Form 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)

OMB No. 1545-0047

2024

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 7/01 , 2024, and ending 6/30 ,20 2025

B  Check if applicable:
Address change
Name change
Initial return
Final return/terminated
Amended return

Application pending

[

CONEJO VALLEY SENIOR CONCERNS, INC.
401 HODENCAMP ROAD
THOUSAND OAKS, CA 91360

D Employer identification number

95-2992927

E Telephone number

(805) 497-0189

G Gross receipts

F Name and address of principal officer: ANDREA GALLAGHER
SAME AS C ABOVE

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No,” attach a list. See instructions.

$ 2,975,047,
Yes |X|No
Yes No

I Taxeemptstatus:  [X[501e)3) | [501() ( ) Gnsertno) | Jaser@or | [527
J Website: SENIORCONCERNS . ORG H(¢) Group exemption number
K Form of organization: B]Corporation ] J Trust U Association U Other l L Year of formation: 1975 | M state of legal domicile: CA
[Part]l |Summary
1 Briefly describe the organization's mission or most significant activities: SENIOR CONCERNS ' MISSION IS TO PROVIDE
o|  PROGRAMS AND SERVICES WHICH SUPPORT AND IMPROVE THE HEALTH, WELL-BEING AND QUALITY
£ OF LIFE FOR SENIORS AND FAMILY CAREGIVERS.
=
8| 2 Checkthisbox | ] if the organization d iscontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, linel1a). ... 3 18
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Tb)....................... 4 18
:g 5 Total number of individuals employed .in calendar year 2024 (Part V, line2a) ............ 5 33
"=| 6 Total number of volunteers (estimate if necessary)....... ... i 6 445
E 7a Total unrelated business revenue from Part VUII, column (C), line 12 ... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, Part ], line 11......... .. ... .oo... 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part VI, line Thy. ... o i . 1,026,211. 1,030,304.
2| 9 Program service revenue (Part VHL NE 2Q) . oo 1,090, 282. 1,085, 326.
% 10 Investment income (Part Viil, column (A), lines 3,4, and7d)........ ..ol 88, 925. 114,025.
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)... s 363,536. 417,881.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12).. ... 2,568,954. 2,647,536.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)....................
14 Benefits paid to or for members (Part IX, column (A), lined).................. ... :
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,349,182. 1,516,950.
2 16a Professional fundraising fees (Part IX, column (A), line t1e).....................
é’. b Total fundraising expenses (Part 1X, column (D), line 25) 379,047
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ..., 883,193. 1,030,866.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25). ............ 2,232,375. 2,547,816.
19 Revenue less expenses. Subfract line 18 fromline 12, ............................... 336,579. 99,720.
58 Beginning of Current Year End of Year
£§ 20 Totalassets (Part X, line T6) . ... ... . i i 5,115,045. 5,251,002.
§§ 21 Total liabilities (Part X, lINe 26) .. ... ..o nreii e 341, 216. 346,747,
gé 22 Net assets or fund balances. Subtract line 21 fromline 20, ..............ooooiooo.. .. 4,773,829, 4,904, 255.

[Part i

| Signature Block

Under penalties of p

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

erjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, carrect, and

Lo sfiar (/] 72025

Slgn Signature of officer Date
Here ANDREA GALLAGHER PRESIDENT & CEO

Type or print name and title

Preparer's name Preparer's signature Date Check |_1if PTIN
Paid ANTHONY P. BONENFANT |ANTHONY P. BONENFANT seffemployed | PO0104187
Preparer |Fim's name ANTHONY BONENFANT & CO
Use Only |rimsacress 16633 VENTURA BLVD. SUITE 1005 Fims EIN_ 95-4812813

ENCINO, CA 91436 Phoneno.  (818) 907-1975

May the IRS discuss this return with the preparer shown above? See instructions

IX| Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101L 12/12/24

Form 990 (2024)



Form 990 (2024) CONEJO VALLEY SENIOR CONCERNS, INC. 95-2852927 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Hl......... ... ... ... ... e .
1 Briefly describe the organization's mission:

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

FOMM 990 OF 990-EZ ..+« e e oot e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the 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 $ 695, 158. including grants of § ) (Revenue §$ 384,760.)

4b (Code: ) (Expenses $ 473,334, including grants of $ ) (Revenue $ 211,403.)

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  $ 231,842 . including grants of  $ ) (Revenue $ 116,424.)
4e Total program service expenses 1,783,053.

BAA TEEAD102L  09/05/24 Form 990 (2024)



Form 990 (2024) CONEJO VALLEY SENIOR CONCERNS, INC. 95-2992927 Page 3

[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
SCHEAUIE A. . . . oo o 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ......... e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidate
for public office? If "Yes," complete Schedule C, Part I........ ... . . . i 3 X
4 Section 501(c)(3) organizations. Did the organization en;;age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,” complete Schedule C, Part Il ........... .. ... .. . .. . i i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill. . .. .. 5 X
6 Did the organization maintain any doror advised funds or any similar funds or accounts for which donors have the right
thg p;;owde advice on the distribufion or investment of amounts in such funds or accounts? /f "Yes,” complete Schedule D, X
¢ G IR O G G 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part If. ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . .. ... . et e e .| 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial 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, Part IV, ... .. ... e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V.. ... ... . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIl X,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule
Lo I =7 287/ 1Mal X
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 VIl ....... ... ... .. ... ... i, 11b
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL .. ......... ... ... o i, Tc 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 1672 If "Yes," complete Schedule D, Part IX. ... ... .. . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X . .... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 and XIl . . ... e et e et e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f “Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . ............... 12b X
13 s 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 of the United States?......................... . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts Iand IV. .. ... ... ... . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV ......... .. ... o i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts [l and IV. ... ... ... . o oo 16 X
17 Did the or’ganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions........................ .. veeeo. |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il .. ... .. . . e . 118 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f “Yes,”
complete Schedule G, Part Il ... ... e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .................. ... ... 20a X ]
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ..................... 21 X

BAA

TEEAD103L 09/05/24

Form 990 (2024)



Form 990 (2024) CONEJO VALLEY SENIOR CONCERNS, INC. 95-2992927 Page 4
|Part IV [Checklist of Required Schedules (continued)

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 2? If "Yes," complete Schedule |, Parts fand lll ... .| 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
asn% f%;rr;erJofficers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
forz =3 |7, - 0% R R 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b through 24d and

complete Schedulg K. If "NO,” GO 10 i€ 258, ... ... cooo o 2 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.......... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1aX-BXEIMPE DONAS? ..o oottt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? . ....ooieeoiaa. 24d

25a Section 501(c)(3), 501(c)}(d), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part l.......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
SChedUle L, Part L. ... .. et e et e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, PartIL..........................oooenn 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controtled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I, ...... ... ... .o it 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV . ... ... .o s U 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV....................... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes, "
complete Schedule L, Part IV, .. ... o e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete ScheduleM.............. |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coniributions? If "Yes," complete Schedule M. . ... .. . e i) X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part ... ... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I . . .. . ettt e e et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part . ........ ... ..o i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, Ill, or IV,
AN Part Ve . o e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(b)(13) 2 . oo 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2..................... ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2. ......... ..o 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, PartViI..................... | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
the:AIIForm990ﬂ|_ersarerequiredtocompleteScheduleO..................... 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.......................... el . ﬂ
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. | la 19
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming X

(gambling) winnings to prize winners? ................. ..ot i .. .55
BAA TEEAQIOAL 09/05/24 Form 990 (2024)




Form 990 (2024) CONEJO VALLEY SENIOR CONCERNS, INC. 95-2992927 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No” o line 3b, provide an explanation on Schedule 0. o e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ....... ... ..ol 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 18X QEAUCHDIE 7. . . . ottt ettt e ettt ettt e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 The PaYOr 2. . . ... .. ittt ettt 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oM 82827 ettt et et e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E L 12 N R SRR R R R TR 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
LT S 0= = T 2 A R R R 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667............... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatedperson?...................... | 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... o .1 Na
b Gross income from other sources. (Do nat net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ...................oovveeoininnn, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans...................... ... 13b
¢ Enter the amount of reserves on hand . ... ... ... oo 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .......oooiiiiiiiiieeon. | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. | 14b
15 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?. . ... .. .. . iuouemon ittt 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c}21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, OF AO537 fiiinaans i s e ries Fr e T B R R S SRR e e e e s 17
If "Yes," complete Form 6069,
BAA TEEAQI05L 09/05/24 Form 990 {2024)




