.- 990 Return of Organization Exempt From Income Tax CHE o 1245047
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 07/01 , 2018, and ending 06/3 0, 20 19
C Name of organization D Employer identification number
B checkifappleatie: | - pARTNERS IN CARE FOUNDATION, INC. 95-3954057
: Mroress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| e | 732 MOTT ST. 150 (818) 837-3775
: tFeI?r?wllr::?eJ;n/ City or town, state or province, country, and ZIP or foreign postal code
|| Amended SAN FERNANDO, CA 91340 G Gross receipts $ 13,177,083.
Application | F Name and address of principal officer: W. JUNE SIMMONS H(a) Is this a group return for Yes | X | No
L pending subordinates?
732 MOTT ST.150, SAN FERNANDO, CA 91340 H(b) Are all subordinates included? B Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J Website: po WWIW.PICE.ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1 999| M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activites: ASSIST HEALTHCARE PROVIDERS AND COMMUNITY
8 BASED ORGANIZATIONS TO CREATE, IMPLEMENT, AND EVALUATE WAYS OF
E DELIVERING CARE.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governingbody (Part VI, line1a) . . . . . . . . . v v v v v v v v v v v e e 3 29.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . . . . v v v v v v « . 4 28.
;.% 5 Total number of individuals employed in calendar year 2018 (Part V,line2a), . . . . . v v v v v v v v v v v o 5 195.
'% 6 Total number of volunteers (estimate if NECESSANY) . . . . . v v v v v v v v e e e e e e e e e e e e e e 6 15.
<| 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . . . v v i s e s e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 . . . . . . v i v v v o i v v s e o u e 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ., . . . . . . . . v v v v e e e e e e e et 6,653,834. 7,485,431.
g 9 Program servicerevenue (Part VIIL, IN€ 2g) . . . . . . v v v v v v e e e e e e e e e e 3,833,081. 5,213,871.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d). . . . . . . . & v & v v o v o+ 20,061. 19,916.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e), . . . . . . . . . . . 273,671. 299,850.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . .. 10,780,647. 13,019,068.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . .. . . . . . .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . @ v o v v v v . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . . . .. 7,826,871. 8,172,117.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . & v & v v o v o« 0. 0.
E b Total fundraising expenses (Part IX, column (D), line 25) p 469,322.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24€) . . . o . v v v v v v v e v s 3,803,805. 4,663,750.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. ... .. 11,630,676. 12,835,867.
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . . . v i i v s v o u. -850,029. 183,201.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16) . . . . . o v v st e e e e e 6,201,966. 5,296,092.
28121 Total liabilities (Part X, M€ 26). . . .+ o o v v s e e e 2,632,567. 3,029,003.
§E 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . . v v v v v v v v v u . 3,569,399. 2,267,089.

Signature Block

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

Sign } Signature of officer Date
Here } W. JUNE SIMMONS CEO
Type or print name and title
. Print/Type preparer's name Preparer's signature Date Check |_, i PTIN
raparer [CTNDY I JANIKOWSKI wLONLL - 07/15/2020 | seffemployed | P00165179
Use Only Firm's name pBDO USA, LLP J / Firm's EIN p» 13-5381590
Firm's address P>601 W. RIVERSIDE AVENUE, SUITE 900 SPOKANE, WA 99201-0611 Phone no. 509-747-8095
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . ... ............ |A| Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JSA

8E1010 1.000
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PARTNERS IN CARE FOUNDATION, INC. 95-3954057

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . ... ... .. .......

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 980-EZ2 . . . | . .. ... ves [ INo
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
SBIVICES . o i it i e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule 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 $ 1,485,738. including grants of $ ) (Revenue $ 789,707. )
ATTACHMENT 2

4b (Code: ) (Expenses $ 3,897,395. including grants of $ ) (Revenue $ 0. )
ATTACHMENT 3

4c (Code: ) (Expenses $ 3,610,270. including grants of $ ) (Revenue $ 3,923,042, )

ATTACHMENT 4

4d Other program services (Describe in Schedule O.) ATTACHMENT 5

(Expenses $ 457,872. including grants of $ ) (Revenue $ 501,122. )
4e Total program service expenses » 9,451,275.
821020 1.000 Form 990 (2018)

2948MP 702R 7/14/2020 8:57:14 PM V 18-8.6F PAGE 5



PARTNERS IN CARE FOUNDATION, INC. 95-3954057

Form 990 (2018) Page 3
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 SChedule A. . . . . . . v i o o e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . @ i i i v i v i v it et e e v u 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . .. ... . v e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll . | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ], . . . . . . v v v i i i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . i i i v it i it et e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . i it 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "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,
VII, VIII, IX, 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 D, Part VI . . . . . . . v o i i i e e e e e e e e e e e e e e e e e e e e e e e e 11a| 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 . . . . . ... .. .. ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . .. ... .. ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . @ i i i i i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 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)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI1and XIl. . . . . o v o v e i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl| and Xl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . ... ... 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 . . . . . . . . .. v i i v vnnn 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, Partsllland IV . . . ... .. ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . .. ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . @ i i i i i i i it e s e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . @ @ i i i i i i i i e e e e e e e e e e e e e e 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 |, Partsland Il . . ... ... .. 21 X
SE1oJ2?A1.ooo Form 990 (2018)

2948MP 702R 7/14/2020 8:57:14 PM V 18-8.6F
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PARTNERS IN CARE FOUNDATION, INC. 95-3954057

Form 990 (2018) Page 4
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?7 If "Yes," complete Schedule I, Partsland lll . . . .. .. ... ... . .oueueene.. 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 and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . @ i i i i i i e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go toline 25a . . . . . . . . . @ i i i i i it i et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . .. .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part . . . . . . .« @ @ i i i i i i e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, PartIl. . . . . . . . . . ¢ i v i i i i it e et et et e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . @ e i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ . . i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . . . . . . v v i o e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . .. . . ... o' vu.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll,
oriV,and Part V, line 1. . . . i i i i i s i i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 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 . . . . . . . v v v v v i v it et e e e n a 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ... ........ e e e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 43
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . . . v i i i i e e e e e e e e e e e e 1c X

