) . . ... ... e e e e 1 1,912,325
2 Total expenses (must equal Part IX, column (A), line258) . . ....... St e s e e T 2.1 1,938,830
3 Revenue less expenses. Subtractline 2fromiine 1. . . . . . v vt i i i it i e e e e 3 ~26,505
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. 4 1,979,275
5 Net unrealized gains (losses)oninvestments . . . . ... .. . . i ittt ittt vt n e 5 -2,335
6 Donated services and use offacifities , .. ............... b e e e e e 6
7 Investmentexpenses. . .........c0000.. e b e e e e e e e e 7
8 Prior period adjustments . . . ... ... B B T T - e s e 8
8 Other changes in net assets or fund balances (explaininSchedule O). . . . .. ... ... . ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, COMN(B)) 4 v o i s et e e et e e e e e e e e e e e e e e eaetataeaaaeaas 10 1,950,435
Financial Statements and Reporting B
Check if Schedule O contains a response ornoteto any lineinthisPart X0 . . . .. ... .. .0 ' o' . . I_J—'
Yes | No
1 Accounting method used to prepare the Form 980: D Cash Eﬂ Accrual D Other i
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , , . . , . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis L__I Both consofidated and separate basis
b Were the organization's financial statements audited by an indepsndentaccountant? . .. . . . . ... .. .. 2? X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a :
separate basis, consolidated basis, or both:
Separate basis [:l Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for 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 aresult 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-133? . . . . . .. e e e, cv.. |3 S
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support QME No. 15460047
(Form 990 or 880-E2) Complete if the organization is a section 801(c)(3) organization or a section 4847(a){1) nonexempt charitable trust. 2@ 1 a
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public

P Go to www.irs.gov/Forrn990 for instructions and the latest information. lnspection
Name of the organization Employer identification number
CONEJO VALLEY SENIOR CONCERNS, INC 95-2992927

Im 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.)

Internal Revenue Service

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

2 A school described in section 170(b){(1}(A){ii). (Attach Schedule E (Form 890 or 980-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b)}{1}{A)(ili). Enter the

hospital's name, city, and state:
5 D 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 Part IL.)

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

7 An organization that normally receives & substantial part of its support from a governmental unit or from the general public
described in section 170{b)}{1)(A)(vi). (Compiate Part i)

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

9 An agricuitural 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 3343 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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, 1975. See section 509{(a)(2). (Complete Part Ili.)

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

12 An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See saction 509(a)(3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

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

I:] Type Il 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 Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally 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 D Check this box if the organization received a written determination from the IRS thatitis a Type I, Type I, Type It
functionally integrated, or Type Hl non-functionally integrated supporting organization.

(<]

f Enter the number of supported organizations . . . ......... e e e st e e e e e s v r e I___:]
g Provide the foliowing information about the supported organization(s).

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

Yes | No -
(A)
8)
{©)
{D) i
{£)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 980 or 990-EZ) 2018 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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Saction A. Public Support
Calendar year (or fiscal yoar beginning in) b (a) 2014 {b) 2015 {c) 20186 (d) 2017 (e) 2018 {f) Total

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

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

3 The wvalue of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

4 Total Add lines 1 through3. . . . . . .

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

6 Public support. Subtract line 5 from Ime4 B

Section B. Total Support
Calendar year {(or fiscal year beginning in) b {a) 2014

7 Amountsfromlined. « . . « v ¢ v o o s
8 Gross income from inierest, dividends,
payments received on securlties loans,
rents, royalties, and income from |
SiMIlarsources « .+ ¢ « « « s . o .. .

(b) 2015 {c) 2018 {d) 2017 {e) 2018 {f) Total

9 Net income from unrelated business |
aclivities, whether or not the business
is regularly carriedon . . . . . caee e L

40 Other income. Do not include gain or
loss from the sale of capital assets

{ExplaininPartML) « . . . .o v 0 v u e
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (seeinstructions) . « + + » ¢ « 4o = s c i s . e s 12] i
13 First five years. If the Form 990 is for the organiztion‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . ¢ « = ¢ s v o a0 s v o o v o o & TRy e D
Section C. Computation of Public Support Percentag_
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column (). . . . . ... .[14 %
15  Public support percentage from 2017 Schedule A, Partllline 14, . ., . . . . ..o 0o oL 15 %
16a 331/3% support test - 2018. 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 qualifies as a publicly supported organization. . . . . . . D

b 334/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... .. ... T < D

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . . ... ... e s e C e e ta e DEI

b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” itest, 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. . . .. ... .. s e s e ok h s e a e et e a e e e e N ¢
18 Private foundation. If the organization did not check a box on line 13 188, 16b, 17a, or 17b check thas box and see
INSHIUCHONS « o v v v v o e« v 4 v o v s s o s a e e s e e e e e FD

Schedule A {Form 980 or 990-E2) 2018
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Schedule A {Form 990 or 890-EZ) 2048
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part i)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

(a) 2014

{b) 2015

(¢} 2016

(d) 2017

{e) 2018

{f) Totai

Gifts. grants, contributions, and membership fees
receaived. (Do not include any "unusual grants.”)