Form 990 (2024) CONEJO VALLEY SENIOR CONCERNS, INC. 95-2992927 Page 6
Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response ornote toany lineinthisPart VL ... ... .o .0 B]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 18
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, Or Key employee? . .. . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... ... ettt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders? ... ... .. ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVErMINg DOy 7 ... ... 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 governing body? . ... ... . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The QOVEINING DOTY 2. . . oo ettt e 8a| X
b Each committee with authority to act on behalf of the governing body?......... ... .. .. . oo gb| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .............. ... oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... ... e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. ..................... 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13 ..., .|12a| X
h Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFIICES 7 - v et e e e et e e e e e e e e e e e e 12| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done ... SEE. SCHEDULE . Q. ... ... 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... ..o o 13 X
14 Did the organization have a written document retention and destruction policy?................ ... . 114 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... | 15a| X
b Other officers or key employees of the organization. ..SEE .SCHEDULE. .O........... ... 1158 X
If "Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily AUFING the YBAIZ. . . ... ...ttt ettt et e ettt e .| 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. ................... ... il eu...... | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

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

D Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SFE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

LOUISE CLEMENTS 401 HODENCAMP ROAD THOUSAND OAKS CA 91360 (805) 497-0189
BAA TEEAG106L 09/05/24 Form 990 (2024)




Form 930 (2024)

CONEJO VALLEY SENIOR CONCERNS, INC.

95-2892927

Page 7

|PartVI! [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ | st all of the organization's current key employees, if any. See the 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, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
@ st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

[:I Check this box if neither the arganization nor any related organization compensated any current officer, director, or frustee.

©
Name and title ®) éﬂﬁ nfﬁugﬁigaeéhﬁ&ﬁﬁ Reporiable Repgrtable Esti (dF) t
g ottt | g | omidein | SRS,
e 62181318489 EAR, | Wi, | e
h%llx;stefgr 2 & Ela|gi28 2 organizations
g Bog| |28
below
o | 88 ' §
(1) _ANDREA GALLAGHER _ _________ _40_
~~ T PRESIDENT & CEO 0 X 143,833. 0. 0.
_@ TIIONA CLARK __ ____________ _2 _
RES DEV CHAIR 0 |X 6,000. 0. 0.
_® KARA BUSS _ __ ____________ _2 _
FINANCE CHAIR 0 |X 0 0. 0.
_@® VERONICA AMICI ___ ___ ______ _2 |
BOARD CHAIR 0 |X 0. 0. 0.
_(_ KATHRYN WILTFONG___________ _2
SECRETARY 0 |x 0. 0. 0.
_(® MARTY BLUMENTHAL _ ___ _____ | _2_
DIRECTOR 0 |X 0. 0. 0.
_(_ HEATH HUNT SCOTT__ _________ 2 _
DIRECTOR 0 |X 0. 0. 0.
_(® REBECCA BUCK _ _ ___________ 2 _
DIRECTOR 0 |[X 0. 0. 0.
_(® DEAN SANTORO_ _ _ __ _________ _2_
DIRECTOR 0 |x 0. 0. 0.
0 PETER CAPPOS___ __ __ _______ _2 _
DIRECTOR 0 |[X 0. 0. 0.
(1) KELILA HELLER _ __ _________ 2 _
DIRECTOR 0 [x 0. 0. 0.
(2) LORNE LABEL, MD __ _________ _2 _
DIRECTOR 0 |X 0. 0. 0.
0% JAMES LACEY __ __________ _2_
DIRECTOR 0 |X 0. 0. 0.
(4 JENNIFER LENZO ___ _________ _2 _
DIRECTOR 0 |X 0. 0. 0.

TEEAQ107L  09/05/24

Form 990 (2024)



Form 990 (2024) CONEJO VALLEY SENIOR CONCERNS, INC.

95-29592927

Page 8

Part VIl [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Name(gl)d title ® |§g° notlch;?(sfr‘lg?qthgntone Re g?a)ble R c(>§a)bl ®
o )
Axgﬁge oﬂ)i(éelina?l%sapggrsé)&c;?ltrgs‘;eg comperEsati_on from compenpsatio.nefrpm Estlm‘;tgttjhg;nount
per week |o o E‘ ol l=le o the (V%' ﬂr[\)ngzagaflon relate(al ?Zr/g;]aurglg_atxons compensation from
Jetay B SE |22 ES % MISC/i089-NEC) MISC/1099-NEC) e ofganization
related g5 |2 |32R 2 organizations
organiza- % 5o -§ ﬁ o
tons S |2 ]
below g2 S| 8
dotted n 5 ] @
fine) Bla H
§ g
(15) ARLEEN PAULINO ___ ____ ____ | 2 _
DIRECTOR 0 X 0. 0. 0.
(6)_ JENICA POLAKOW __ _________ | _2_
DIRECTOR 0 X 0. 0. 0.
(7 KERRIE SADLER ______ | _2_
DIRECTOR 0 X 0. 0. 0.
08 PAUL SHANE ______________ | _2 _
DIRECTOR 0 X 0. 0. 0.
qa_ ] -
@ .
@y ] L
@ ] L
@ L
ey L _
@ [
Th Subtotal .. ... ... e 149,833. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A.......................... 0. 0. 0.
d Total(@addlinestband 1€). . ...............iiiiiiii it 149,833. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. ... ... ... .. ... .o i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes, " complete Schedule J for
SUCH INTIVIGUL - e s e e e e e et e et e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson. ............................. 5 X

Section B. Independent Contractors

T Complete this table for yo

compensation from the organiza

ur five highest compensated independent contractors that received more than $100,000 of

tion. Report compensation for the calendar year ending with or within the organization's tax year.

N

(A)
ame and business address

B)
Description of services

C

©)
Compensation

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

$100,000 of compensation from the organization 0

BAA

TEEA0108L 09/05/24
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Form 990 (2024)

CONEJO VALLEY SENTOR CONCERNS, INC.

95-2982927

]Eai’t VI|I| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

o)
Revenue
excluded from tax
under sections
512-514

-
-0 QO o w

Q

lines 1a-1f

arxi Other Similar Amounts

=

Federated campaigns......... Ta
Membership dues
Fundraising events............
Related organizations..........

Government grants (contributions} . . ..
All other contributions, gifts, grants, and
similar amounts not included above . . . i
Noncash contributions included in

Total. Add lines 1a-1%

b

1c

1d

Te

1,030,304.

1,030,304.

2

Program Service Revenue | Contributions, Gifts, Grants,
o

a 0o o0 T

PROGRAMS

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

Business Code

1,085,326.

1,085,326.

1,085, 326.

5 Royalties

Ga Gross rents
b Less: rental

5]

7a

8a

See Part IV,

Other Revenue

9a
See Part IV,

10a
returns and

O o

3 Investment income (including dividends, interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

expenses

Rental income or (loss)
d Net rental income or (loss)............ e
Gross amount from
sales of assets
other than invento

b Less: cost or other basis
and sales expenses

¢ Gainor(loss)......
d Net gain or (loss)

Gross income from fundraising events
(not including §

114,025.

114,025,

() Real

(ii) Personal

6a

6b

6¢c

(i) Securities

(iiy Other

of contributions reparted on line 1c).
linet8&............

b Less: direct expenses......

¢ Net income or (loss) from fundraisin
Gross income from gaming activities.
line19............

b Less: direct expenses......

¢ Net income or (loss) from gaming activities. ..........
Gross sales of inventory, Jess. .. ..
allowances. .........
l.ess: cost of goods sold. ...
Net income or (loss) from sales of inventory..........

8a

745,392.

8b

327,511.

gevents .........

417,881.

