** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g
P> Do not enter social security numbers on this form as it may be made public. W

OMB No. 1545-0047

(Rev. January 2020)

Dapartment of the Treasury . =
Internal Revenue Sarvice y ov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning  JUL 1, 2019 andending JUN 30, 2020
B cCheck i C Name of organization D Employer identification number
applicable:
change | PARTNERS IN CARE FOUNDATION
P Doing business as 95-3954057
] Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o/ 732 MOTT ST. 150 818-837-3775
ta‘?’e’[ﬂ"n- City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts $ 19,552 r 213.
[Jfmended| SAN FERNANDO, CA 91340-1328 H(a) Is this a group return
[_Jf8R"= | E Name and address of principal office: W. JUNE SIMMONS for subordinates? [ |Yes No
— SAME AS c ABOVE H(b) Are all subordinates included? DYes D No
| Tax-exempt status: [ X 501(c)(3) [ ] 501(c)( ) (insertno) [ ] 4947(a)()or [ | 527 If "No," attach a list. (see instructions)
J Website:pr WWW.PICF.ORG H(c) Group exemption number B>
K _Form of organization: Corporation [ ] Trust [ | Association [ | Other B> | L Year of formation: 199 9] M State of legal domicile: CA

Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: ASSIST HEALTHCARE PROVIDERS AND
Q COMMUNITY BASED ORGANIZATIONS TO CREATE, IMPLEMENT, AND EVALUATE
g 2 Check this box P I:[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 18) e 3 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b) v 4 25
@| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) <" | ... |8 199
E£| 6 Total number of volunteers (estimate if necessary) e A i |8 17
G| 7a Total unrelated business revenue from Part VI, column (C), line 12 . R T T T T IO & - 0.
_< b Net unrelated business taxable income from Form 920-T, ine39 ... . ... o EED 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1hy a0 7,485,431. 9,130,625.
2| 9 Program service revenue (Part VIIl, line 2g) LA e 5,213,871, 9,476,600,
% 10 Investment income (Part VI, column (A), lines 3, 4, and ?d} e 19 ¢ 916. 65,388.
%! 11 Other revenue (Part VIll, column (A), lines 5, 64, 8c, 9c, 10c, and 11e) " 299,850, 0.
12_ Total revenue - add lines 8 through 11 (must equal Part VIIl, column(A), line 12) 13,019,068.| 18,672,613.
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) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 8,172,117. 10,890,372,
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) » 341 ’ 326.
17 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 4,663,750. 4,483,100.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ||n925) 12,835,867.| 15,373,472.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... 183,201. 3,299,141.
Beginning of Current Year End of Year
20 Total assets Part X, INe 16) o o s o s oo 5,296,092.| 10,632,567.
Total liabilities (Part X, line 26) i e 3,029,003. 5,092,346.
Net assets or fund balances. Subtractllne21 from line 20 ... 2,267,089. 5,540,221.

ignature 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.

“pe— |
sign Signature of officer Date
Here W. JUNE SIMMONS, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature nspoveniae | DatE = l:l PTIN
Paid LIZBETH NEVAREZ Qéﬁ P St ol P01399868
Preparer | Fim'sname _p GREEN HASSON & JANKS LLP Firm's E_} 9 5-1777440
Use Only | Firm's address . 700 SOUTH FLOWER STREET, SUITE 3300
LOS ANGELES, CA 90017 Phoneno.(310) 873-1600
May the IRS discuss this return with the preparer shown above? (see instructions) e e T T Yes No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019 PARTNERS IN CARE FOUNDATION 95-3954057 Page?2
-—ST]atement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1
1  Briefly describe the organization's mission:

PARTNERS SHAPES THE EVOLVING HEALTH SYSTEM BY DEVELOPING AND SPREADING
HIGH VALUE MODELS OF COMMUNITY-BASED CARE AND SELF-MANAGEMENT FOR
DIVERSE POPULATIONS WITH CHRONIC CONDITIONS.