643,424

655,613

515, 057

548,798

623,354

2,986,246

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related te the
organization’s tax-exempt purpose . » . o o

971,482

863,754

802, 941

943,063

4,533,929

Gross receipts from activities that are not an
unrelated trade or business under section 513 .

952,689

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 5. . . . ...

1,614,906

1,608,302

1,378,811

1,351,739

1,566,417

7,520,175

Amounts included on lines 1, 2, and 3
recelved from disqualified persons , , . .

Amounts  included on lines 2 and 3
received from other than disqualified
persons that exceed the grester of $5,0400
of 1% of the amount on line 13 for the year

Addlines7aand 7b. « » « ¢ ¢ ¢ 4 4 4.

Public support. (Sublract line 7c from
line6.) . . ...

7,520,175

Section B. Total

upport

Calendar year (or fiscal year beginning in) >

8
10a

11

12

13

14

{a) 2014

{b) 2015

(c) 2016

[

{d) 2017

{e) 2018

(f) Total

Amounts fromline6. . . .. .. ... .

1,614,906

1,608,302

1,378,811

1,351,738

1,566,417

7,520,175

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES« « + 4 » &

L I

85,311

10,464

8,708

8,586

8,517

121,586

Unrelated business taxable income (less
section 51t taxes) from businesses
acquired after June 30, 1875 . . . . . .

Add lines 10a and 10b . .

85,311

10,464

8,708

8,586

8,517

121,586

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

Other income. Do not include gain or
ioss from the sale of capital assets
(ExplaininPartVL) , , . ... .....

Total support. {(Add lines 9, 10c, 11,

and 12.} .

1,700,217

1,618,766

1,387,519

1,360,325

1,574,934

7,641,761

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cK3)

organization, check this boxand sfophera, . . . . .

. % & v By e

a w

]

a4 a

Section C. Computation of Public Support Percentage

98.4089 %

1§  Pubfi¢ support percentage for 2018 (line 8, column (f), divided byline13,calumn{f)) . . ... ... ... .. 186
16 Public support percentage from 2017 Schedule A, Part lll, line15. . . . . . . . . .. i i i v v v o v e e | 18 98.4097 o
Section D, Computation of investment Income Percentage o L
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (). . . . . R T 1.5911 %
18 Investment income percentage from 2017 Schedule A, PartliLline17 | . . ., . . . @ i v v s v vt a v s 18 1.5903 g
19a 331/3% support tests - 2018, 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 . | 4

b 331/3% support tests - 2017, If the organization did not check a box on ting 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 organizstion qualifies as a publicly supported organization »

20 Private foundation. If the organization did net check a box on line 14, 18a, or 19b, check this box and see instructions ¥ |

JSA
8E1221 1000
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Schedute A (Form 9580 or 950-E2) 2018
IZ:Igdl'A Supporting Organizations

Page 4

{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? ff "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 509(a)(1} or (2)? If "Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c¢)(3) and 509(a){1) or {2)7 /f "Yes," explain in Part VI what controls the organization used
to ensure thal all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type | or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document?
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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yas, " provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI,

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? /7 “Yas," 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? /f "Yes,” provide detail in Part V1.

Was the organization subject to the excess business hoidings rules of section 4843 because of section
4943(f (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If “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

_ Ygs

3a

3b

3c_

4b

4¢

Sa

5b

5¢c

9b

9c |

102

10b

JSA
BE1228 1.000
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Page 5

Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b} and ()

below, the governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to &, b, or ¢, provide detail in Part Vi.

A Yg_s

No

11b

i1c

Section B. Type | Supporting Organizations

Did the directors, trusiees, 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 trustess at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
contralled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powsrs during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or confrofied the supporting organization? /f "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizalion(s).

Section D. All Type lll Supporting Organizations

1

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

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? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a

b

[

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

The organization satisfied the Activities Test. Compleie line 2 below.
The erganizaticn is the parent of each of 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) befow.

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 crganization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
thaf these activitias constituted substantially all of its activilies.