9a

9b

10a

10b

Business Code

11a

Miscellaneous
Revenue
o a o o

Total. Add lines 11a-11d

12 Total revenue. See instructions......................

2,647,536,

1,199,351.

0

3
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CONEJO VALLEY SENIOR CONCERNS, INC.

95-2992927

Page 10

[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

lineinthisPart IX. ... ... . ...,

[L

: . ) ®) © “®)
Do not include amounts reported on lines Total éxpenses Proaram service Mana .
gement and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIli. gxpenses general expenses expenselsg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21. ...t
2 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 QGrants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers............
5 Compensation of current officers, directors,
trustees, and key employees ............... 143,833. 86,212. 30,029. 27,592.
g Compensation not included above to
disqualified é)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3YB) . .. ... 0. 0. 0. 0.
7 Other salaries and wages .................. 1,183,928. 709, 640. 247,175, 227,113.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ...............o. ..

9 Other employee benefits................... 77,287. 40,664. 20,985. 15,638.
10 Payroll taxes............oooooiiiiiin 111,902. 58,8717. 30,383. 22,642.
11 Fees for services (nonemployees):

a Management ..

blegal............ 456. 216. 240.

c Accounting. .. ... 12,225. 12,225.

dlobbying........ooooiiii

e Professional fundraising services. See Part IV, line 17. ..

f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . ..
12 Advertising and promotion. ..............o.. 7,287. 2,303. 237. 4,747,
13 Office eXpenses.............-.. 39,427. 20,260. 4,220. 14,947.
14 Information technology. ....................
15 Royalties..............ooon
16 OCCLUPANCY ... v vveieaeiiii i ianins 118,249. 90,227. 15,749. 12,273.
17 Travel ......oocioiiii e, 3,026. 2,080. 940. 6.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. ................. ool
19 Conferences, conventions, and meetings. ... 16,715. 13,887. 1,031. 1,797.
20 Inferest........coiiiii 3,604. 1,802. 901. 901.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization.. .. 80,972. 80,972.
23 INSUTANCE ... eenee e ea e e eeaenenn e 29,272. 23,123. 3,364. 2,785.
24 Other expenses. Itemize expenses not

covered above. (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e

expenses on Schedule O .........oocntt

a FOOD_AND SUPPLIES _ _ __ ___ 313,304, 313,278. 26.

b QUTSIDE SERVICES _ _______ 131,869. 86,175. 13.092. 32,602.

¢ PROGRAM SERVICE SCHOLARSHIPS 123.876. 123.876.

d DIRECT CONSTITUENT SERVICES 90,207. 90,207.

e All other eXpenses. .. ...oovevnieenaennnn. 60,377. 39,254, 5,119. 16,004.
25 Total functional expenses. Add lines 1 through 24e. . . . 2,547,816. 1,783,053. 385, 716. 379,047.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC 958-720). . . ..o iiiiinns
BAA TEEAOT10L 09/05/24 Form 990 (2024)



Form 990 (2024) CONEJO VALLEY SENIOR CONCERNS, INC. 95-2992927 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X........ . ... ... il D
(A
Beginning of year End of year
1 Cash — non-interest-bearing. .. .......ooouiiii i 799,765.| 1 866, 233.
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net............ ... 3
4 Accounts receivable, net ... ... 131,977.| 4 104, 039.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B). - .........-.. 8
7 Notes and loans receivable, net. ... ... 7
81 8 Inventoriesforsale oruse............ooiii it 8
% 9 Prepaid expenses and deferred charges. ... 30,364.] 9 19,596.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 3,514,384.
b Less: accumulated depreciation.................... 10b 2,059,213, 1,413,401.]10c 1,455,171.
11 Investments — publicly traded securities. ..., 11
12 Investments — other securities. See Part IV, line 11.......................o.o. 2,739,538.|12 2,805,963.
13 Investments — program-related. See Part IV, line 1T................... ..., 13
14 Intangible @SSets. ... .ttt 14
15 Other assets. See Part [V, line 11, .. ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33)..................... : 5,115,045.| 16 5,251,002.
17 Accounts payable and accrued eXpenses. ... .. ..o 151,283.]17 160, 452.
18 Grants payable .. ... . et 18
19 Deferred rBVEMUE . . . .o\t ittt e et et e e e et e e e e e 47,355.|19 47,805.
20 Tax-exempt bond liabilities .. ... i 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ Gién 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
‘| 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, Xayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 142,578.| 25 138,490.
26 Total liabilities. Add lines 17 through 25. ... ... ... o i 341,216.| 26 346,747.
» Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions......... . .o i 4,773,829.[27 4,904,255,
m| 28 Netassets with donor restrictions. ... ... i 28
'g Organizations that do not follow FASB ASC 958, check here D
e and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds.............. ST e 29
8| 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
f 32 Totalnetassets orfund balances. ... oo 4,773,829.|32 4,904,255,
£ 33 Total liabilities and net assets/fund balances. . ... ... ... ... ool 5,115,045.] 33 5,251,002,

2

TEEAG111L  09/05/24
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Form 990 (2024) CONEJO VALLEY SENIOR CONCERNS, INC.

95-2992927

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thisPart XL............. .

Total revenue (must equal Part VIII, column (A), line 12)..... ...
Total expenses (must equal Part IX, column (A), line 25)........ ...
Revenue less expenses. Subtract line2fromline 1., ... . ..
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))......... e et
Net unrealized gains (losses) on investments........... ... .o
Donated services and use of facilities..................... ... S e e ea e . RS
INVESHMENT BXPENSES - .. .o\ttt e .

Prior period adjustments . ... ... o e s
Other changes in net assets or fund balances (explain on Schedule O)........................oo.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
ool L0 AT (=3 ) T R P R

O W oSN A WN =

—

2,647,536.

2,547,816.

99.720.

4,773,829,

G hlWwN=

30,706.

o

[(-RN+ JRN]

0.

10

4,904,255.

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note fo any line inthisPart Xil................

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both.
ﬁ Separate basis DConsoIidated basis D Both consolidated and separate basis

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

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 DConsoIidated 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? .........

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart F7. . .. ..o e

b | "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such AUAMS wovem s e E e e e oo en s

2a X

2b| X

2c| X

3a X

3b

BAA TEEAO112L 09/05/24

Form 990 (2024)



Public Charity Status and Publi rt MRt MR
SCHEDULE A | ty s ¢ Suppo 2024
(Form 990) Complete if the organization is a section 501 (c)(?a} organization or a section

4947(a)(1) nonexempt charitable trust.

et . Attach to Forn:l 990 or- Form 990-EZ, - . Open to Public
AT e Sernte Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CONEJO VALLEY SENIOR CONCERNS, INC. 95-2992927

IPart] |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.)

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

2 A school described in section 170(b)(1)AXi). (Attach Schedule E (Form 290).)

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

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

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1XAXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170()1)AXvi). (Complete Part il.)

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

9 An agricultural research organization described in section 170(b)(1)(AXix) 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 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions,; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Compiete Part HL.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 503(a)(1) or section 509(a)}(2). See section 509(a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

f Enter the number of supported organizations . ........ ... oo ‘:

Provide the following information about the supported organization(s).
g
(i) Name of supported organization @) EIN (i) Type of organization @iv) Is the (v) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)

®B)

©

1))

®

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

CONEJO VALLEY SENIOR CONCERNS, INC.

95-29929217

Page 2

[Partll [Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the

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

Section A. Public Support
Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 N Total
1 Gifts, grants, contributions, and
menbership 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 value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..
4 Total. Add lines 1 through 3. ..
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..
6 Public support. Subtract line 5
fromlined. ... .. ... ... :
Section B. Total Support
Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline 4. ... ...
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . ..............
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ..o
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ...
11 Total support. Add lines 7
through 10................. .
12 Gross receipts from related activities, etc. (see instructions)...... . | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this hox and stophere......................oiiiin e S AT e e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column ) 14 %
15 Public support percentage from 2023 Schedule A, Part I}, line 14................... O B J= PR 15 %
16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... D

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box |:|

and stop here. The organization qualifies as a publicly supported organization

the organization meets the facts-and-circums

17a 10%-facts-and-circumstances test—2024. 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

tances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............... B

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. .. .. H

BAA
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Schedule A (Form 990) 2024 CONEJO VALLEY SENIOR CONCERNS, INC. 95-2992927 Page 3
[Part lll [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 Il. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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

any "unusual grants."). ........ 1,141,170. 714,613.]1,410,666.]1,026,211. 1,030,304.| 5,322,964,
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 1,477,860. 939,422./1,031,174./1,090,282.|1,085,326. 5,624,064.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. .............. .. .. 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . 0.