JSA
8E1030 1.000

2948MP 702R 7/14/2020 8:57:14 PM V 18-8.6F
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PARTNERS IN CARE FOUNDATION, INC. 95-3954057
Form 990 (2018) Page
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
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 195
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 duringtheyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . .. .. 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature 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: p
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 taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . v i v it it v i s e 5c

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 not tax deductible? . . . . . . . . L L i e e e e e e e e e e e e e e e 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 to the payor? . . . . . . . . .. L L e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... .. .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . v v i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... | 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 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 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 duringtheyear?. . . . . . .. .. ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... ... .. .. .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . . . . 0 oo oo e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . & o o v v it h e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . ... .. .. ... ..... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . ... ... ... ...... 13b
¢ Enterthe amountofreserves onhand. . . . . . o v v v vt ittt e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in 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? . . . . . . .. .. . . . . e 15 X

If "Yes," see instructions and file Form 4720, Schedule N.

16 Is 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.

Form 990 (2018)

JSA
8E1040 1.000
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Form 990 (2018) PARTNERS IN CARE FOUNDATION, INC. 95-3954057 Page 6
HEIAYMl  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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI _ . . . ... ... ...« ... ....
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 29
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L L L e e s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 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? . . . . . . . . . . o o v it i L i s e e e 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 governing body? . . . . . . . . o L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o o v i i b o n e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . v v v i i i i i st e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule 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? . . . .. ... .. ... ... 00000 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? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . .. .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Y= Lo TRt o 411113 37 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS WaS dONE « v v v v v v v v e e e e e e e e e e e e et e et e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . .« . v o v o i i i i e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... ... 14 | 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 . . . . . . .. .. ... .. .. .. ... 15a| X
b Other officers or key employees of the organization . . . « v« v v v v v b it et et e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . « « v v v v v i i it et e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. ... .. ... ... 16b

Section C. Disclosure

17
18

19

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

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

Own website |:| Another's website Upon request |:| Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person | who possesses the or%anlzatlons books and records p»
ALEXIS CISNEROS 732 MOTT STREET SUITE 150 SAN FERNANDO, CA 913 -837
Form 990 (2018)
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Form 990 (2018) PARTNERS IN CARE FOUNDATION, INC. 95-3954057 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIl . . . . .. .. .. ... ... ... .. 00000, |:|
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.

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|s|o|lxlex| the organizations compensation
related | o alz| 2 %‘: 28 % organization (W-2/1099-MISC) from the
organizations| 32 | £ | S| 3|2 & | 2| (W-2/1099-MISC) organization
below dotted | S % % :% & 8 and related
line) g g 2 ;D organizations
5| & :
i g
(1)JUNE SIMMONS 40.00
CEO .20 X X 361,072. 0. 0.
(2)CATHI CUNNINGHAM .20
CHAIR 0.] X X 0. 0. 0.
(3)PETER MACKLER .20
VICE CHAIR 0.] X X 0. 0. 0.
(4)MARTA FERNANDEZ .20
VICE CHAIR 0.] X X 0. 0. 0.
(5)GORDON M. JOHNSON .20
TREASURER 0.] X X 0. 0. 0.
(6)MAUREEN ARCHAMBAULT .20
SECRETARY 0.] X X 0. 0. 0.
(7)JAMES B. EDWARDS .20
BOARD MEMBER 0.] X 0. 0. 0.
(8)SETH ELLIS .20
BOARD MEMBER 0.] X 0. 0. 0.
(9)RICK HOPFER .20
BOARD MEMBER 0.] X 0. 0. 0.
(10)EDWARD KIM .20
BOARD MEMBER 0.] X 0. 0. 0.
(11)KATHERINE A. KIRCHHOFF .20
BOARD MEMBER 0.] X 0. 0. 0.
(12) JENNIFER L. KOZAKOWSKI .20
BOARD MEMBER 0.] X 0. 0. 0.
(13)EVE M. KURTIN .20
BOARD MEMBER 0.] X 0. 0. 0.
(14)STUART LEVINE .20
BOARD MEMBER 0.] X 0. 0. 0.
JSA Form 990 (2018)
8E1041 1.000

2948MP 702R 7/14/2020 8:57:14 PM V 18-8.6F PAGE 10



PARTNERS IN CARE FOUNDATION, INC. 95-3954057
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |33 | 21218 |5& || organization | (W-2/1099-MISC) from the
organizations gg E E g ~§§ g (W-2/1099-M|SC) organization
below dotted g, g_) g- S |3 5 = and rlelat.ed
line) = 5 % % g organizations
e | g ©| 3
& |2 2
& 1
g
15) ROBERT W. LUNDY .20
~ BOARD MEMBER | X 0.] x 0. 0. 0.
16) MANOJ K. MATHEW .20
~ BOARD MEMBER | T« 0.] x 0. 0. 0.
17) STEPHEN T. O' DELL .20
~ BOARD MEMBER | X 0.] x 0. 0. 0.
18) TED SCHWAB .20
~ BOARD MEMBER | 0.] x 0. 0. 0.
19) ADRIAN STERN .20
~ BOARD MEMBER | T« 0.] x 0. 0. 0.
20) ALEXANDER STRACHAN .20
~ BOARD MEMBER | X 0.] x 0. 0. 0.
21) MARI ZAG .20
~ BOARD MEMBER | 0.] x 0. 0. 0.
22) FRANCES HANCKEL .20
~ BOARD MEMBER | X 0.] x 0. 0. 0.
23) LEEBA LESSIN .20
~ BOARD MEMBER | T« 0.] x 0. 0. 0.
24) JAMES ROTHROCK .20
~ BOARD MEMBER | X 0.] x 0. 0. 0.
25) PETE BROWN .20
~ BOARD MEMBER | X 0.] x 0. 0. 0.
1b Sub-total | > 361,072. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. .. .. ... > 670,217. 0. 21,465.
dTotal (add lines1band 1€) . . . . . . o o i it i it i e e »| 1,031,289. 0. 21,465.
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 » 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . ¢ i v i v i v it vt e v 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
e 1o - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... .. ... .u.. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation