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? i "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 Supported 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 VL

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ‘

of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard.

Yes

No

ja_

3t

JSA
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Scheduie A (Form 990 or 950-EZ) 2018 Page B
% Type Ul Non-Functionally integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through €.
(B) Current Year

(optional)

Section A - Adjusted Net income (A) Prior Year

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 depletion
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) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8

[ AF BT AL TR

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year .
{optional)

__1 Aggregate fair market value of all non-exempt-use assets (see

__instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances o
¢ Fair market value of other non-exempt-use assets '
d Total (add lines 1&, 1b, and 1c) -
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets | 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
__8ee instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
B Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4 -
§ Income tax impoesed in prior year §
€ Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 [
7 !_1 Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990@&2)&018 _ _
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions :

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supperied

organizations, in excess of incoms 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.

3
4
8
6
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions

Pre-2018

{iii}
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

-------

" From 2014

From 2015

.......

From 2016

From 2017 ,..... .

Total of lines 3a through e

) Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Ml F e oo e

Remainder. Subtract fines 3g, 3h, and 3i from 3f

Distributions for 2018 from
Section D, ling 7: 8

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract ines 3g and 4a from fine 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3
and 4c.

Breakdown of line 7-

Excess from 2014, , , ,

Excess from 2015, ., . .

Excess from 2016. . . .

Excess from 2017, . . .

L-BE-NENE-a)-]

Excess from 2018. . . .

JSA
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Schedule A (Form 980 or 990-EZ) 2018 - Page 8
Supplemental information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ISA Schedule A (Form 930 or 990-E2) 2018
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I OMB No. 1545-0047

2018

Open to Public

(SF?:E.D;{JBE) b Supplemental Financial Statements
P Compiete if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or i2b.
P Attach to Form 990.

Department of the Treasury

Intemnai Revenue Senvice b> Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employsr identification number
CONEJO VALLEY SENIOR CONCERNS, INC 95-2992927

Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

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

Part il Conservation Easements.
Compiete 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 in the form of a conservation
easement on the last day of the tax year. ~* Held at the End of the Tax Year
a Total number of conservationeasements . . ... .... b e e r et et e 2a
b Total acreage restricted by conservationeasements . . . . . ..ottt vt nn v e 2b
¢ Number of conservation easements on a certified historie structure included in(a). . . . . 2¢ o
d Number of conservation easements included in (c} acquired after 7/25/06, and not ona
historic structure listed in the NationalRegister. . . . . . ... ... .. .. P h e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

violations, and enforcement of the conservationeasementsitholds? . . . ... .. oot et e v v v . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viotatiens, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@XB))? . . . . v vt it ittt et s e s e ] Yes ] No

9 in Part XIIt, 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 staterments that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
ja i the oF amzatmn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

wOorks o historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public serwoe provide, in Part XIli, the text of the footnote to its fi nancaal 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:

() Revenue included on Form 890, Part Vil line1. . . . . . . .. S e e >3
(i} Assets included inForm 990, PartX. . . . . « v o v v v i v v v b e e e e e s L
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 Revenue included on Form 990, Part Vill, lne 1. . . ., .. D DU S, AR J 3
b Assetsincluded inForm 980, PamtX. » o ¢ « - o« o o s 2o v o s s o uue o aa e, - .. P3
For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule D {Form 950) 2018
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Schedule D (Form 990) 2048 Page 2
QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant vse of its
coliection items (check alt that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . L_l Yes [ | No

XX Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form

§90, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, PartX? . . . . ... iue e s s nnne .. A [Jves [ Ino
b 1f "Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
c Beginningbalance ., , ..., ... . i i e i e e 1c -
d Additions duringtheyear, . . ... ...... ... b e e 1d
e Distributions duringtheyear . . . ... ....... T !
f Endingbalance . .. .......... G Nt N e A s e L 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? [_f Yes | | No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIll . . e me el
Endowment Funds.
Compiete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . . .......
¢ Net investment earnings, gains,
BNGI0SSES. = v 4 v v v e h e e e
d Grants or scholarships e e
e Other expenditures for facilities
and programs .« -« « « « .« . s s 0o
tf Administrative expenses . . . . .
g Endofyearbalance. . ... ... T 8

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . .. ......... et et em e e e .. |3afi)
(i) refated organizations . . . ... . .. C e e mae e e e e s e Ja(ii)

b "Yes" on line 3afii), are the related organizations listed as required on Schedule R?. . . . . .. . ... .. .. . 3b

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

Land, Buildings, and Eguipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorofherbasis | () Costerotherbasis | {c)} Accumulated (d) Book value

o {inveztment) (other) deprematlon

1a Land. . ..o it n e 200,000 .= RO 200,000
b Buildings . ... .. vt nueanen 2,316,644 1_ 101 438 1,215,206
¢ leasehold improvements. . . . .. .... 121,914 2,806 112,108
d Equipment. . ....... ey e 451,514 411,043 40,471
e Other . ... ..o eouvoueanss 68,7717 68, 777

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢). . . . . . . » 1,567,785

Schedule D {Form 990) 2018
JSA
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Schedule D (Form 990) 2018

Page 3

ETZAYN Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market vaiue

(1) Financialderivatives , . .. ... ... ¢ o...