Total. Add lines 1 tthPQh 5...12,619,030. 1,654,035./2,441,840.|2, 116,493./2,115,630. 10,947,028.
Amounts included on lines 1,
2, and 3 received from

disqualified persons........... 0. 0. 0. 0. 0. 0.

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

BJQ

fortheyear................... 0. 0. 0. 0. 0. 0.
¢ Addlings7aand7b........... 0. 0. 0 0. 0. 0.
8 Public support. (Subtract line
7cfromline 6.)............... 10,947,028,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line6.......... 2,619,030.]1,654,035.|2,441,840. 2,116,493.(2,115,630.]10,947,028.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................ 11,262. 12,695. 41, 688. 88,925, 114,025. 268,595,

b Unrelated business taxable

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

0.
¢ Add fines 10a and 10b........ 11,262. 12,695. 41,688. 88,925. 114,025. 268,595.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. ............. 0.

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

|

Part VLY ..................... 0.
13 Total support. (Add lines 9,
10¢c, 1, and 12,y ............. 2,630,292.]1,666,730.(2,483,528. 2,205,418./12,229,655. 11,215,623.

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 €)(3)
organization, check this box and stophere. .........................o. L ST

Section C. Computation of Public Support Percentage

[

15 Public support percentage for 2024 (line 8, column (0, divided by line 13, column ). ... ......... .. .. ... . . . 15 97.61 %

16 Public support percentage from 2023 Schedule A, Part Il line 15.................... ... .. ... 16 98.53 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10¢, column (., divided by line 13, column (). . ................ .. 17 2.39 %

18 Investment income percentage from 2023 Schedule A, Part I, line 17. ... .o\ ooooo . B 18 1.47 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEAG403L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 CONEJO VALLEY SENIOR CONCERNS, INC. 95-2992927 Page 4
Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 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). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢)(3) and 509()(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part W, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) 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). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, @ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,”
complete Part I of Schedule L (Form 990). 8

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

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

¢ Did a disqualified person (as defined on line 9a) 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 VI.

10a Was the organization subject to the excess business _holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? /f "Yes,”
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAD404L  08/30/24 Schedule A (Form 920) 2024




Schedule A (Form 990) 2024 CONEJO VALLEY SENIOR CONCERNS, INC. 95-2992927 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c¢ below,
the governing body of a supported organization? Ta

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

© A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11, 11b, or 1c, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appointor elect at least a majority of the organization's
officers, directors, or trustees at ali times during the tax year? if "No," describe in Part VI how the supported

organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to sucf powers

during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "No,” describe in Part V1 how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). [ 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (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? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) 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). 2

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

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

a I:I The organization satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, 3a
or trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI.

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

2b

BAA TEEAD405L 01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 CONEJO VALLEY SENIOR CONCERNS, INC.

95-29%2927 Page 6

[PartV_ | Type Iil 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 IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

iHjw| N =

||| W[N]

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

[-2]

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A) Prior Year

(8) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

e

Subtract line 2 from line 1d.

w

F -

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Muttiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[ LR

Minimum Asset Amount (add line 7 to line 6)

WO N[O (|

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Gt h Wi |-

(U id|Ww(N| =

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

6

~

(see instructions).

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

BAA

TEEAO406L 08/30/24
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Schedule A (Form 990) 2024 CONEJO VALLEY SENIOR CONCERNS, INC.

95-2992927 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

—

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

NN W N

[« ARV NN KS) NN

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

o0

W0

Distributable amount for 2024 from Section C, line 6

w0

10 Line 8 amount divided by line 9 amount

10

)

(iit)

. P . . . (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2024

Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom202Q.............

CFrom2021..............

dFrom2022.............

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.. ... ..

b Excess from 2021.. ... ..

¢ Excess from 2022 .. .. ..

d Excess from 2023, ... ...

e Excess from 2024 . ... ..

BAA
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Schedule A (Form 990) 2024 CONEJO VALLEY SENIOR CONCERNS, INC. 95-2992927 Page 8

Part VI Supplemental Information. Provide the explanations required by Part {I, line 10; Part 1l, line 17a or 17b; Part
I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9, a, 11b, and T1c; Part IV, Section
B, tines 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
BAA TEEAO408L 01/02/25 Schedule A (Form 990) 2024



(SF%HE%%;E D Supplemental Financial Statements OB No. 15150047
i Complete if the or anization answered "Yes” on Form 990, '
(Rev. December 2024) PartiV,line6,7,8,9, % 1 a',1 1 l}, 11 c,91910d, 11e, 11f, 12a, or 12b.

ttach to Form ) 5
D I e Go to www.irs.gov/Form990 for instructions and the latest information. I(r)’;syggég‘;‘ubhc
Name of the organization Employer identification number
CONEJO VALLEY SENIOR CONCERNS, INC. 95-2992927

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

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

Gl BN =

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear................
Aggregate value of contributions to (during year). ... ...
Aggregate value of grants from {duringyear} .........
Aggregate value atend of year.............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?......................ol DYes I___| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the henefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BEnefit? ... .. ... oo DYes |:| No

]Part I [ Conservation Easements

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

1

2

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

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... i 2a

b Total acreage restricted by conservation easements...............ooii i 2b

¢ Number of conservation easements on a certified historic structure included on line2a......... 2c

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register......... ..o 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

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

and enforcement of the conservation easements itholds?...... ... i Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(®B)(M

and Section 170(MAYBYINZ. - .« v v ettt e e ettt DYes D No

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

i?a’i—t 1] 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in

Part XIIi the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

() Revenue included on Form 990, Part VHI, line T........ooeiiin e $
(i) Assets included in Form 990, Part X ..ot S

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIl line 1. ... oo oo $
b Assets included in FOrm 990, Part X .. ... it $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) CONEJO VALLEY SENIOR CONCERNS, INC. 95-2992927 Page 2
[Partill | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Eror\{ic)iﬁl? description of the organization's collections and explain how they further the organization's exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D es D No

iPart' IV | Escrow and Custodial Arrangements _
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

Form 990, Part X. line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm 990, Part X2, ...ttt ST L L L . e D Yes DNo

b If "Yes," explain the arrangement in Part XIil and complete the following table.

Amount

c Beginning balance. ... . 1c
d Additions duringthe year................ J ot - e e S e S S S B S 1d
e Distributions during theyear.................... e caiemrasmmcein e R P B -
f Endingbalance. ..o e s aeieimiasmn i SAA 11

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

PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, 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,
andlosses.........coooaaa

d Grants or scholarships.........
e Other expenditures for facilities
and programs .........oheeinn

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

Q,

a Board designated or quasi-endowment s
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
@) Unrelated Organizations? . ... ... ..urn ettt et 3a(i)
(i) Related organizations? . ... ..ot 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. ... ... .. oo i 3b

Yes No

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

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

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

Ta Land. .. ooe s 200,000. 200,000.
b BUldiNgS. .. .ooeei e 2,369, 644. 1,453,313. 916, 331.
¢ Leasehold improvements. . ................. 296,168. 65,726. 230,442.
d Equipment . ........oooiiiiii 628, 451. 533,306. 95,145.
€ Other. .o 20,121. 6,868. 13,253.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . ..o 1,455,171.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedute D (Form 990) (Rev. 12-2024) CONEJO VALLEY SENIOR CONCERNS, INC. 95-2992927 Page 3

|Part VII| Investments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ........... ... ool
(2) Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . . . 2,805, 963.

Part Vil| Invesiments — Program Related ‘ N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Q)]
@
3
@
3
®
@
®
)
Total. (Column (b) must equal Form 9590, Part X, line 13, column (B)) . . . .