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

R T = A OO SR B4 | 73 I | 17
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]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 $ 7 ¥ 2 6 2 r 7 9 4 s including grants of $ ) (Revenue $ 9 I 2 0 5 ’ 3 8 3 - )
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 MULIT-PURPOSE SENIOR
SERVICES PROGRAM (MSSP) SUPPORTS OUR REGIONS LOWEST INCOME AND FRAILEST
ELDERS BY FULFILLING THEIR FERVENT DESIRE TQO 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.

4b  (Code: ) (Expenses $ 3 I 007 ,406. including grants of § } (Revenue s )
NETWORK SERVICES- PARTNERS AT HOME, A COMMUNITY NETWORK OF PARTNERS IN
CARE, IS A STATEWIDE ALLIANCE OF COMMUNITY-BASED SOCIAL SERVICES
PROVIDERS WITH THE EXPERISE, 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 OUTCOMES. PARTNERS
AT HOME COORDINATES A LARGE SPECTRUM OF RESOURCES, INCLUDING IN-HOME
SUPPORT SERVICES, MEAL DELIVERY, TRANSPORTATION, SAFETY EVALUATIONS,
HOME MODIFICATIONS AND MORE.

4c (Code: ) (Expenses $ 1 v 8 7 0 ¥ 7 0 2 . including grants of $ ) (Revenue $ 2 1 7 i 6 1 0 .o )
CHRONIC DISEASE SELF-MANAGEMENT EDUCATION 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.

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

(Expenses $ 32,726 . including grants of ) (Revenue & 53,607.)
4e Total program service expenses P 12,173,628.

Form 990 (2019)
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Form 990 (2019) PARTNERS IN CARE FOUNDATION 95-3954057  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... S 1| X
2 [s the organization required to complete Schedule B, Schedule of Contnbutors" . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? if "Yes," complete Schedule C, Part | . ... ... .. o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h) electlon in effect
during the tax year? if “Yes," complete Schedule C, Partll ... ... " 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? (¢ "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 rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 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? f "Yes," complete Schedule D, Partl ..., ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," complete
Schedule D, Part lil . 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Irablllty, serve as a custodlan 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 ... T X
10 Did the organization, directly or through a related organlzatron hold assets in donor restrrcted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, PartV .. ... . . |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? jf "Yes," complete Schedule D,
Part VI iscososamansss sisasssssimassimseasoss s s s s s v O - P TR IO [ [ 1| . 4
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 /f "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 |ts total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part Vil : o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 16? jf "Yes," complete Schedule D, Part IX . S 3 . 1d [ X
e Did the organization report an amount for other Irabrlmes in Part X, line 257 Jr ”Yes v complete Schedu/e D pa,t x g 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)? jf "Yes," complete Schedule D, Part X ... 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xiand Xl ... .. o 12a X
b Was the organization included in consolrdated |ndependent audlted flnancral statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional ............. 12b| X
13  Is the organization a school described in section 170(o)(1)(A)([)? /f "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i ... | 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? f "Yes, " complete Schedule F, Parts land IV .. ... .. = 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts lland IV ... . i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts il and IV . i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... .. ... I V4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? /f "Yes, " complete Schedule G, Partil ... . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7 If "Yes,"
complete Schedule G, Partill ... ey |51 X
20a Did the organization operate one or more hospltal facmtres" If “Yes Z complete Schedule H e i e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return" itana 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? jf “Yes, " complete Schedule |, Parts land il ... : earating 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 {2019) PARTNERS IN CARE FOUNDATION 95-3954057 Page 4
[Part IV [ Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts land Il ... ... Lo L22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
Schedule J . T e e i RO 23 | X

24a Did the organlzatlon 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 jf " Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . o . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod except|on’7 _______ o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year" e 24d
25a Section 501(c})(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf "ves," complete Schedule L, Part! ... . . e | 252 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? ¢ "Yes," complete
Schedule L, Part] ... s |25 X

26 Did the organization report any amount on Part X l|ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, of 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part i ... e |28 X