167,938

{2) Closely-held equity interests , , , .. ........

(3) Other

A

(B)

(©)

(D)

e

(F)

(G)

(H)

Total. {Column (b} must equal Form 950, Part X, col. (B) iine 12.) P

167,938

Investments - Program Related.

Complete if the organization answered "Yes" on Form 880

, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book vakie

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2) —=

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 980, Part X, ¢ol. (B} line 13.) b=

Other Assets.

__Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

)

(2)

(3)

_4)

(8)

(6)

(7 s

(8)

(9)

Total. {Column (b) must equal Form 890, Part X, col. (B) line 15.)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 980, Part X,

line 25.

1 {a) Description of liability

(b) Book value

{1) Federal income taxes

2

_(3)

)

(6)

(8)

()

Total. (Column {b) must equal Form 9386, Part X, col. (B} line 25.) b

2. Liability for uncertain tax positions. In Part X!l|, provide the text of the footnote to the organization's financial statements that reports the
organization's liabitity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided In Part Xl m

JSA
8E1270 1.000
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Schedule D (Form 900} 2018 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . c oo 0oL oL 1,968,390
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. .. oo 0o oo ns 2a

b Donated services and use of facilities . . . . .. .. e e s e s 2b

¢t Recoveries of prioryeargrantS. « « « « v v v v v o e b u s R -

d Other (Describe inPartXIl) « v v v v v v s m v e o s m e st ennnsonas 2d

e Addlines2athrough2d . . . v e oo v v v vnn e e e R, 96,065
3  Subtractline 2e from iine4. . . . . . .. e h e e e e h e e s e e s e e e ey 1,912,325
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line7b . . . « « + . da

b Other {DescribeinPartXil.) . . ... .. e et e e e 4b

¢ Addlnesd4aanddb ............ e s e e h e s m e e e ey
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part! fine 12.) . . . . . .. . A 1,912,325

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Compiete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1  Total expenses and losses per audited financialstatements . . . . .. ... .......... R I 1,997,230
2  Amounts included on fine 1 but not on Form 880, Part IX, line 25: )

a Donated services and useoffacilities . . . . .. ... ... .., e e v e s

b Prior year adjustments . .. . . L TR T

C Otherfosses. « « v v v v v v o c v s o s s o s n e s s n s s s onnnoaenssn

d Other (DescribeinPartXiL) . . . .. ... ... C e e e e e

e Addlines2athrough2d - . . .« . c c i i it i ittt i s e . 58,400
3 Subtractiine2e fromlined ... ... . 0t e it i e voen 1,938,830
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VHll, ine7b. . . . . . .

b Other (DescribeinPartXil) ... ... . e e a e s e

¢ Addlines4aand4b . . . . ¢ - v v i s b e h v v e e e e .

Total expenses. Add lines 3 and 4c. rTh:s must equal Form 990, Partl lin8 18). « o « v o v o v o u o v 5 | 1,938,830

5
ST Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part Xi, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

52?271 1.000 Schedule D (Form 990} 2018
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Supplemental Information Regarding Fundraising or Gaming Activities | owms no. 1545-0047

SCHEDULE G
C lete if th ization anawered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 930-E2) O rganization entared more than $15,000 on Form 990-EZ, iiné 6a. !

P> Attach to Form 290 or Form $90-EZ. o ok

pen to Public

Daparment of he, rassury P> Go to www.irs.gow/Form99¢ for instructions and the latest instructions. Beseting
Name of the omanization Employer identification number
CONEJO VALLEY SENIOR CONCERNS, INC 95-2992927

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17,
Form 990-EZ filers are not required o complete this part.
* 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 crganization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listad in Form 990, Part Vi) or entity in connaction with professional fundraising services? D Yes [:] 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.