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

(a) Description (b) Book value

M
@
3
@
(5)
O]
@)
@
&

[PartX | Other Liabilities ' _
Complete if the organization answered "Yes" on Form 990, Part I, line 11e or 11f. See Form 990, Part X, line 23.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 SBA ECONOMIC INJURY DISASTER LOAN 138,490.
3
@
(5)
®)
)
®)
&)

Total. (Column (b) must equal Form 990, Part X, line 25, column 112 P T T T R 138,490.

2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the faotnote has been provided in Part XHH. .. ..o

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) CONEJO VALLEY SENIOR CONCERNS, INC. 95-2992927 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements. ....... 1 2,647,536.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments..................oooiiiions 2a

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

¢ Recoveries of prior year grantS. ... .. ... . iii i 2c

d Other (Describe in Part XILY ... 2d

e Add lines Zathrough 2d. . ... .. ...ini it et T Iy -1{ -
3 Subtract line 2e from line 1., ... oo i v R 3 2,647,536.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY .. ... 4b

cAddlinesdaand Ab . .. ... TR e P A e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} . .......................... 5 2,647,536.

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

1 Total expenses and losses per audited financial statements ... ey |1 2,547,816.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

€ OFHET IOSSES. -« ottt et et et e 2c

d Other (Describe inPart XULY ..o 2d

e Add lines 2a through 2d. ... ... ..o i e 2e
3 Subtractline 2e from line 1. ... ..o oo s 3 2,547,816.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, fine 7b.......... ..| 4da

b Other (Describe in Part XILY .. ..o 4b

€ A IINES 48 AN BB - - ..ot oottt e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!l, line 18.)..........cooieneiveo ... 5 2,547,816.

[Part XHll| Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; PartV,
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 930} (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 15; or if the OMB No. 1545-0047
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, fine 6a.

Attach to Form 990 or Form 996-EZ. Open to Public
P AL Go to www.irs.gov/Form990 for instructions and the latest information, [ngpgction

Name of the organization 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 to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [ ] Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [] Phone solicitations g | ] Special fundraising events

d [] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ................. DYes 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 paid to . !
i} Did fundraiser ; . (vi) Amount paid to
(iii) Di (iv) Gross receipts (or retained by) (or retained by)

have custody ar contral i ; F i
of contributions? from activity fundra(lzsoelr(|i|)sted n organization

Yes No

(i) Name and address of individual SN A i
or entity (fundraiser) () Activity

10

Total. ............ R R R PP 0.
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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
TEEA370IL  11/20/24



Schedule G (Form 990) (Rev. 12-2024) CONEJO VALLEY SENIOR CONCERNS, INC.

95-2992927 Page 2

Part Il |

and 6b. List events with gross receipts greater than $5,000.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ULTIMATE DININ | LOVE RUN 2 e o @
) (event type) (event type) (total number)
5
&
g 1 Gross receipts........ e 397, 887. 192,523. 154,982. 745,392.
3
2 Less: Contributions. ... ................
3 Gross income (line 1 minus line 2)..... 397,887. 192,523. 154,982. 745,392.
4 Cashoprizes......... ...t
5 Noncashprizes.......................
é 6 Renbfacility costs.....................
@
u%- 7 Food and beverages . .................
=]
@ 8 Entertainment............... ... ...,
a .
9 Other direct expenses................. 138,504. 117,967. 71,040 327,511.
10 Direct expense summary. Add lines 4 through 9 incolumn (). ... 327,511.
11 Net income summary. Subtract line 10 from line 3, column (d). ... .. ... o iiiiiiiii 417,881.

[Part lll] 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.

m . (b) Pull tabs/instant . (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add col. (@)
5 bingo through col. (c))
@
['4
T GroSSIEVENUE. ... ..oovvviannnnnenn-
] 2 Cashoprizes................. e
wn
T
o 3 Noncashprizes.......ccoovivanoiiins
LLi
=g
B | 4 Rentfacility costs.....................
=
5 Other direct expenses.................
|_|Yes % ||| Yes % |[_]|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d} ...
8 Net gaming income summary. Subtract line 7 fromfine 1, column (d)}. ... .....................cooiieiiio. o
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ..o ; D Yes DNO
blf "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ........... _lj Yes _[j'NS -

TEEA3702L

11/20/24

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) CONEJO VALLEY SENIOR CONCERNS, INC. 95-2992927 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ...................... Ao e e s m e e e e D Yes D No

12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable gaming?. . ...........cocoiiiiiiiinn R e D Yes D No

13 Indicate the percentage of gaming activity conducted in:

-]
B |
=
(]
Q
=
«Q
[x%}
=3
N
jo)
=
(o]
3—
[7:]
-
[\
Q.
é':
pory
w
]
° | o\@

b An outside facility. . .. .. ..o S e o 13b
14 Enter the 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 revenue? ...... DYes DNo
b If “Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $

16 Gaming manager information:

Gaming manager compensation $

Description of services provided

D Director/officer D Employee [ ]independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SHALE GANMNNG JICBMSE. . - - -~ o+ e et st ee e eaeaemen e e s e s e e e et e oo on st s [ ]yes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year... §

Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OME No. 1545-0047
Form or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ pres

) . . . . pen to Public
Rﬁg'anr;rﬂgg g; Jgesgﬁ?g:ry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CONEJQ VALLEY SENIOR CONCERNS, INC. 95-2992927

FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

OTHER MEAL PROGRAM: WITH CONGREGATE MEALS SITES CLOSED, THERE HAS BEEN A TREMENDOUS
INCREASE IN NEED FOR HOME DELIVERED MEALS IN THE SENIOR POPULATION. SENIOR CONCERNS
HAS BEEN OPERATING A TRADITIONAL MEALS ON WHEELS PROGRAM IN THE COMMUNITY SINCE OUR
FOUNDING IN 1975. WE PARTNER WITH LOS ROBLES HOSPITAL, WHO PREPARES MEALS FRESH
DAILY TO MEET A VARIETY OF NUTRITIONAL NEEDS. TO MEET INCREASED DEMAND, WE HAVE
EXPANDED OUR PARTNERSHIPS AND ARE NOW ALSO WORKING WITH A LOCAL RESTAURANT TO
PREPARE A PORTION OF THE MEALS. WE HAVE STAFF AT BOTH SITES WHO PACK THE MEALS AND
COORDINATE WITH OUR TEAM OF VOLUNTEER DRIVERS TO DELIVER MEALS DAILY TO HOMEBOUND

SENIORS IN THOUSAND OAKS, NEWBURY PARK, OAK PARK AND THE VENTURA COUNTY SIDE OF

WESTLAKE VILLAGE.

WE ARE ALSO THE COORDINATING AGENCY FOR THE VENTURA COUNTY AREA AGENCY ON AGING,
WORKING IN OUR COMMUNITY WITH A LOCAL RESTAURANT TO OPERATE A MEAL DELIVERY SERVICE
FOR SENIORS IN THE VENTURA COUNTY AREA.

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

EXPENSES INCLUDING GRANTS REVENUE
117, 645. 22,205.
SENIOR ADVOCACY SERVICES: SENIOR CONCERNS' SENIOR ADVOCACY SERVICES TEAM OF

SPECIALLY TRAINED SENIOR 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 NEES,
WE PROVIDE INFORMATION, REFERRALS AND PERSONAL ADVOCACY IN A VARIETY OF AREAS OF

HEALTHCARE, ADULT PROTECTIVE SERVICES AND MEDICARE/MEDICAL/SOCIAL SECURITY.

EXPENSES ING REVENUE
114,197. 58,702.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA40IL  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ PR

i . . . . pen to Public
ﬁg%r;rpsg\t’ grf‘ lﬁesgr:"acseury | Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
CONEJO VALLEY SENIOR CONCERNS, INC. 95-2992927

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

CAREGIVER SUPPORT CENTER: AS MORE AND MORE PECPLE 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, SUPPORT, RESPITE AND EDUCATION AT NO COST
TO THE FAMILY CAREGIVER.

EXPENSES INCLUDING GRANTS REVENUE

35,517,
PLACEMENT REFERRAL PROGRAM

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

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

THE FORM IS FINALIZED AFTER MANAGEMENT REVIEW.