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

"Yes, " complete Schedule L, Part IV TR T I, Wy s | 208 X
b A family member of any individual described in I|ne 28a’7 if "Yes," complete ScheduIeL Part /v ammRREEEAL N ey LeDR X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? £
"Yes," complete Schedule L, Part IV ... sEsERisnianas |28 X
29 Did the organization receive more than $25,000 in non- cash contnbutlons’? /f "Yes, " complete Schedule M i cinamin 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 ... . - s |00 X
31 Did the organization liquidate, terminate, or dlssolve and cease operat|ons? /f "Yes " complete Schedule N pan/ &= 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Il ... .. 32 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part| ... ... ... : | I8 < X
34 Was the organization related to any tax-exempt or taxable entity? jf " Yes," complete Schedu/e R, Part II, Ill, or IV, and
PartV, line1 .. ... .. N S VR R R R BT ulX
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(13)’7 TR ... | 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, line2 ... ... .. |.35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organ|zatlon'7
If "Yes," complete Schedule R, Part V, line2 ................ sy e 36 X
37 Did the organization conduct more than 5% of |ts actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "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?
Note: All Form 990 filers are required to complete Schedule © e e i 8| X
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartVv.=~ .~ I:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 53
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e R 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) PARTNERS IN CARE FOUNDATION 95-3954057  Page5
|[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinusd)

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 thisreturn 2a 199
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ............................ |.3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? N 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? 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollClt
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? P SIS 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . S—— 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 ... . T 7c X
d If "Yes," indicate the number of Forms 8282 f||ed durmg the year . [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly ar indirectly, on a persnnal benefit contract? . 71 X
g If the organization received a contribution of qualified intellectual property; did the organization file Form 88399 as requnred" .. |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 tlme during the year? o S o i 8
9 Sponsoring organizations maintaining donor advised funds. 5
a Did the sponsoring organization make any taxable distributions under section 4966? S e 9a
b Did the sponsoring organization make a distribution to a donor, danor advisor, or related person? e e e 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 .~ 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilites : 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in I|eu of Form 1041? | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. ... |12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans R e T s v |
¢ Enterthe amountofreservesonhand . l 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O 14b
15 s 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? .. 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 s 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 (2019)
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Form 990 (2019) PARTNERS IN CARE FOUNDATION 95-3954057  Ppage6
art VI | Governance, Management, and Disclosure rogach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI BT e e e T s IZI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 26
If there are material differences in vating rights amang members of the governing body, or if the governlng
body detegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or key employee? — 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervcsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|Ied'7 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? 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? = R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? L 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the followmg
a The governing body? . e A O G RO R 8a | X
b Each committee with authorlty to act on behalf of the govermng body” 8b X

9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who c.annot be reached at the

organization's mailing address? jf * Yﬁ_mw&ﬂwwo S —— e 9 X
Section B. Policies 3 ; St R

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 1 R 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlwtles of such chapters afflllates
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 ail members of its governing body before f|||ng the form" 11a| X
b Describe in Schedule O the process, if any, used by the organlzatlon to review this Form 990,
12a Did the organization have a written conflict of interest policy? f "No," gofoline13 ... ... r 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts" 2w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this was done ... . e e e e e S S S e 12c | X
13 Did the organization have a written whlstleblower poI|cy’7 ET— S T —— 13| X
14 Did the organization have a written document retention and destructlon pohcy" o 14| X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ; . |1sal X
b Other officers or key employees of the organization e e 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? L 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzatlon tc evaluate |ts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e i mteesizee 116D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B+CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_] own website [_1 Another's website X] Upon request [_] other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
ALEXIS CISNEROS - 818-837-3775
732 MOTT ST., NO. 150, SAN FERNANDO, CA 91340-1328
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) PARTNERS IN CARE FOUNDATION 95-3954057
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . ]:l

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® 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.