. {v) Amount paidi 10
i) Name and address of individual (i) Did fundraiser heve | 1 ) o raceipts (or retained by)

or entity (fundraiser) {i) Activity cus;z:)"ﬁz:lgﬁ:;l of from activity fundraiser listed in

{vi} Amount paid to
{or retatned by)

cal. i) arganization

Yes No

10

Total . . .......00.... vt e tane e e I
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 Paperwork Reduction Act Notice, see the instructions for Ferm 990 or 990-EZ. Schedule 6 {Form $90 or 990-EZ) 2018
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Schedule G (Farm 990 or 990-E7) 2018 Page 2
Fundraising Events. Complete if the organization 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 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Other evenis (d) Total events
ULTIMATE DINNER LOVE RUN PARTY BOAT BASH {add col. (a) through
{event type) . {event lyps) (total number) col. ()
(]
= |
§ 1 Grossreceipts . . ... ... ... 287,930 175,005 34,400 497,335
(7] [
[ 4 |
2 Less: Contributions , ., ., ... |
3 Gross income (line 1 minus
) ... 287,930 175,005 34,400 497,335
4 Cashprizes , .. ,...... “ o
§ Noncashprizes, ., ........
2]
@ 6 Rentffacilitycosts , . . . .. ... 79,803 72,585 7,556 159, 944
[
u% 7 Food and beverages, , ......
B
21 8 Entertainment _ _ .. ..... .
P B
9 Other direct expenses, | , . . . .
410 Direct expense summary. Add lines4 through @incolumn(d) ., ........... I 158,944
11 Net income summary. Subtract line 10fromiine3, column(d) . . . . .. ........... > 337,391
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
[y . j . d) Total gaming (add
g {a) Bingo bl e | (e} Other gaming ) (a) ?m%i’é'r'\"&ff‘ )
=
[1}
! 1 Grossrevenue , . .. .......
§| 2 Cashprizes e
L
§{ 3 Noncashprizes. ..........
5|
8| 4 Rentfacilty costs | ..,
3|
| & Other direct expenses. ‘e
5 | |Yes % | |Yes = % |Yes %
. 6 Volunteerlabor, = | .. No No No
|
E 7 Direct expense summary. Add lines 2 through Sincolumn(d} ... ..., >
| 8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . TR >

9 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? = | . L dves| Ino
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? | [Yes[ |No
b if"Yes,” explain:

Scheduls G {Form 990 or 980-E2) 2018
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Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . ... ... . oo o v v v e e | Jves| |Neo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitablegaming?. . . .. ... .. .. it i et e e e e Yes DNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfaclity . . . .. ... ... .. .. 0cuiinineeronnneeennnnn e .. |13a %
b Anoutsidefacility . . . ... ..ottt in s eeennceenaacnrncnecna ver s 13b %
14  Enterthe name and address of the person who prepares the organization's gaming/special events books and
records:
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenuUe? . . . . v i i i i v i s e e S e n e s a e e ea e i n s D Yes L___I 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 » $
¢ If"Yes," enter name and address of the third party:

Name »

Address SRS

16  Gaming manager information:

Name b=

Gaming manager compensation » §

Description of services provided b

f:] Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING ICBNSE?. . . . . . . o\ ottt e e e e e . [ves [Ino
b Enter the amount of distributions required under state law to be distributed {o other exempt organizations or
spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 950 or $90-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to speeific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > {\ttach to Form 980 or 980-EZ. Open to Public
tnternal Revenue Service P Go to www.irs.gov/Form380 for the latest information. Inspection
Name of the organization Employer identification number
CONEJC VALLEY SENIGR CORCERNS, INC 95-2992927

PART I11, LINE 4d - OTHER PROGRAMS

CAREGIVER SUPPORT CENTER: EXPENSES - $19(0,027 REVENUE - $85,207

AS MORE AND MORE PEOPLE ASSUME THE ROLE OF FAMILY (UNPAID) CAREGIVER, THERE IS AN INCREASED NEED FOR

SUPPORTIVE SERVICES FOR THE FAMILY CAREGIVER. SENIOR CONCERNS' CAREGIVER SUPPORT CENTER PROVIDES

ONE-ON-ONE FAMILY CONSULTATIONS, INFORMATION AND RESOURCES, SUPFPORT, RESPITE AND EDUCATION AT NQ

COST TO THE FAMILY CAREGIVER. _

SCHOLARSHIPS: EXPENSES ~ $121,655 REVENUE - 50

PART VI, LINE 11b - FORM 290 REVIEW PROCESS

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

FINALIZED AFTER MANAGEMERT REVIEW.