FORM 990, PART VI, LINE 12C - EXPLANATION OF 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 BOARD
OF DIRECTORS SIGN AN ANNUAL CONFLICT OF INTEREST STATEMENT WHICH IS REVIEWED BY THE
CHAIR PERSON, IF A CIRCUMSTANCE IS DISCLOSED. THE MANAGERS AND PRESIDENT MONITOR THE
STAFF. THE EMPLOYEE HANDBOOK INCORPORATES THE POLICY AND THE POLICY IS BROUGHT UP IN
MANAGEMENT MEETINGS AND STAFF EDUCATIONAL PROGRAMS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS REVIEWS COMPENSATION FOR MANAGEMENT EMPLOYEES AND APPROVES
ANY CHANGES TO COMPENSATION.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD OF DIRECTORS REVIEWS COMPENSATION FOR ALL EMPLOYEES AND APPROVES ANY

CHANGES TO COMPENSATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEASQ0IL  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. PR

. ] . . . pen to Public
Esggnr;rlngg g; ltjgeszrrc\a’?csgry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificati b
CONEJO VALLEY SENIOR CONCERNS, INC. 95-2992927

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAQ0IL  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



TAXRELEYEAR - California Exempt Organization = —ivi
2024  Annual Information Return 199
Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy) 7/01/2024 and ending (mm/ddfyyyy) 6/30/2025 .

Torporation/Urganization name California corporation number
CONEJO VALLEY SENIOR CONCERNS, INC. 0760447
Additional information. See instructions. FEIN
95-2992927
Street address (suite or room) PMB no.
401 HODENCAMP ROAD
City State ZIP code
THQUSAND OAKS CA 91360
Foreign country name Foreign province/state/county Foreign postal code
) 1 Did the organization have any changes to its guidelines
A FIrstTetUMm. .o e Yes No not reported to the FTB? See instructions. ... .. oDYes No
B Amended returm .. .. ... @ [ YES No Iy + under R&TC Section 237014, has th
. exempt under ection , has the
C IRC S'eCtIl)n 4947(3)(]) trust o s Yes No orgarization engaged in political activities?
D Final information return? See INSEUCHONS . . ..o oo e o [ves [Xlno
® |:| Dissolved D Surrendered (Withdrawn) D Merged/ Reorganized
Enter date: (mm/dd/ L] - .
£ Chek oot oy | K s ozt ot uner FAT0 St 270 @ [Jres e
1 D Cash 2 [X]Accrial 3 [] other NONMEMBET SOUTCES . .+« .o vvveveveeeeenns $
F Federal return filed? 1 ® D990T 2 i DS%'PF L s the organization a limited liaility company?. . ........ ™ DYes Na
3@ []sch H 9%0) 4 [ ] other 590 seies M Did the organization file Form 100 or Form 109 to report
G s this a group filing? See instructions .. ............. .. L D Yes No e T ® DYes No
N s the organization under audit by the IRS or has the IRS
H s this organization in a group exemption ... o Oves Ewo | auditedina prioryeard. ........oooeeeoioieaeenns o [ves [Xlno
If "Yes," what is the parent's name? .
O s federal Form 1023/1024 pending? . .. ................ DYGS DNU

Date filed with IRS

Part | Complete Part I unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 e TR o 1 1,944,743.
2 Gross dues and assessments from members and affiliates. . ... o| 2
3 Gross contributions, gifts, grants, and similar amounts received. ... e 3 1,030,304.
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through fine 3.
an This line must be completed. If the result is less than $50,000, see General InformationB.. @| 4 | 2,975,047.
Revenues 5 Costofgoodssold.........oooeniivviiiiiii e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... o| 6
7 Total costs. Addline S and line G. ... .. ...ooouiiiiii 7
8 Total gross income. Subtractline 7 fromline4........................... .. Y o e| 8 2,975,047,
Expenses 9 Total expenses and disbursements. From Side 2, Partll,line18.......... ... ... ... @| 9 2,875,327.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. .......... e| 10 99,720.
1T TOAl PAYMENES . . oo e v cn et e e et e e e m et et oot ol 1
12 Use tax. See General Information K. ... ... i e| 12
Payments 13 Payments balance. If fine 11 is more than line 12, subtract line 12 fromline 11............. e| 13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 s o 14
15 Penalties and interest. See General Information J...................... - U 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresutt . .............................. @) 16 0.
. 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,
Slgn correct, and complete. Declaration of preparer (cther than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature - Title Date @ Telephone
| of officer |PRESIDENT & CEO (805) 497-0189
Date Check if ® PTIN
. Preparer's > self- > D
Paid signature ANTHONY P. BONENFANT employed P00104187
Ersipgrnelgs s pame | -ANTHONY BONENFANT & CO @ Fim's FEN
O ) 16633 VENTURA BLVD. SUITE 1005 95-4812813
and adoress ENCINO, CA 91436 ® Telephons
(818) 907-1975
| May the FTB discuss this return with the preparer shown above? See instructions.................... @ Yes D No

CACAT112L 0114/25

B or Privacy Notie, get FTB 1131 EN-SP. 059 | 3651244 | Form 199 2024 Side1 =]



CONEJO VALLEY SENIOR CONCERNS, INC. 95-2992927
Partll  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. See instructions. ......................0. o | 1
B T o 2=, A et | 2
) 1Yo L= 11 L= R o| 3
nglpts A GOSS TONES. . v et en e et ae e e e et e et ee e et i e o | 4
Other Ittt el| 5
Sources . ) .
6 Gross amount received from sale of assets (See instructions). ... ... e| 6
7 Other income. Attach schedule . ... ... ..veeeieeei i SEE STATEMENT 1 o | 7 1,944,743.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 1,944,743.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ... | 9
10 Disbursements 1o or for MemMbEerS. .. ... .. i ® |10
11 Compensation of officers, directors, and trustees. Attach schedule .............ooooviiinnnn e | 11 143,833.
12 Other Salaries and WAGES. . ... ..o vu ettt e ® |12 1,183, 928.
E:genses 13 IEHEIESE 1o vees e ee e e ense e e e e e SRR S s e W S SR e o o13 3, 604.
DISBUFSE- | T4 TaXES. o\ttt et ettt e e e e e e m e el e |14 111,902,
MOIIS | 15 RONbS. ...\ vnseeneesneeeeenes e e e e smmmmm e s 4G 2 A eSS e e |15 118,249.
16 Depreciation and depletion (See instructions)............ ool ® |16 80,972.
17 Other expenses and disbursements. Attach schedule................ SEE, STATEMENT. 2 o | 17 1,232,839.
18 Total expenses and disbursements. Add line 9 through fine 17. Enter here and on Side 1, Partl, line9............... 18 2,875,327,
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets () ) ©) (d
1 Cash.............. . s§EdGccisiiseseees 799,765, d 866,233.
2 Net accounts receivable. .. ... 131,977, nt 104,038.
3 Netnotesreceivable ............... ... ®
4 Inventories .. .....veeiiiiii s ®
5 Federal and state government obligations . . . .. ..... ®
6 Investments inotherbonds ............... ... ®
7 Investmentsinstock .. ............ oo ; et
8 Mortgage loans. ... ...t ®
9  Other investments. Attach schedule. - .. ........... 2,739,538. ® 2,805,963,
10a Depreciable assets. ................ R 3,191,642, 3,314,384. '
b Less accumulated depreciation. . .. .........--- . 1,978,241, 1,213,401, 2,059,213. 1,255,171,
1T Land. ..o 200,000. et 200,000,
12  Other assets. Attach schedule. ... ....... STM 3 30,364. hd 19,596,
13 Totalassets. ... ....ooveeccoiooiioeiinnn 5,115,045. 5,251,002.
Liabilities and net worth
14 Accounts payable. . ... .. ... 151,283. e 160,452,
15 Contributions, gifts, or grants payable. ............ i
16 Bonds and notes payable...................... ®
17 Mortgages payable. . .......ooo i hd
18 Other liabilities. Attach schedule. .. ....... STM 4 189,933. 186,295.
19 Capital stock or principal fund. ................. 4,773,829. e 4,904,255,
20  Paid-in or capital surplus. Attach reconciliation. . .. .. ®
21 Retained earnings or income fund. . .............. e
22 Total liabilities andnetworth . . . .. ............ 5,115,045. 5,251,002.
Schedule M-1 Reconciliation of income per books with income per retum
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per booKS ... ...coeoeiieieoniinnn ® 99,720.| 7 Income recorded on books this year not included
2 Federal incometax .........cooviniiiiiaans et in this return. Aftach schedule . ........... ®
3 Excess of capital losses over capital gains . ... .... e 8 Deductions in this return not charged
4 Income not recorded on hooks this year, against book income this year.
Attach schedule. ... ..o hd Attach schedule. ... ..., O
5 Expenses recorded on books this year not deducted 9 Total. Add line7and line & ..............
in this return, Attach schedule . ................ e 10 Net income per return.
6 Total. Add line 1 through fine 5. ............... 99,720. Subtract line 9 from line 6....... .. 99,720.