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, d_irrector, or trustee.
(A) (B) (C) (D) (E) (F)
Name and title Average | no!c": ng'g?man . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| = | < S and related
below S22 1288 organizations
ine |2 E|=2|5 |25 5
(1) JUNE SIMMONS 40.00
CEO 0.20 |X X 459,561. 0. 0.
(2) ANWAR ZOUEIHID 40.00
VP LONG TERM SERVICES AND SUPPORTS ( 0.00 X 178,656. 0.| 14,288.
(3) KAREN SCHNEIDER 40.00
VP DEVELOPMENT 0.00 X 157,093. 0. 3,623.
(4) ALEXIS CISNEROS 40.00
VP FINANCE 0.00 X 151,338. 0.| 13,453.
(5) ESTER SEFLIYAN 40.00
VP NETWORK SERVICES 0.00 X 148,168. 0.|] 14,180.
(6) DIANNE DAVIS 40.00
VP COMMUNITY WELLNESS 0.00 X 139,244. 0.] 12,636.
(7) BRIANA SCAMARDO 40.00
SENIOR DIRECTOR HR 0.00 X 110,051. 0. 10,777.
(8) MARTA FERNANDEZ 2.00
CHAIR 0.00|X 0. 0. 0.
(9) PETER MACKLER 0.20
SECRETARY 0.00 X 0. 0. 0.
(10) CATHI CUNNINGHAM 0.20
PAST CHAIR 0.00 (X 0. 0. 0.
(11) GORDON M JOHNSON 0.20
TREASURER 0.00 (X 0. 0. 0.
(12) RATHERINE A KIRCHHOFF 0.20
VICE CHAIR 0.00|X 0. 0. 0.
(13) JENNIFER L KOZAKOWSKI 0.20
BOARD MEMBER 0.00 (X 0. 0. 0.
(14) JAMES B EDWARDS 0.20
BOARD MEMBER 0.00 (X 0. 0. 0.
(15) SETH ELLIS 0.20
BOARD MEMBER 0.00 (X 0. 0. 0.
(16) AMANDA FLAUM 0.20
BOARD MEMBER 0.00 X 0. 0. 0.
(17) EDWARD KIM 0.20
BOARD MEMBER 0.00 (X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019)

PARTNERS IN CARE FOUNDATION

95-3954057

Page 8

[Part ﬂ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]

(A) (B) (©) D) (E) (F)
Name and title Average - cr': Sksri:inor:lhan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/trustee) from from related other
(list any g the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related b g (W 2/1099-MIEC) organization
organizations| 2 g |E and related
below | 5 o | B gi’; 5 organizations
(18) EVE M KURTIN 0.20
BOARD MEMBER 0.00|X 0. 0. 0.
(19) STUART LEVINE 0.20
BOARD MEMBER 0.00|X 0. 0. 0.
(20) ROBERT W LUNDY 0.20
BOARD MEMBER 0.00 X 0. 0. 0.
(21) MANOJ K MATHEW 0.20
BOARD MEMBER 0.00 (X 0. 0. 0.
(22) STEPHEN T O'DELL 0.20
BOARD MEMBER 0.00 (X 0. 0. 0.
(23) JENNIFER HEENAN 0.20
BOARD MEMBER 0.00 (X 0. 0. 0.
(24) ADRIAN STERN 0.20
BOARD MEMBER 0.00|X 0. 0. 0.
(25) ALEXANDER STRACHAN 0.20
BOARD MEMBER 0.00 (X 0. 0. 0.
(26) MARI ZAG 0.20
BOARD MEMBER 0.00 X 0. 0. 0.
1b Subtotal , o i - ] 344,111, 0.] 68,957.
¢ Total from continuation sheets to Part VI, SectionA == . .= P 0. 0. 0.
d Total (add lines 1b and 1c) . . oo | 1,344,111, 0.] 68,957.
2 Total number of individuals (including but not ||m|ted to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 if "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportabie compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? J "Yes," complete Schedule J for such individual ..., a4 | X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? |f "Ves." complete Schedule J for SUCH DEISON «ooowoveren oo 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
JJ EXECUTIVE SERVICES
4128 RHODES AVE., STUDIO CITY, CA 91604 PROFESSIONAL SVCS 459,561.
DELTA - T GROUP LOS ANGELES, INC., 24700
AVENUE ROCKEFELLAR, VALENCIA, CA 91355 PROF. CONTRACT LABOR 196,725.
SANDY ADKINS
1242 OYSTER PLACE, OXNARD, CA 93030 PROFESSIONAL SVCS 134,446.
HDS CONSULTING
44 SMITH LANE, FREEPORT, ME 04032 PROFESSIONAL SVCS 123,755.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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Form 990 PARTNERS IN CARE FOUNDATION 95-3954057
|I art WI' Section A. Officers, Directors, Trtﬂ_stees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ So’; the organizations compensation
(list any . B organization (W-2/1099-MISC) from the
hours for § N E (W 2/1099 MIEC) organization
related z| g . § and related
organizations| = | 5 5|¢ organizations
below g § 5 g z|s
line) = R = O Bl
(27) JAMES ROTHROCK 0.20
BOARD MEMBER 0.00 (X 0. 0. 0.
(28) PETE BROWN 0.20
BOARD MEMBER 0.00 (X 0. 0. 0.
(29) TERRI CAMMARANO 0.20
BOARD MEMBER 0.00 |X 0. 0. 0.
(30) CAROL PEDEN 0.20
BOARD MEMBER 0.00 (X 0. 0. 0.
(31) JACK SCHLOSSER 0.20
BOARD MEMBER 0.00|X 0. 0. 0.
(32) GERALD SULLIVAN 0.20
BOARD MEMBER 0.00 (X 0. 0. 0.