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

THE PRESIDENT AND CHAIR PERSON OF THE BOARD MONITORS THE BOARD OF DIRECTORS AND RESOLVES ANY

POTENTIAL OR IDENTIFIED CONFLICT. THE INDIVIDUAL DIRECTORS OF THE EBOARD OF DIRECTORS SIGN AN ANNUAL

CONFLICT OF INTEREST STATEMENT WHICH IS REVIEWED BY THE CHAIR PERSONW, IF A CIRCUMSTANCE IS

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

POLICY AND THE POLICY 1§ BROUGHT UP IN MANAGEMENT MEETINGS AND STAFF EDUCATIONAL PROGRAMS.

PART VI, LINE 15h - COMPENSATION, REVIEW AND FINAL APPROVAL FOR OFFICERS AND KEY EMFLOYEES

THE BOARD OF DYRECTORS REVIEWS COMPENSATION FOR MANAGEMENT EMPLOYEES AND APPROVES ANY CHANGES TO

COMPENSATION,

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2) {2018)
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—

TAXABLE YEAR H = » .
weateR - California Exempt Organization £
2018 Annual Information Return 199
Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy) 07/01/2018 |, and ending (mm/ddryyyy) 06/30/2019
Corporation/Organization name California corporation number
CONEJO VALLEY SENIOR CONCERNS, INC C0760447-
Additional information. See instructions. FEIN
95-2992927
Strest address (suite or room) PMB no.
401 HODENCAMP RCAD
City State | Zip code
THOUSAND OAKS CA 91360
Foreign country name Foreign province/state/county Foreigh postal code
A FirstRetUMe v & = & v & o 4 o 5 4 4 5 o s o o w o 5 « 2 8 2 D Yes No J If exempt under R&TC Section 237014, has the organization
B AmMended REtUM « o « o « « = « o s s s s s s s o s = s = & OD Yes No engaged in political activities? See instructions.. « . . . ‘DYES - No
C IRC Section 4947(a)()frust « - v v v 4 s v v 0 v 2 s s oo D Yes No K Is the organization exempt under R&TC Section 2370197+ . - Yes D No
D Final Information Retum? If "Yes," enter the gross receipts from nonmember
® Dissalved D Surrendered (Withdrawn) r__l Merged/Reorganized SOUMCES = = o v o a 5 a s o & o o s « a a8 = « =
Enter date: (mm/dd/yyyy) & - L If organization is a public charity exempt under R&TC
Section 23701d and meets the filing fee exception,
E Check accounting method: check box. Nofilingfegisrequired « « s o o o » 2 ¢ « ®
(”D Cash (2)- Accrual (3) D Other M Is the organization a Limited Liability Company® - - . .DYeﬁ m No
F  Federal return filed? N Did the organization file Form 100 or Form 109 to report
(e 990T (2)Q|:] 990PF (3) OD Sch H (990} (4) Other 990 series 1aXADIEINCOMEP s + v o = o s s = o s » s s o o & Ol_—_l Yes - No
G s thisagroup filing? Seeinstructions « « « » + « s + s = & « o » .D Yes No O Is the organization under audit by the IRS or has the IRS _
H Is this organization inagoup exemplions « « s « « = + « « « o« D Yes No audited inaprioryear? . . « . . . e e e e .DY$ No
It "Yes," what is the parent’s name? P is federal Form 1023/1024 pending?. « « « » « = » « & DY&B No
Date filed with IRS
| D the cganzRton have any changes s quideines o Jves [X]no
Part| Complete Part | uniess not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part !, line 8. . . . . . . e el 1 1,912,325|00
2 Gross dues and assessments from members and affiliates . « « . . . . .. B e 2
3 Gross contributions, gifts, grants, and similaramountsreceiveds « « « v » o v v 0 e e 0000 B
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Re :::ués This line must be completed. If the result is less than $50,000, see General InformationB- . . . ®
5 Costofgoodssald . « «+ v« e v v e s v neceoees ® 6 "
6 Cost or other basis, and sales expenses of assets sold @ 6
7 Totalcosts. AddlineBandlineB . o v v v o v o v o s v 4 = v v o v s 20 o o s an o oo onn .7
| 8 Total gross income. Subtractline 7 fromline4. . . . . e e e e f s i s s e s s .. @ 8 1,912,325[00
Expenses | 9 Total expenses and disbursements. From Side 2, Part Il ine 18. + « .+ « =+ v o v oo v o v e e 9 1,938,830/00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 . .. ... .. 8 10 ~-26,505100
11 Total payments. » « o « v s v s s s s n s s s o et e e @ 11 00
12 Usetax. SeeGeneralinformation K & » v s oo s o v o v v s v o s o n s s 0 s 0 5 a8 o nn o 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline11. . . . . ... . . e 13 00
Filing Fee |14 yse tax balance. if line 12 is more than line 11, subtract line 11 fromline12 . . . . . . . ... ® 14 00
15 Filing fee $10 or $25. See General Information F. . . . . . e eae s e e a e e .| 15 00
16 Penalties and Interest. See General Informationd « + « « = « = ¢+ » . . . e e e 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result e @) 17 00
Under penalties of per;ury I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, corneé{ and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature y 4 Dater / [ ) Teleph
of officer "VLL{A—’Q’&/‘/:L ML’-\ r(/‘r?p’!/tflr Hie 19 ;b? ]/0/8‘5'
/ / Date . ® PTlN
Preparer's ; — Check if self-
Eianature ( /’/z/i 11 TV . L) (/S |emeios > P00104187
Paid Fi ( il ® Fim's FEIN
irm's name (or yours.
Preparer's | if self-employed) ANTHONY BONENFANT & CO 95-4140785
Use Only | and address 16633 VENTURA BLVD, SUITE 1005 @ Telephone
ENCINO, CA 91436 818 907-1975
May the FTB discuss-this return with the preparer shown above? Seginstructions + o« « « « v o 5 v o 2 ¢ o 0 v » .® @ Yes D No