[ sice2 Fom199 2024 059 | 3652244 [
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TAXABLE YEAR

2024

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Carporation name

CONEJO VALLEY SENIOR CONCERNS,

INC.

California corporation number

0760447

Partl

Election To Expense Certain Property Under IRC Section 179

Maximum deduction under IRC Section 179 for California. . ........co i

$25,000

Total cost of IRC Section 179 property placed in SBrVICE. .. ... v et

Threshold cost of IRC Section 179 property before reduction in limitation. ...

$200,000

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.........

bW =

Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.......

AU W =

(a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............coooininiiiinnn, [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7............... 8
9 Tentative deduction. Enter the smaller of line Sorline 8..... ... .. o 9
10 Carryover of disallowed deduction from prior taxable years..............ooiiiii 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5............. 1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12........ [ 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ b © (d) (e) o ()] oy
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
401 HODENCAMP R|[10/01/1992 551,337. 436,467. S/L 40 13,783.
BUILDING 12/31/2002 | 1,752,932. 941,344. S/L 40 43,823.
BUILDING IMPROV| 7/01/2017 121,914. 39,624. sS/L 20 6,096.
BUILDING IMPROV| 7/01/2019 17,153. 7,718. S/L 10 1,715,
FURNITURE AND E| 1/01/2013 11,756. 11,756. S/L 7
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). ... ..o 15 80,972.
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) ar|
Depreciation (if no election is made), enter the amount from line 15, column (@).....ccovvivreiiiiinnnnans 16
17 Total depreciation claimed for federal purposes from federal Form 4562, HNe 22 . ..o ve e z @ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is NECESSAMNY) . . v vew e eee i iuiieeaneieeeoees 18
PartIV Amortization
19 (@ ) ©) (d) (e) ( (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (g)...... oA T - A Y~ % R T AT T S S 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . ..........ooooiiiiiinns 21
22 Amortization adjustment. If line 21 is greater than fine 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
FOm TOOW. Side 2, M@ 12 . .o oo eeet ettt ettt ettt e et ettt e @] 22
CACA3S01L 12/18/24 059 | 7621244 [ FTB 3885 2024 .




TAXABLE YEAR

2024

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corparation name

California corporation number

CONEJO VALLEY SENIOR CONCERNS, INC. 0760447
Part | Election To Expense Certain Property Under IRC Section 179
1  Maximum deduction under IRC Section 179 for California....... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in service. ... i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ................. ..., 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- . .......... ... . oo 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. lif zeroorless, enter -O-...................... 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 COSD. .. .- ovvvoeeeenieoeiaannnnnnn |7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8.... ... i 9
10 Carryover of disaliowed deduction from prior taxable years .. ...l 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12........ l 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (b) (c) ) (e) . 9 MO
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
OFFICE EQUIPMEN| 7/01/2017 8,355, 7,761. S/L 7
FURNITURE AND F| 7/01/2017 19,360. 19,360. S/L 7
LAND 10/01/1992 200,000. 0
SWAMP COOLERS,R| 1/01/2013 4,630. 4,630. S/L 7
EQUIPMENT 7/01/2018 10,424. 9,382. S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions forline 14, column (). . ... ... ... .oveee s 15

Part Il

Summary

16

17
18

Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add
Depreciation (if no election is made), enter the amount from line 15, column (@

Total depreciation claimed for federal purposes from federal Form 4562, line 22

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

the amounts on line 15, columns (g) and (h) Qr|

16

17

state adjustments on Form 100 or Form 100W, no adjustmentisnecessary).................ooooooone:: @ 18
PartlV Amortization
19 (@ ® ©) d) (e) U] @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts incolumn (@) ...........corviiii et T TR S Y R SRS S e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . ... 21
22  Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, 1IN 12, . oo\ u ettt ettt et et e ettt e 22
. CACA3S01L 12/18/24 059 7621244 [ FTB 3885 2024 .



TAXABLE YEAR

2024

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W,

FORM 3885 ONLY

Corporation name

California corporation number

CONEJO VALLEY SENIOR CONCERNS, INC. 0760447

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ........................ e 1 $25,000
2 Total cost of IRC Section 179 property placed in SErvice. ... ..o 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. . ................. . ocoiin 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. if zero orless, enter -0~ ... ... . it 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. lf zeroorless, enter 0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 COSt. .. .vuvvveiciiii e [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6 andline 7............... 8
9 Tentative deduction. Enter the smaller of lineSorline 8... ... ... i i 9
10 Carryover of disalowed deduction from prior taxable years.............oooiin 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12..... ... | 13 |
Part I Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ b) (©) d (e) JU] @ L
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FULLY DEPRECIAT| 6/30/2009 459,997. 451, 640. S/L 10
FULLY DEPRECIAT| 6/30/2009 12,375. 12,375. S/L 10
PHONE SYSTEM 11/13/2020 5,769. 3,021. S/L 7 824.
HVAC 4/22/2021 62,531. 9,902, S/L 20 3,127.
ROOF 4/22/2021 53,000. 4,196. S/L 40 1,325.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions forline 14, column (h). . .............oovvoeneeneinenennnoenes 15

Part lll

Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

17
18

Additional first year depreciation under R&TC Section 24356, add the amounts
Depreciation (if no election is made), enter the amount from line 15, column Q)
Total depreciation claimed for federal purposes from federal Form 4562, line 22
Depreciation adjustment. If line 17 is greater than

Farm 100W, Side 1, line 6. if line 17 is less than lin -
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

on line 15, columns (g) and (h) Qf

line 16, enter the difference here and on Form 100 or
e 16, enter the difference here and on Form 100 or

16

17

state adjustments on Form 100 or Form 100W, no adjustmentisnecessay).....................ccceeeeooos 18
Part IV  Amortization
19 @ . ©) @ (e) ( (9)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts iN COIUMM (@) . . <« oottt ittt i r et a et e e s aeas e 20
21 Total amartization claimed for federal purposes from federal Form 4562, line 44 .. ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, .. o\ ii ettt ettt et iii i 22
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TAXABLE YEAR

2024

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

California corporation number

CONEJO VALLEY SENIOR CONCERNS, INC. 0760447
Part|  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ... 1 $25,000
2 Total cost of IRC Section 179 property placed inservice. ... 2
3 Threshold cost of IRC Section 179 property before reduction in fimitation........... ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-........... .. ..o 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. [f zeroor less, enter -0-.. .................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cast
7 Listed property (elected IRC Section 179 cosb). ...t ! 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7............... 8
9 Tentative deduction. Enter the smaller of lineSorline 8........ ... .. i 9
10 Carryover of disallowed deduction from prior taxable years................. ..o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12......... [13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ o (c) d (e) ® @ oy
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property {mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
PATIO FURNITURE| 5/01/2021 4,863. 1,539. S/L 10 486.
PATIO PERGOLA 5/29/2021 12,679. 3,910. S/L 10 1,268.
FURNITURE 6/30/2021 5,768. 1,731. S/L 10 577.
PATIO FURN 7/01/2021 2,732. 819. S/L 10 273.
EQUIPMENT 7/01/2021 36,039. 5,406. S/L 20 1,802,
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). ... ... ... .. ......ooneneneneionnenee. 15

Part lll

Summary

16

Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) ar

Depreciation (if no election is made), enter the amount from line 15, column (@)............ooooviviiieen 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.....................cvnnn @ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
_ state adjustments on Form 100 or Form 100W, no adjustment is Necessary) .. ........o.o..eiiiiiiiaiion.. 18
Part IV  Amortization
19 @ . ©) @ (e) ( (@)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
|
20 Total. Add the amounts in COUMN (G- - -« - oot ov ittt et 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44................... . 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is fess than line 20, enter the difference here and on Form 100 or
FOIM TOOW, SIAE 2, TINE T2. .. ..o oo e et e e ettt ettt ettt e e e et e et e e eeeea ®| 22
[ ] CACA3S0IL 12/18/24 059 | 7621244 [ FTB 3885 2024 B



TAXABLE YEAR CALIFORNIA FORM

2024 3885

Attach to Form 100 or Form 100W.