ATTACHMENT 6

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

2

JSA
8E1055 1.000

2948MP 702R 7/14/2020
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PARTNERS IN CARE FOUNDATION, INC. 95-3954057
Form 990 (2018) Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
related |23 1 219183 |2| organization | (W-2/1099-MISC) from the
organizations gg E E g :é—,g g (W-2/1099-M|SC) organization
below dotted | Q & | & 3|~ and related
. °o=|3 5|®8 o
line) S| e 3 organizations
c — @
@ | g ® ®
8|2 2
3 2
g
26) TERRI CAMMARANO .20
BOARD MEMBER 0.] X 0. 0. 0.
27) CAROL PEDEN .20
BOARD MEMBER 0.] X 0. 0. 0.
28) JACK SCHLOSSER .20
BOARD MEMBER 0.] X 0. 0. 0.
29) GERALD SULLIVAN .20
BOARD MEMBER 0.] X 0. 0. 0.
30) ANWAR ZOUEIHID 40.00
VP HEALTH SERVICES 0. X 166,391. 0. 6,653.
31) ARNA FULCHER 40.00
VP FINANCE - FORMER 0. X 107,799. 0. 0.
32) SANDRA ATKINS 40.00
VP STRATEGIC INITIATIVES 0. X 141,443. 0. 5,1409.
33) ESTER SEFLIYAN 40.00
VICE PRESIDENT NETWORK SERVICE 0. X 139,986. 0. 5,028.
34) DIANNE DAVIS 40.00
SENIOR DIRECTOR HSM 0. X 114,598. 0. 4,635.
b Substotal L >
c Total from continuation sheets to Part VII, SectionA _ , . .. ... .. ... »
d Total (add lines1band1c) . . . . . . . . . 0 o v v v i it i e e e e h e e e »
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 » 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . ¢ i v i v i v it vt e v 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
INAIVIJUAL .« . o e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If “Yes,” complete Schedule J for suchperson . . . .. ... .. ... .u.. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

JSA

8E1055 1.000

2948MP 702R 7/14/2020
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Form 990 (2018)

PARTNERS IN CARE FOUNDATION, INC.

95-3954057

Page 9

F1aA'lI[l Statement of Revenue

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

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % 1a Federated campaigns . . . . . . . . 1a
© >
I g b Membershipdues. . . . . . .. .. 1b
g<| c Fundraisingevents . .. ...... 1c 47,994.
O®=| d Related organizations . . . . . . . . 1d
guga e Government grants (contributions) . . | 1e 6,943,371.
"g o f Al other contributions, gifts, grants,
-E g and similar amounts not included above . |_1f 494,066.
% '2 g Noncash contributions included in lines 1a-1f: $
O h Total. Addlines1a-1f . . . . . . . . . . & & o o i o .. > 7,485,431.
§ Business Code
% 23 CARE COORDINATION 900099 3,923,042, 3,923,042,
f b HEALTH SELF MANAGEMENT 900099 789,707. 789,707.
% ¢ OTHER PROGRAM SERVICE REVENUE 900099 501,122. 501,122.
»| d
E| e
2 f All other program service revenue . . . . .
@ | g Total Addlines2a2f . . v o v v o u uu o u .t ... > 5,213,871.
3 Investment income  (including  dividends, interest,
and other similaramounts). « + « & ¢ v 4 4 h 0w w0 . . > 16,371. 16,371.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties .« . . v v v i e e e e e e e e e e e | 0.
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). - . . .« « . o v v o0 v ... > 0.
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 4,140.
b Less: cost or other basis
and sales expenses . . . . 595.
c Gainor(loss) « « « « « .« 3,545.
d Netgainor(loss) « « v s v s v v s v s v s s 0 a0 a0 > 3,545. 3,545.
g 8a Gross income from fundraising
s events (not including $ 47,994.
E of contributions reported on line 1c).
5 See PartIV,line18 . . . . . .. . ... a 455,650.
‘o':" Less: direct expenses . -« « « « v« . . . b 157,420.
¢ Net income or (loss) from fundraising events . . . . . . > 298,230. 298,230.
9a Gross income from gaming activities.
SeePartIV,line19 , ., . ... ..... a 0.
b Less:directexpenses . . . + . . ... b 0.
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . .. ... ... a 0.
b Less:costofgoodssold. . . . . . ... b 0.
c Net income or (loss) from sales of inventory, . . . . . . . > 0.
Miscellaneous Revenue Business Code
11a OTHER INCOME 1,620. 1,620.
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlines 11a-11d « « « « + « v s s v v v v un s > 1,620.
12 Total revenue. See instructions. . . . « v & v v & & v 4 . » 13,019,068. 5,213,871. 319,766.
JSA Form 990 (2018)
8E1051 1.000
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Form 990 (2018) PARTNERS IN CARE FOUNDATION, INC.