027 | 3651184 |

8Y0527 1.000
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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 receipts from all business activities. Seeinstructions + .« « o v o v v o 0 4 3 1 623,354100
2 Interest. v o v v v v b h e s s e e e e e e e e e e e e .. 2 8,517/00
Receipts | 3 DMdeNds. « . v v vv i s e e e e e e 3 00
from 4 GroSSrents « « v v v v e v v v v n v o m e T T TR TR 4 00
Other 5 GrosSTOYaltIES « « « v « w4« 4 ke e e m e m e m e m e a e 5 00
Sources | § Gross amount received from sale of assets (See Instructions) . « « « v v v 4 v v v 4 v www s e 6 00
7 Other income. Aach SChedUle - « .+ v - v« v o v o v et m e e a e e e e 7 1,280,454 |00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter hereandon Side 1, Part L N@ T + =« « = & & o v @ v s s s v e e n s s i e e e e e e 8 1,912,325|00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . . + .« « v 0 v o v 4« 9 Q00
10 Disbursements toor formembers « = « « « « + + s s v 4 s e 0. e e s e e e 10 00
11 Compensation of officers, directors, and trustees. Attach schedule. « + + + « v vov v v o v v v u u s 11 105,000/00
12 Other salarieS aNdWAGES + + + « + o & & + & & ¢ o o o o o s a e s 1o s o m v onsnnonnn 12 1,000,567/00
Expenses [13 Interest. . . . . . . o 0 o i i 0 i i e e i e et e r e e e e e a e e 13 00
and 44 TAXES: v = = ¢ o « & « v v s v v mow v ow s mmw e e m e n e 14 80,162|00
DiBbUISE: | 45 RENS. + v v v @ v = v o v & v v m v e e e e e e e e e e e e e e e 15 00
ments |16 Depreciation and depletion (See INSrUCHONS)s = « « « « « ¢ & « o ¢ s o o o s a s o e nenns . 16 68,939|00
17 Other Expenses and Disbursements. Attach schedule . . . SEE STATEMENT 1 ........ 17 684,162 |00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 . | 13 1,938,830100
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1CaSh = o v s v v a e e m e e 160,986. ° 159,113.
2 Net accounts receivable . « « « « =« + . - . . 97,004. s 135,458.
3 Netnotesreceivable. . . . . ... ... ... »
4 INventories « » o v ¢ e s n v 4 n e n e a s e °
§ Federal and state government obligations °
6 Investments in otherbonds . . . . . . . . . o ®
7 Investmentsinstock. « « = v 2 . 0 . . PR ™
8 Mortgage loans - . = « + 2 s 2 s « s 2 5 x5 » °
9 Other investments. Attach schedule . . . . . . 170,273. ° 167,938.
10 a Depreciable assets « « » + + s o s+ ¢ 0 s 4 4 3,148,424, 3,158,849.
b Less accumulated depreciation + . . « « . . ( 1,522,124.) 1,626,300.(( 1,591,064.) 1,567,785.
11 Land « . - & ¢ o v e v s s s e e e s e s
12 Other assets. Attach schedule . PREEAID EXPENSES 9,876. 13,650.
13 Totalassets v = v v v v v v o o v o o v o o » 2,064,439, 2,043,944,
Liabilities and net worth
14 Accounts payable « « « « s x @ v s n e ... 73,664. lo 89,5509.
15 Contributions, gifts, or grants payable . . . . . ®
16 Bonds and notes payable . . - - . . ... . .
17 Mortgagespayable « « « v v« v v o0 0w ;
18 Other liabilities. Attach schedule . DEFERRED| REVENUE 11,500. 3,950.
19 Capital stock or principalfund . . . . . . . . . ®
20 Paid-in or capital surplus. Attach reconciliation .
21 Retained earnings orincomefund . . . . . . . 1,979,275, 5 1,950,435,
22 Total liabilities and networth . . . . « . + « « 2,064,439. 2,043,944.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks « « o v s v a v v s o v e e o u ® —26,505.| 7 Income recorded on books this year
2 Federalincometax. « o « &+ s & » = s « s &« « s s &« s 4 » ® not included in this return, Attach schedule | g
3 Excess of capital losses over capitalgains . . . « + « « + . @ 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule . . . . .« v ¢ v v o v v v v v v h v P Attach schedule . . . . . . I
5 Expenses recorded on books this year not 9 Total. Add line7 and line8. . . . .
deducted in this return. Attach schedule. . . . . . . . .. ° 10 Net income per return.
6 Total. Add line 1 throughline5. . « « = « v o v v o v . & ~-26,505. Subtract ling 9 fromline6 . . . . . -26,505.
B sie2 Fom 99 2018 027 | 3652184 | e