Corporation name

Corporation Depreciation and Amortization
FORM 3885 ONLY

California corporation number

CONEJO VALLEY SENIOR CONCERNS, INC. 0760447

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. .. ... .. i 1 $25,000
2 Total cost of IRC Section 179 property placed in SeIVICe. ... ... ..ooiiiii i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ..o 3 $200, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0~ .. ......... .. ... o 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zeroorless,enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost). ..., | 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line A 8

9 Tentative deduction. Enter the smaller of lineSorline 8..... .. ... i 9
10 Carryover of disallowed deduction from prior taxable years..................ooo 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12..... ... [13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d () ® () Sy

Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
SUN SHADE VAN N| 7/01/2022 6,027. 804. S/L 15 402.
DISHWASHER 7/01/2022 15,652. 3,130. S/L 10 1,565.
WORKSPACE PARTI| 7/01/2023 6,758. 676. S/L 10 676.
MAINLINE REPAIR| 7/01/2023 9,590. 959. S/L 10 959.
PLUMBING MAJOR| 1/01/2025 109, 667. S/L 30 1,828.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions forline 14, column (). .. ... ... .. .ooonieneneneeneieneeeeenee o 15

Part

Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the
Depreciation (if no election is made), enter the amount from line 15, column ()]
Total depreciation claimed for federal purposes from federal Form 4562, Ine22.. ... oo, z

er than line 16, enter the difference here and on Form 100 or
than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, tine 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary)

17
18

Depreciation adjustment. If line 17 is great
Form 100W, Side 1, line 6. If line 17 is less

amounts on line 15, columns (g) and (h) ar

16

17

18

Part IV Amortization

19 (@) ) ©) @ (e) ( ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts incolumn (@)...............c.... R [ |
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................e 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, M@ 12 ...\ttt et et oottt a e 22
CACAZS0IL 12718124 059 | 7621244 | FTB 3885 2024 -




TAXABLE YEAR

2024

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

California corporation number

CONEJO VALLEY SENIOR CONCERNS, INC. 0760447

Partl Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ... .. ... . ... i 1 $25,000
2 Total cost of IRC Section 179 property placed in Service. ............. oo i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation........................oooo 3 $200, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . ... ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zeroorless, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)....................... - | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7............... 8
9 Tentative deduction. Enter the smallerof line Sorline 8. . ... i 9
10 Carryover of disallowed deduction from prior taxable years................... i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line | P 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12........ [13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ ) (©) d (e) JU] (9) O
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
KITCHEN WINDOW 1/01/2025 6,325. S/L 30 105.
PAINT COURTYARD| 1/01/2025 6,750. S/L 10 338.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions forline 14, column (h). . ... ... ..ooveeeee i e 15

Part Iil

Summary

16

Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (5 Z A 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line22........................... @ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustmentisnecessary)................................ @ 18
Part IV  Amortization
19 @ . (c) (d (e) { (1))
Description Date acquired Cost or. Amortization R&TC Period or Amortization
of property (mm/dd/yyvy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMM (G) . ..o ottt e et e eaeaens 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. ......................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, INe T2, . ..ottt ittt et et et et e et e et

7621244 FTB 3885 2024
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2024 CALIFORNIA STATEMENTS PAGE 1

CONEJO VALLEY SENIOR CONCERNS, INC. 95-2992927

STATEMENT 1

FORM 199, PART ll, LINE 7

OTHER INCOME

INCOME FROM SPECIAL EVENTS. ... oottt 8 745,392.

OTHER INVESTMENT INCOME.......oo ittt e 114,025.

PROGRAM SERVICE REVENUE. ... 1,085,326.
TOTAL 5 1,944,743.

STATEMENT 2

FORM 199, PART Il, LINE 17
OTHER EXPENSES

ACCOUNTING FEES.. R - 4 R < < <+« + a5t A E5F S5 BSER P 12,225,
ADVERTISING AND PROMOTION . - oo 7,287.
CONFERENCES, CONVENTIONS, AND MEETINGS.............. oo, 16,715.
DIRECT CONSTITUENT SERVICES. 5. 55 ..o o oo 35 s NOASSRAERTISSS « e ee e i1 e e 90,207.
FOOD AND SUPP LIRS ot et e 313,304.
INSURANCE .. e s s et K AR S e BRE F e e 29,272,
LEGAL FEE S oo 456.
MISCELLANEOQUS.. S e 1 Ty oy S A L R 60,377.
OFFICE EXPENSES.. e . 39,427.
OTHER EMPLOYEE BENEFIT.. RN § e, S RN 77,287.
QUTSIDE SERVICES.. O 131, 869.
PROGRAM SERVICE SCHOLARSHIPS.. DU I - 123,876.
SPECIAL EVENT EXPENSES.. O N S R A R SRR SRS AT - - - S« < o neeneeeaniesens 327,511.
TRAVEL.. . e 3,026.

— e v v,
'TOTAL § 1, 232,839.

STATEMENT 3
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES......................cccooons

.............. 19,596.

TOTAL $ 19,596.

STATEMENT 4
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

SBA ECONOMIC INJURY DISASTER LOAN..

DEFERRED REVENUE.. e A EREEEE: + oo v e e e e e e e eeoeannns . : 47,805.

T 138,490.
TOTAL $ 186,295.




STATE OF CALIFORNIA Ty
RRE-1 DEPARTMENT OF JUSTICE 4

(Rev. 01/20/2024) PAGE 1 0of 5
IN

wito e | ANNUAL REGISTRATION RENEWAL FEE REPORT| o o

e CanM20s A0 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
WEBSITE ADDRESS: organization's accounting period may result in the loss of tax ption and the t of a
. minimum tax of $800, plus interest, andlor fines o filing penalties, Revenue & Taxation Code section
23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
CONEJO VALLEY SENIOR CONCERNS, INC. D Change of address
Name of Organization

D Amended report
List all DBAs and names the organization uses or has used D Organization req uests email notifications
401 HODENCAMP ROAD
Address (Number and Streef) State Charity Registration Number (017822
THOUSAND OAKS, CA 91360
City or Town, State, and ZIP Code Corporation or Organization No. 0760447
(805) 497-0189 _
Telephone Number Email Address Federal Employer IDNo. 95-2992927

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Eee |[Jotal Revenue Eee |Total Revenue Eee
Less than $50,000 $25 | Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million ~ $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/24 ending 6/30/25 )list:
Total Revenue $
(including noncash contributions) 2,647,536. Noncash Contributions $ 0. Total Assets $ 5.251,002.
Program Expenses $ 1,783,053. Total Expenses $ 2,875,327.

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

Note: All questions must be answered. If you answer “yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yes

1 During this reporting period, were there any contracts, loans, leases or other financial transactions batween 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?

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

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

5 During this reporting period, did the organization receive any governmental funding?

6 During this reporting period, did the organization hold a raffle for charitable purposes?

(T o o o o

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generaily accepted accounting principles for this reporting period?

|

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

HORBENXRREERRXSF

(.

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

ANDREA GALLAGHER PRESIDENT & CEO

Signature of Authorized Agent Printed Name Title Date

CAEAQ9801L 06/12/24