95-3954057 Page 10

F-1sd) @ Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, 7b, Total expenses Prog ra(an)service Managt(e(raent and Funég)ising
8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . ... . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , | | | . 0.
4 Benefits paidtoorformembers, , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 938,512. 602,988. 183,528. 151, 996.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages | . , . . . .. .... 6,025,797. 4,874,128. 1,062,459. 89,210.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 239,812. 193,308. 42,965. 3,538.
9 Other employeebenefits . . . . . . .. .. .. 485,892. 391,690. 87,035. 7,167,
10 Payrolltaxes . . . . . . o o .. o000 o 482,104. 389,970. 84,997. 7,137.
11 Fees for services (non-employees):
a Management . . . . . . .. ... ... 905,227. 590,590. 287,565. 27,072.
blegal . ........... ... .... 141, 207. 74,990. 66,217.
CACCOUNtNG . .\ v ve s e e e e 79,034. 79,034.
dLobbying . .. ... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 0.
g Other. (ff line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + « « & « 279,232. 23,801. 253,303. 2,128.
12 Advertising and promotion , , . . . ... ... 0.
13 Officeexpenses . . . .. .. ... 643,108. 381,959. 233,151. 27,998.
14 Information technology. . . . . . .. .. ... 308,514. 114,425. 194,089.
15 Royalties, . . .. ... ... ... ..., 0.
16 Occupancy . . . ... ......uunnn- 218,830. 156,212. 62,618.
17 Travel . . . . . 356,420. 301,377. 41,615. 13,428.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . , . 0.
20 Interest . . . ... 19,971. 19,971.
21 Payments to affiliates. . . .. ... ... ... 0.
22 Depreciation, depletion, and amortization | , , ., 91,775. 91,775.
23 INSUrANCe . . . . . . 107,824. 35,085. 72,739.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aPURCHASED SERVICES 886,526. 886,526.
pNETWORK VENDOR PURCHASED SVC 319,806. 319,806.
¢SPECIAL EVENTS 147,820. 4,184. 3,988. 139,648.
dRESOURCE MATERIAL FOR SERVIC 110,235. 110,235.
e All other expenses 48,221. 48,221.
25 Total functional expenses. Add lines 1 through 24e 12,835,867. 9,451,275. 2,915,270. 469,322.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . .. . . 0.

JSA
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PARTNERS IN CARE FOUNDATION, INC. 95-3954057

Form 990 (2018) Page 11
E19. 4 Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . ... ............... |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . .. ... ... ... 266,448.| 1 259,947.
2 Savings and temporary cashinvestments . _ . . . . .. .. .. ... .. .. 0. 2 0.
3  Pledges and grantsreceivable, net . . . . . ... . e 0. 3 0.
4 Accountsreceivable,net | . . ... .. ... ... .. . 0 ... 3,472,075.] 4 2,573,906.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of ScheduleL , ., . . ... ... ............... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions). Complete Part Il of ScheduleL . . . . . ... 0.l 6 0
@l 7 Notesand loans receivable,net, . . .. ... ................. 0. 7 0.
2| 8 Inventories for sale OruUSe . . . . . . ... ... .iiii e 0. 8 0.
9 Prepaid expenses and deferred charges . . . . . v v v v v v v i n e n 55,244.| 9 60,656
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,045,371.
b Less: accumulated depreciation. . . . . . . . .. 10b 1,493,940. 568,967.|10¢ 551,431.
11 Investments - publicly traded securities |, . . . . . .. . ...\ 857,703.] 11 876,231.
12 Investments - other securities. See Part IV, line 11, _ . . . . . . . . ... .. 0.112 0.
13 Investments - program-related. See Part IV, line 11 _ . . . . . . . ... ... 0.l13 0.
14 Intangibleassets, . . . . . . ... ... ... .. .. e 0. 14 0.
15 Other assets. See Part IV, line 11 . | . . . . . . . i, 981,529.| 15 973,921.
16  Total assets. Add lines 1 through 15 (must equal line 34) . .. ... .. .. 6,201,966.] 16 5,296,092.
17  Accounts payable and accrued eXpenses. . . . . . .. h e e 1,114,345.] 17 1,761,702.
18 Grantspayable. . . . . . .. .. ... 0. 18 0.
19 Deferred reVenUe . . . .. ... ..o evi e iie it 250,000.] 19 449,079.
20 Tax-exempt bond liabilities . . . . ... ... ... ... ..., 0./ 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L, , , ., ... ...... 0.l 22 0.
1123 Secured mortgages and notes payable to unrelated third parties | , . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . | . . . . . . 450,000.| 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . . ... .. e 818,222.) 25 818,222.
26 Total liabilities. Add lines 17 through 25. . . . . . . . 4ttt v v v v o e 2,632,567.] 26 3,029,003.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . .. ... L. L 3,089,636.| 27 1,634,837.
g 28 Temporarily restricted netassets . 479,763.| 28 632,252.
T|29 Permanently restricted netassets, . . . . ... .. .. ... .. ... .... 0. 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
° complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds = = . . .. ... .... 30
2131  Paid-in or capital surplus, or land, building, or equipmentfund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2(33 Total net assets or fund balances . . 3,569,399.| 33 2,267,089.
34 Total liabilities and net assets/fund balances, . . .. ... ... . ... ... 6,201,966.| 34 5,296,092.

Form 990 (2018)
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PARTNERS IN CARE FOUNDATION, INC. 95-3954057

Form 990 (2018)
Part XI Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . . . . . i i i v i v i v i e e 1 13,019,068.
2 Total expenses (must equal Part IX, column (A),line25) . . . .. ... ... ... ... .c..... 2 12,835,867.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . .. .. . . i it i i 3 183,201.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. 4 3,569,399.
5 Net unrealized gains (losses)oninvestments . . . . . . .. .. .. ... ... ... 5 68,581.
6 Donated services and use offacilities . . . . . . . . .. ... ... . i e 6 0.
7 INVESIMENt EXPENSES & & v v v vt ot i e e e e ek e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . .. L. e e e e e e e e e e e e e 8 -1,554,092.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . .. ... ........ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0UMN (B) v v v v u u e e e e e e e e e e e e e e e e e e e e 10 2,267,089.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl . .. ... .............
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... .. .. .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & ot o i i i i e s e s e s e s s e s e s e s s e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b X
Form 990 (2018)
JSA
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SCHEDULE A Public Charity Status and Public Support [oMB No- 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 8
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARTNERS IN CARE FOUNDATION, INC. 95-3954057

m 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)(A)(i).

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

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

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

hospital's name, city, and state:

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

©

[

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

b 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.

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

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

(]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . .. L L e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

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

Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
JSA
8E1210 1.000

2948MP 702R 7/14/2020 8:57:14 PM V 18-8.6F PAGE 17



Schedule A (Form 990 or 990-EZ) 2018

PARTNERS IN CARE FOUNDATION, INC. 95-3954057

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 5,421,107. 5,364,750. 5,186,892. 6,653,834. 7,485,431. 30,112,014.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total. Add lines 1 through 3. + + « . . . 5,421,107. 5,364,750. 5,186,892. 6,653,834. 7,485,431. 30,112,014.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 0.
6 Public support. Subtract line 5 from line 4 30,112,014.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromline4d. « « v o v v v v .. 5,421,107. 5,364,750. 5,186,892. 6,653,834. 7,485,431, 30,112,014.
8 Gross income from interest, dividends,

10

1
12
13

payments received on securities loans,
rents, royalties, and income from

similar sources 31,258. 10,235. 8,168. 16,235. 16,371. 82,267.

Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. ..

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

(ExplaininPartVL.) . . . .. ... ... 19,024. 25,858. 44,882.
Total support. Add lines 7 through 10 . . 30,239,163.
Gross receipts from related activities, etc. (seeinstructions) . . . . & v v v 4 v i d  d e e e e e e e e e 12

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

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)). . . . . . ... 14 99.5

8 %

Public support percentage from 2017 Schedule A, Partll,line14 . . . . . ... .. .. ... .... 15 99.4

S %

331/3% support test -2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... ... ......... >
331/3% support test -2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... .. ... ...... >
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Lo ¥ =T 2221 (1o oS >
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

NSIUCHONS & v v v vt i it et e et e e e e e e e e e e e e e e e e e e e e e e e >

[]

[]

[]
L]

JSA

Schedule A (Form 990 or 990-EZ) 2018
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PARTNERS IN CARE FOUNDATION,

Schedule A (Form 990 or 990-EZ) 2018
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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

INC.

95-3954057

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . .. ..
Amounts included on lines 1, 2, and 3

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

Addlines7aand7b. . . . . . .. ...
Public support. (Subtract line 7c from
iN€B6.) v v v v v i u e e e e e e e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

1

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUIMCES = + « = s « = = = & = = = = = = &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Add lines 10aand10b . . . . . . . ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. « &« v v 4w w e e e e s

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., .. ... .....
Total support. (Add lines 9, 10c, 11,
and12.) . . . o oo e e e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) . . . .. ... .. .. .| 15 %
16 Public support percentage from 2017 Schedule A, Partlll,line15. . . . . . . . . . v v v i i v v v i v v v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . . .. . .. .. 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 | . . . . . . . . . . o v v v v v o . 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 2

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
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PARTNERS IN CARE FOUNDATION, INC. 95-3954057
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

c 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 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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 (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (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 Type | 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? 5S¢

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% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 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

JSA Schedule A (Form 990 or 990-EZ) 2018
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PARTNERS IN CARE FOUNDATION, INC. 95-3954057
Schedule A (Form 990 or 990-EZ) 2018 Page 5
GETRVA  Supporting Organizations (continued)

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

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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities 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. 2a

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

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

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

JSA Schedule A (Form 990 or 990-EZ) 2018
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PARTNERS IN CARE FOUNDATION, INC. 95-3954057
Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A |h|WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

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

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

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

0N | (o~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

A WIN (=

Schedule A (Form 990 or 990-EZ) 2018
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PARTNERS IN CARE FOUNDATION,

Schedule A (Form 990 or 990-EZ) 2018
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

INC.

95-3954057

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2018

a From2013 . ......

b From2014 . ......

c From2015 . ......

d From2016 .......

e From2017 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

a Excessfrom2014. ...
b Excess from 2015, . . .
c Excess from 2016. . . .
d Excess from 2017. . . .
e Excess from 2018, . . .
Schedule A (Form 990 or 990-EZ) 2018
JSA
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PARTNERS IN CARE FOUNDATION, INC. 95-3954057
Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 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.)

JSA Schedule A (Form 990 or 990-EZ) 2018
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. OMB No. 1545-0047
Schedule B Schedule of Contributors °

(Form 990, 990-EZ,

o P o ea P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Intsrnal Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

PARTNERS IN CARE FOUNDATION, INC.

95-3954057

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[]

501(c)(3) taxable private foundation

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

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

General Rule

[]

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

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
8E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

PARTNERS IN CARE FOUNDATION, INC.

Employer identification number

95-3954057

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 STATE OF CALIFORNIA DEPT. OF AGING Person
Payroll
1300 NATIONAL DRIVE, STE.200 5,608,411. Noncash
(Complete Part Il for
SACRAMENTO, CA 95834 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CITY OF LOS ANGELES Person
Payroll
221 N. FIGUEROA STREET, SUITE 500 395,331. Noncash
(Complete Part Il for
LOS ANGELES, CA 90012 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ADMINISTRATION FOR COMMUNITY LIVING Person
Payroll
330 C ST SW 430,874. Noncash
(Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 LA COUNTY WDACS Person
Payroll
3175 W. SIXTH STREET 433,755. Noncash
(Complete Part Il for
LOS ANGELES, CA 90020 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 THE WEINGART FOUNDATION Person
Payroll
700 S FLOWER ST STE 1900 200,000. Noncash
(Complete Part Il for
LOS ANGELES, CA 90017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

8E1253 1.000

2948MP 702R 7/14/2020
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organizaton =~ PARTNERS IN CARE FOUNDATION, INC.

Employer identification number

95-3954057

I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)

from D inti £ h rtv ai FMV (or estimate) Dat ived

Part | escription of noncash property given (See instructions. ) ate receive
$

(a) No. (c)

from D inti £ (b) h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions. ) ate receive
$

(a) No. (c)

from D inti £ (b) h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions. ) ate receive
$

(a) No. (c)

from Description of nonglc):l\sh roperty given FMV (or estimate) Date ::le' ed

Part | ptl property giv (See instructions.) v
$

(a) No. (c)

from D inti £ (b) h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions. ) ate receive
$

(a) No. (c)

from D inti £ (b) h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions. ) ate receive
$

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
8E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organizaton PARTNERS IN CARE FOUNDATION, INC.