8Y0528 1.000



CONEJO VALLEY SENIOR CONCERNS, INC.

ID NO. 95-2992927

SUPPLEMENTAL STATEMENTS - 2018 FORM 199

STATEMENT 1

PART TII, LINE 17, OTHER EXPENSES

ACCOUNTING $ 11,500
ADVERTISING 2,749
CONFERENCE 13,216
DIRECT CONSTITUENT SERVICES 102,470
EMPLOYEE BENEFITS 108,816
FOOD 27,961
INSURANCE 25,124
LEGAL 456
MISCELLANEOQUS 27,432
OCCUPANCY 87,575
OFFICE EXPENSES 76,814
OUTSIDE SERVICES 41,499
SERVICE SCHOLARSHIPS 121, 655
TRANSPORTATION SERVICES 30,448
TRAVEL 6,447

$ 684,162




ANNUAL REGISTRATION RENEWAL FEE REPORT
ma. 1o TO ATTORNEY GENERAL OF CALIFORNIA OFFICE OF THE

Registry of Charitable Trusts ATTORNEY GENERAL
P.0. Box 903447 Sections 125386 and 12587, California Government Code
Sacramento, CA 942034470 11 Cal. Code Regs. sections 301-307, 311 and 312 CALIFORNIA
(916) 210-6400 -
Failure to submit this report annually no later than the 15th day of the 5th month after the DEPARTMENT
end of the organization's accounting period may result in the loss of tax exemption and OF JUSTICE
WEB SITE ADDRESS: the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
hitp://ag.ca.gov/charities/ as defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 017822 D Change of address
CONEJO VALLEY SENIOR CONCERNS, INC [] Amended report
Name of Organization
401 HODENCAMP ROAD Corporate or Organization No. C0760447
Address (Number and Street)
THOUSAND OAKS, CA 91360 Federal Employer 1.D. No. __95-2992927
City or Town, State and ZIP 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 Eee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 ‘$60 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $76 Between $10,000,001 and $50 milllon §$22§

Greater than $50 million ) $300
PART A - ACTIVITIES

For your most recent full accounting period (beginning JULY 1, 2018 ending JUNE 30, 2019 )yt

Gross annual revenue $ 1,912,325 Total assets $ 2,043,944

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

Note: [f you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details 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
officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest?

During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? .

Fad el e

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

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 Service, attach a copy. X

5. During this reporting period, were the services of a commercial fundraiser or fundralsing counsel 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 organization hold a raffle for charitable purposes? if "yes", provide an attachment indicating the
number of raffles and the date(s) they occurred. X

8.  Does the organization conduct a vehicle donation program? If “yes", provide an attachment indicating whether the program is operated S
by the charity or whether the organization contracts with a commercial fundraiser for charitable pumposes. X

9.  Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this
reporting periad? X

Organization's area code and telephone number 805 497-0189

Organization's e-mail address  SENIORCONCERNS.ORG

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

X Aol b Gaitesdon Andres Eallagher  Drigident U / 6/(9
/o Signature of authorjZed officer” ' ‘Printed Name | Title Date
) RRF-1 (08-2017)

8J0513 1.000