Total to Part VII, Section A, line 1¢

932201
04-01-19
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Form 980 (2019, PARTNERS IN CARE FOUNDATION 95-3954057  Page9
| Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl R
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns . |1a
o b Membershipdues 1b
3 ¢ Fundraisingevents =~ [1¢
% d Related organizations e (14
i e Government grants (contributions) | 1e 8,436,165,
,E' f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 694,460,
E g Noncash contributions included in lines 1a-1f | 19 $
3 I B L) e 9,130,625,
Business Code
o | 2 a CARE COORDINATION 900099 9,205,383, 9,205,383,
g b HEALTH SELF-ASSESSMENT 900099 217,611, 217,611,
& c OTHER PROGRAM FEES 900099 53,606, 53,606,
£ d
o f All other program service revenue
g Total.Addlines2a2f . . ... P 9,476,600, |
3 Investment income (including dividends, interest, and
other similaramounts) .. ... P Al 21,980,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... | <
(i) Real (ii) Personal
6a Grossrents _ |6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor{toss) ... b
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 923,108,
b Less: cost or other basis
o and sales expenses __ |7b 879,600,
§ ¢ Gainor(oss) |7¢ 43,508,
& d Netigain or(10ss) wlirnrwrmi e 43,508, 43,508,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 e . Ba
b Less:directexpenses |8b
¢ Netincome or (loss) from fundraising events B
9 a Gross income from gaming activities. See
ParttV,line19 ... .. . |[3:s
b Less:directexpenses .. |9b
¢ Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances ... H
b Less:costofgoodssold .. ..~ HO
¢ _Net income or (loss) from sales of inventory ... P
Business Code
g 11 :
=
§ c
= d Allotherrevenue
= e Total. Add lines 11a-11d e
12 __ Total revenue. See instructions i | 18,672,613, 9,476,600, 0. 65,388,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) PARTNERS IN CARE FOUNDATION 95-3954057 page 10
[Part IX [ 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 e e e e
Do not include amounts reported on lines 6b, Total exgenses Prograss)service Manage(?n)ant and Funcslr::llising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 |
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees R 790,111. 466,775. 313,800. 9,436.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages R 8,488,471. 7,070,603. 1,197,526. 220,342.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 164,381. 140,968. 19,3009. 4,104.
9 Other employee benefits 850,277. 727,577« 101,409. 21,291.
10 Payrolitaxes 597,132. 510,963. 71,217. 14,952.
11 Fees for services (nonemployees):
a Management
b Legal 20,447, 20,447.
¢ Accounting 2,892, 2,892.
d Lobbying . . .. ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,492,229.| 2,095,236. 361,342. 35,651.
12  Advertising and promotion 54,703. 49,827. 3,257. 1,619.
13 Office expenses 631,364. 396,237. 216,406. 18,721.
14 Information technology
15 Royalties
16 Occupancy 277,413. 194,715. 82,698.
17 Travel e 326,967. 243,623. 72,707. 10,637.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 117,638. 117,638.
23 Insurance A e i e 112,096. 50,410. 61,686.
24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES, LICENSES, AND SUB 288,086. 97,946. 185,6717. 4,463.
b PROGRAM SUPPLIES 53,577. 53,577.
¢ BANK CHARGES 18,589. 18,589.
d
e All other expenses 87,099. 75,171. 11,818. 110.
25 Total functional expenses. Add lines 1 through24e | 15,373,472.( 12,173,628.] 2,858,518. 341,326.
26 Joint costs. Complete this line only if the organization
reported in columnn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l:l il following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