Employer identification number

95-3954057

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
8E1255 1.000

2948MP 702R 7/14/2020 8:57:14 PM V 18-8.6F
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PARTNERS IN CARE FOUNDATION, INC. 95-3954057
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b ON =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... .. ... . ..., 2a
b Total acreage restricted by conservatoneasements . . . .. ... ............. 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . .. .. ... . .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... .. .. ... .. ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(@NBII? . . . .+ . v v oot e e e e e e e e [ Jves [no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements.
m 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 or?anization elected, as permitted under SFAS 116 (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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1. . . v v v v v v v it e i e e e e e e s a e e e >3
(ii) Assets included in Form 990, Part X. . . & v v v v i v vt e e e e e e e e e e e e e e e e s >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . o v i i i it i s e e e et e e e e e >3
b Assets included in Form 990, Part X. . . . & v @ i i v i i i i e e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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PARTNERS IN CARE FOUNDATION, INC. 95-3954057
Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:| No

(-I4\" 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

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

Amount

c Beginningbalance . . . .. ... ... ... . e 1c

d Additions duringtheyear, . . ... .. .. ... ... ...t 1d

e Distributions duringtheyear, . , . .. ... ... ... .. ... .. ... ... 1e

f Endingbalance . . . . .. .. ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |i| Yes | |No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll , . ... ... ..

WA Endowment Funds.

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

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

c Net investment earnings, gains,
andlosses. . . . . ... ...
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms. . . . . ... ...
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p» %
¢ Temporarily restricted endowment p %

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: Yes | No
(i) unrelated organizations . . . . . . v i v i i i e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . v v i i i e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
FETdA'/l Land, Bwldmgs and Equipment.

Complete if the orgamzatlon 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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .. .. ... .. ... ... ...
b Buildings .. ................
¢ Leasehold improvements. . . ... .... 743,559. 417,101, 326,458.
d Equipment. . . . . .. ... .. 575,350. 566,153, 9,197.
e Other . . v v v vt s ittt e, 726,462. 510,686, 215,776.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . » 551,431.
Schedule D (Form 990) 2018
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PARTNERS IN CARE FOUNDATION, INC.

Schedule D (Form 990) 2018

95-3954057
Page3

T4 A"l Investments - Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives , . ., ... ...........

(2) Closely-held equity interests

(3) Other

(A)

)

C)

)

B
D)
E
F

(
(F)

(
(
(
(

G)

(H)

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

A} Investments - Program Related.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

Other Assets.

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

(a) Description

(b) Book value

(1) INVESTMENT IN SPLIT INT. TRUST

155,699.

(2) RABBI TRUST

818,222.

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . .. . . . .. .o 'uuuu.. » 973,921.

Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)EXECUTIVE DEFERRED COMPENSATIO 818,222.
3)
(4)
(3)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 818,222.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll I:I

JSA
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PARTNERS IN CARE FOUNDATION, INC. 95-3954057
Schedule D (Form 990) 2018 Page 4

1Pl 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 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities « « « « v v v v v v v i e e . 2b

c Recoveriesof prioryeargrants. . . . . . . . .. oo L0 hn e s 2c

d Other (DescribeinPart XIIL) « « v v v v v i it e e et et e e e e 2d

e Addlines2athrough2d . . .« o v v ot it et e e e e e 2e
3 Subtractline2e fromline 1. - « o v o v i it e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine7b . . . . . .. 4a

b Other (Describe inPart XIIL) « « v v v v v v it e e e e e e e e 4b

C AddliNES4a anddb . . v v v v it i e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . « « « v v v o v« & 5

1P U] 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 . . . . . . . . .. 0o v v o oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . .o o000 e 2a

b Prioryearadjiustments . . . v v v it i i e e e e e e e e 2b

C OthErlIoSSES. « v v v v v v et et e et e e e e e e e e 2c

d Other (DescribeinPart XIIL) « « v v v v v e it e e et e e e 2d

e Addlines2athrough2d . . . . v v v v vt it e e e e e e e e 2e
3 Subtractline2e fromline 1 . . . o v v v i it e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine7b . . . . . .. 4a

b Other (Describe inPart XIIL) « « v v v v v v et e e et et e e e 4b

C AddliNES4a anddb . . v v i it i e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . « « « v v« o v . . 5

P Ul Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

332%71 1.000 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 PARTNERS IN CARE FOUNDATION, INC. 95-3954057 Page 5
E Pl  Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owms No. 1545-0047

N Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@1 8

P> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest instructions. Inspection
Name of the organization Employer identification number
PARTNERS IN CARE FOUNDATION, INC. 95-3954057

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

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

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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PARTNERS IN CARE FOUNDATION, INC. 95-3954057
Schedule G (Form 990 or 990-EZ) 2018 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
TRIBUTE DINNER (add cal. (a) through
(event type) (event type) (total number) col. (c))
©| 1 Grossreceipts ., . ... ..... 455, 650. 455, 650.
(0]
m . .
2 lLess: Contributions | . .. . ..
3 Gross income (line 1 minus
line2) . ............... 455,650. 455,650.
4 Cashprizes , ., .. ........
5 Noncash prizes_ . . . . ... ...
3
o 6 Rent/facility costs , . . . .. ... 125,414. 125,414.
(0]
o
3| 7 Foodandbeverages. . . ... ..
k3]
%’ 8 Entertainment . .. ... ... 10,650. 10,650.
9 Otherdirectexpenses_ . . . . .. 21,356. 21,356.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . ... ... ... ..... > 157,420.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . .. ... ......... > 298,230.

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.

o ; b) Pull tabs/instant ; d) Total gaming (add
g (a) Bingo birggz)/plﬁog?esssil\r/]: girrzgo (c) Other gaming C(O|? (a) thr%ugh go?. (c))
2
Q
| 1 Grossrevenue . . .........
©| 2 Cashprizes . . . . .. ...
2 3 Noncashprizes. ..........
i
g | 4 Rentfacility costs =~ .
=

5 Other directexpenses. .. .. ..

|| Yes % | |Yes %||_|Yes %

6 Volunteer labor = . . . .. No No No

7 Direct expense summary. Add lines 2 through 5incolumn () _ . . .. . .. ... . .. ... >

8 Net gaming income summary. Subtract line 7 from line1,column(d) . . . .. ........ >

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? = . .. . .. .. L Jves[ [No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = . |_| Yes |_| No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018
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Schedu

PARTNERS IN CARE FOUNDATION, INC. 95-3954057
le G (Form 990 or 990-EZ) 2018 Page 3

1
12

13
a
b

14

15a

16

17

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming

TEVBNUE? | L L L L . i i it it e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . . . . .. ... L e [ Ives [ INo
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 p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
8E1503 1.000
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SCHEDULE J Compensation Information |_om No. 1545-0047

2018

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury . P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Name of the organization

PART

NERS IN CARE FOUNDATION, INC. 95-3954057

Open to Public

Inspection

Employer identification number

m Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
5 01 3 e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

- Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

- Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . . i i i s i s i e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part IIl.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . . . . . . . i i i i i s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part IIl.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . . ... .. ... ...........
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Yes | No

1b

4a

4b

4c

5a

5b

6a

6b

9

For Pa

JSA
8E1290 1.000

perwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PARTNERS IN CARE FOUNDATION, INC. 95-3954057

990 PART III, LINE 4 (D)

CHRONIC DISEASE SELF-MANAGEMENT PROGRAM OFFERS VITAL, EVIDENCE-BASED
HEALTH EDUCATION PROGRAMS FOR PREVENTING AGE AND ILLNESS-RELATED DECLINE
BY MANAGING CHRONIC ILLNESS, PREVENTING FALLS, AND REDUCING MEDICATION
ERRORS. NUMBER OF PARTICIPANTS COMPLETING WORKSHOPS PER YEAR AVERAGE

2,874.

STRATEGIC INITIATIVES WORKS WITH PROGRAMS IN PLANNING AND STARTUP PHASES
OR WHERE THEY CROSS DEPARTMENTS. PROGRAMS RANGE FROM CONSULTING TO
ADDRESS SOCIAL DETERMINATES OF HEALTH, BUSINESS DEVELOPMENT, GRANTS AND

STRATEGIC PLANNING.

REVENUE AND EXPENSES ARE BROKEN OUT AS FOLLOWS:

EXPENSE REVENUE
EVIDENCE BASED LEADERSHIP COUNCIL 71,001 121,202
STRATEGIC INITIATIVE 386,872 379,920

990 PART VI, SECTION A, LINE 3

JUNE SIMMONS, CEO, IS HIRED AS A CONTRACTED CEO VIA J&J EXECUTIVE

SERVICES FIRM.

990, PART VI, SECTION B, LINE 11A

FORM 990 ALONG WITH RELATED STATE TAX AND REGULATORY FILINGS ARE FULLY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

JSA
8E1227 1.000

2948MP 702R 7/14/2020 8:57:14 PM V 18-8.6F PAGE 40



Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

PARTNERS IN CARE FOUNDATION, INC. 95-3954057

REVIEWED WITH THE AUDIT AND FINANCE COMMITTEE, THE CFO, AND AUDITORS

PRIOR TO THEIR FILING, AND THEN PRESENTED TO THE BOARD OF DIRECTORS FOR A

GENERAL REVIEW AND DISCUSSION, ALSO PRIOR TO FILING THE RETURN WITH THE

IRS AND OTHER COGNIZANT AGENCIES.

990 PART VI, SECTION B, LINE 15

CEO AND CFO'S COMPENSATION IS SURVEYED AND REVIEWED BY OUTSIDE

COMPENSATION CONSULTING FIRM(S) USING INDUSTRY STANDARDS FOR SOUTHERN

CALIFORNIA AND APPROVED BY THE BOARD OF DIRECTORS.

COMPENSATION IS SURVEYED AND DETERMINED FOR LOCAL AREA (LOS ANGELES)

NON-PROFIT AGENCIES WITH COMPARABLE BUDGET SIZE AND NUMBER OF STAFF BY

AN OUTSIDE CONSULTANT THAT IS A COMPENSATION SPECIALIST, VALERE

CONSULTING, AND IS APPROVED BY THE EXECUTIVE COMMITTEE OF THE BOARD.

990 PART VI, SECTION B, LINE 12C

EACH YEAR, AT THE ANNUAL MEETING, MEMBERS OF THE BOARD OF DIRECTORS OF

PARTNERS IN CARE FOUNDATION SIGN A NEW CONFLICT OF INTEREST POLICY

AGREEMENT. ANY POTENTIAL CONFLICTS ARE REVIEWED BY THE EXECUTIVE

COMMITTEE.

990 PART VII, SECTION A & B

THE ORGANIZATION'S CEO, JUNE SIMMONS, IS COMPENSATED FOR HER SERVICES

THROUGH AN INDEPENDENT CONTRACTOR AGREEMENT WITH HER PERSONAL COMPANY,

J&J EXECUTIVE SERVICES, INC. THE COMPENSATION TO JUNE SIMMONS SHOWN ON

PART VII, SECTION A AND THE PAYMENTS TO J&J EXECTIVE SERVICES SHOWN ON

PART VII, SECTION B ARE EQUIVALENT. THE ORGANIZATION IS ALSO SERVES AS

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

PARTNERS IN CARE FOUNDATION, INC. 95-3954057

TRUSTEE FOR A GRANTOR/RABBI TRUST THAT HOLDS LIFE INSURANCE POLICIES

WHOSE BENEFICIARY IS JUNE SIMMONS. THE VALUE OF THE TRUST IS SHOWN ON THE

ORGANIZATION'S BALANCE SHEET AS AN ASSET AND AS A DEFERRED COMPENSATION

LIABILITY.

990 PART XII, LINE 2B

THE CONSOLIDATED AUDIT FOR THE CURRENT YEAR WAS NOT COMPLETED BEFORE THE

REQUIRED FILING DUE DATE OF THE FORM 990. FOLLOWING THE COMPLETION OF THE

AUDIT, AN AMENDED RETURN WILL BE FILED TO REFLECT ANY ADJUSTMENTS OR

REPORTING CHANGES THAT MATERIALLY IMPACT THE RETURN.