PARTNERS IN CARE FOQUNDATION

95-3954057

Page 11

[Part X [Balance Sheet

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

]

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing o 259,947.| 1 4,484,943,
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3 107,400.
4  Accounts receivable, net 2,573,906.] 4 3,780,033.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notes and loans receivable, net 74
§ 8 Inventories forsaleoruse I 8
< | 9 Prepaid expenses and deferred charges 60,656.| 9 93,137.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,072,881.
b Less: accumulated depreciation 10b 1,649,608. 551,431.( 10¢ 423,273.
11 Investments - publicly traded securities _ 876,231.| 11 945,661.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV I|ne11 S 973,921.] 15 798,120.
16 Total assets. Add lines 1 through 15 (must equal line 33) 5,296,092.| 16 10,632,567.
17  Accounts payable and accrued expenses R 1,761,702.] 17 1,924,518.
18  Grantspayable 18
19 Deferredrevenue . 449,079.| 19 940,930.
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability. Complete Par’( v of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties AR 24 1,581,500,
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 818,222.| 25 645,398.
__ |26 Totalliabilities. Add lines 17 through 25 _ G T 3,029,003.] 2 5,092,346.
Organizations that follow FASB ASC 958, check here } @
g and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 1,634,837.] 27 5,028, 265.
@ |28 Netassets with donor restrictions 632,252.] 28 511,956.
g Organizations that do not follow FASB ASC 958, check here P> E|
“; and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds .~~~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 2,267,089.| 32 5,540,221.
__ 133 Total liabilities and net assets/fund balances 5,296,092.| a3 10,632 ,567.

932011 01-20-20
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Form 990 (2019) PARTNERS IN CARE FOUNDATION 95-3954057 Page 12

| Part XI | Reconciliation of Net Assets

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

© O NG D ON S

-
o

Total revenue (must equal Part VIII, column (A), line 12)

18,672,613.

Total expenses (must equal Part IX, column (A), line 25)

15,373,472.

Revenue less expenses. Subtract line 2 from line 1

3,299,141.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

2,267,088,

Net unrealized gains (losses) on investments

=11,597.

Donated services and use of facilities

Investment expenses

Prior period adjustments

© [0 |N (O | B[N =

Other changes in net assets or fund balances (explaln on Schedule O)

-14,412.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) .

e
o

5,540,221.

| Part XI| [ Financial Statements and Reportmg

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

L]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? L i
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

i:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basus
consolidated basis, or both:

|:| Separate basis |Z] Consalidated basis |:] Bath consolidated and separate basis

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

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

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the reqmred audlt or audlts” lf the organlzatuon dld not undergo the requwed aud|t

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2c| X

sa| X

3| X

932012 01-20-20
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