990 PART III, LINE 2

IN AUGUST 2018, PARTNERS EXPANDED THEIR SERVICES UNDER LONG TERM SERVICES

AND SUPPORTS SERVICES AND ADDED HOME AND COMMUNITY BASED ALTERNATIVE

WAIVER. THE WAIVER PROVIDES CARE COORDINATION SERVICES TO PERSONS AT RISK

FOR NURSING HOME OR INSTITUTIONAL PLACEMENT.

990 PART VI SECTION C, LINE 19

THE GOVERNANCE DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE

UPON REQUEST.

990 PART XII, LINE 3B

THE AUDIT FOR YE 9/30/2019 HAS NOT COMMENCED AS OF THE DATE OF THIS TAX

RETURN FILING. THE AUDIT WILL BE PERFORMED AS SOON AS PRACTICAL.

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

PARTNERS IN CARE FOUNDATION, INC. 95-3954057
ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

PARTNERS IS A THINK TANK AND A PROVING GROUND. PARTNERS CHANGES THE

SHAPE OF HEALTH CARE BY CREATING HIGH IMPACT, INNOVATIVE WAYS OF

BRINGING MORE EFFETIVE CLINICAL AND SOCIAL SERVICES TO PEOPLE AND

COMMUNITIES. PARTNERS' DIRECT SERVICES TEST, MEASURE, REFINE, AND

REPLCIATE INNOVATIVE PROGRAMS AND SERVICES, TO BRING NEEDED CARE TO

DIVERSE POPULATIONS.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

CARE COORDINATION-

PARTNERS IN CARE FOUNDATION'S SHORT-TERM SERVICES AND SUPPORTS

HELP KEEP HIGH RISK PATIENTS STABILIZED AT HOME. OUR CARE

TRANSITIONS PROGRAM WORKS WITH PHYSICIANS, HOSPITALS, HEALTH PLANS

AND SKILLED NURSING FACILITIES, BY PROVIDING HEALTH COACHES TO

HELP PATIENTS MAKE THEIR BEST POSSIBLE RECOVERY AFTER

HOSPITALIZATION. THAT INCLUDES COACHING PATIENTS TO MAKE PERSONAL

PLANS FOR BETTER HEALTH, AND CONNECTING THEM TO COMMUNITY-BASED

SERVICES THAT STABILIZE THEM AT HOME AND AVOID HOSPITAL

READMISSION. OUR COMPLEX CARE COORDINATION PROVIDES HEALTH

COACHING ASSISTANCE FOR UP TO 90 DAYS FOR PEOPLE WITH THE MOST

COMPLICATED HEALTH CHALLENGES. OUR HOMEMEDS PROGRAM INVENTORIES

MEDICATIONS AND COORDINATES WITH A PHARMACIST, THE PATIENT AND

THEIR DOCTOR TO IDENTIFY AND RESOLVE MEDICATION-RELATED RISKS. OUR

PARTNERS AT HOME PROGRAM PROVIDES CARE COORDINATION AND CARE

TRANSITIONS SERVICES.

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

PARTNERS IN CARE FOUNDATION, INC. 95-3954057

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

LONG-TERM SUPPORT SERVICES-

PARTNERS' FACE-TO-FACE ASSESSMENTS, ELIGIBILITY INTERVIEWS

CONVENIENTLY DONE AT HOME CAN QUALIFY MEDI-CAL SENIORS WITH

SERIOUS FRAILTY AND COGNITIVE DIFFICULTIES FOR ADULT DAY SERVICES

THAT PROVIDE MEDICAL OVERSIGHT, NUTRITION, FRIENDSHIP AND DAYTIME

SAFETY WHILE CAREGIVERS ARE AT WORK. OUR MULTI-PURPOSE SENIOR

SERVICES PROGRAM (MSSP) SUPPORTS OUR REGION'S LOWEST INCOME AND

FRAILEST ELDERS BY FULFILLING THEIR FERVENT DESIRE TO LIVE

INDEPENDENTLY AT HOME IN THEIR COMMUNITIES. THIS PROGRAM DESIGNS,

IMPLEMENTS AND MONITORS CUSTOMIZED CARE PLANS BASED ON

COMPREHENSIVE ASSESSMENTS, THEN ARRANGES WHATEVER IS NEEDED FOR A

DIGNIFIED AGING EXPERIENCE.

ATTACHMENT 4

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

NETWORK SERVICES-

PARTNERS AT HOME, A COMMUNITY NETWORK OF PARTNERS IN CARE, IS A

STATEWIDE ALLIANCE OF COMMUNITY-BASED SOCIAL SERVICE PROVIDERS

WITH THE EXPERTISE, LOCAL KNOWLEDGE, LANGUAGE DIVERSITY AND

CULTURAL SENSITIVITY TO EMPOWER OLDER ADULTS AND PEOPLE WITH

DISABILITIES TO LIVE AND AGE IN THEIR COMMUNITIES. THE NETWORK

STREAMLINES SERVICE ACCESS FOR HOSPITALS, HEALTH PLANS AND

PHYSICIAN GROUPS - PROVIDING A SINGLE POINT OF CONNECTION WITH

HOME AND COMMUNITY-BASED INTERVENTIONS THAT OPTIMIZE HEALTH

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

PARTNERS IN CARE FOUNDATION, INC. 95-3954057

ATTACHMENT 4 (CONT'D)

OUTCOMES. PARTNERS AT HOME COORDINATES A LARGE SPECTRUM OF

RESOURCES, INCLUDING IN-HOME SUPPORT SERVICES, MEAL DELIVERY,

TRANSPORTATION, SAFETY EVALUATIONS, HOME MODIFICATIONS AND MORE.

ATTACHMENT 5

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
SEE SCHEDULE O 457,872. 501,122.
TOTALS 457,872. 501,122.

ATTACHMENT 6

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

J&J EXECUTIVE SERVICES PROFESSIONAL SVCS. 361,072.
4128 RHODES AVE.
STUDIO CITY, CA 91604

DELTA- T GROUP LOS ANGELES, INC. PROF. CONTRACT LABOR 169,527.
24700 AVENUE ROCKEFELLAR
VALENCIA, CA 91355

JSA Schedule O (Form 990 or 990-EZ) 2018
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