. '
gg 0 Return of Organization Exempt From Income Tax Y Vi
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 1
Department of the Treasury benefit trust or private foundation) Gpen 1o Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
applicable
hress | Partners in Care Foundation, Inc.
chinge | Doing Business As 95-3954057
reurm Number and street (or P O box if mail 1s not delivered to street address) Room/sutte | E Telephone number
CJreme | 732 Mott Street 150 (818) 837-3775
ended|  City or town, state or country, and ZIP + 4 G Gross receipts § 8,370,507.
[ Jfeere> | San Fernando, CA 91340 H(a) Is this a group return
Pendind e Name and address of principal officerW . June Simmons for affiliates? [Yes No
same as C above H(b) Are all affiliates ncluded? [ Yes [_1No
I_Tax-exempt status 501(c)(3) [_1501(c)( )y (nsetno) [ ] 4947(a)1)or [_] 527 If *No," attach a list. (see Instructions)
J Website: > WWW. picf .0rg H(c) Group exemption number P>
K_Form of organization Corporation [ | Trust [ | Association [ ] Other B> | L Year of formation_1 99 9] M State of legal dornicie CA
{ Part f| Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: ASS1st healthcare prov iders and
g community based organizations to create, implement, and evaluate
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
g 4 Number of independent voting members of the éovern|ng body (Part VI, line 1b) 4 22
¢ | 5 Total number of Individuals employed In calendar year 2011 (Part V, line 2a) 5 113
g 6 Total number of volunteers (estimate If necessary).. 6 200
E 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIII, ling 1h) 7, 398 v 957. 7, 278 ’ 482.
g 9 Program service revenue (Part VIII, ine 2g) RECE&VED 551,135. 969,102.
é 10 Investment income (Part VIii, column (A) Ines 3, ,an d)—\ 6,084. 8,596.
11 Other revenue (Part VIIl, column (A), r 5, v d11+ 42,747. 22,977.
12 Total revenue - add lines 8 through 1 ( ust equa Part VIl len (X‘B Ine 12) 7, 998 7 923. 8 ’ 279 [4 157.
13 Grants and similar amounts paid (P?{‘\ I)W\ﬁ&\)—imes—tfﬁ)ng 0. 0.
14 Benefits paid to or for members (Pal ch\ E‘l@\ﬁ) U T 0. 0.
¢ 15 Salarnes, other compensation, employee beneﬂ‘(Part'Bé-eelumn-( es 5-10) 4,338,839. 4,813,540.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), lne 25) P> 325,049.
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 3 v 442 ) 641. 3 ’ 102 ’ 424.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 7,781,480, 7,915,964.
19 Revenue less expenses. Subtract line 18 from line 12 217,443. 363,193.
ig | Beginning of Current Year End of Year
2| 20 Total assets (Part X, line 16) ) 5,897,572, 7,541,757.
25[ 21 Totalliabilties (Part X, line 26) 2,962,069. 4,344,600.
27| 22 Net assets or fund balances Subtract line 21 from line 20 2,935,503. 3,197,157.

Part it | 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 1s
true, correct, and compjete Declaration of preparer {other than offrcer) 1s based on afl intormation of which preparer has any knowledge

W-2%- \ 2

o Sign } Signaturg pt ofticer . Date

& Here W. June Simmons, CEO

o~ ’ Type or print name and title ~
g CPranType prepl;rer's name 1 !Preﬁa s dignature [{a‘t 7[ g"”" |:] OPI)IZ 75769

Paid armen Mosley sel P
5{ Preparer |Frm'sname p Harrington Group ANLLP Firm'’s EII\L. 95-4557617
= yseOnly |Frm'saddressy 234 East Colorado BlvadY,” Suite M150
>

S Pasadena, CA 91101 Phoneno  (626) 403-6801
<> May the IRS discuss this return with the preparer shown above? (see Instructions) Yes | | No
Z  1a001 01-23-12 LHA For Paperwork Reduction Act N9tice, see the segarate.instructions. Form 990 (2011
g See Schedule O for Organization Mission Statement Continuation
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Form 990 (2011) _ Partners in Care Foundation, Inc. 95-3954057  page?2

[ Part Bl i Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part |lI [X]

Bniefly descnbe the 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 effective clinical and social services to people and
communities. Partners’ direct services test, measure, refine and

2 Did the organization undertake any significant progfam services during the year which were not listed on
the prior Form 990 or 990-EZ? _ [ IYes No
If *Yes," descrnibe 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  Descrbe 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 and section 4947(a)(1) trusts 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 9 4 1 7 ]- O 5 * including grants of § ) (Revenue$ )
Multipurpose Senior Services Program (MSSP South) arranges for a
variety of services to be provided in the homes of over 420 frail
seniors to ensure they can live safely and delay or prevent placement
in a nursing home.

i

4b  (Code } (Expenses $ 7 0 7 7 0 2 5. inctuding grants of $ ) (Revenue $ )
Multipurpose Senior Services Program (MSSP North) arranges for a
variety of services to be provided in the homes of over 158 frail
seniors to ensure they can'live safely and delay or prevent placement
in a nursing home.

4c  (Code ) (Expenses $ 7 3 7 7 4 1 8 ® ncluding grants of § ) (Revenue $ )
Los Angeles Caregiver Resource Center (LACRC) is a critical resource
which helps families and communities master the challenges of caring
for adults with long-term health issues and others with brain impairing
conditions, such as Alzheimer'’s disease, stroke, Parkinson’s and
traumatic brain injury for over 3,200 caregivers.

¥ -

4d Other program services (Describe In Schedule O) *° ”
(Expenses $ 2 7 9 9 6 I 6 3 6 * including grants of $ ) (Revenue $ 9 6 9 r 1 0 2 o)

4e _Total program service expenses B> 6,382,184.

132002
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Form 990 (2011) Partners in Care Foundation, Inc. 95-3954057  Ppaged

| Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is 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 or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part I/l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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 striictures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21; 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasirendowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIil, X, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi 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 /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 1s 5% or more of its total
assets reported In Part X, line 162 /f "Yes," complete Schedule D, Part Vil 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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, ling 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xll, and X/l 12a X
b Was the organization included In consolidated, mdependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional 120 X
13 Is the organization a school described In section 170(b)(1)(A)n)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts lll and 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? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, Iine 9a? /f "Yes, "
complete Schedule G, Part liI 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If *Yes" to line 20a, did the organization attach a copy of its aﬁdnqd financial statements to this return? 20b
‘ Form 990 (2011)
132003
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Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, 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? /f "Yes," complete
Schedule J 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 to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 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) and 501(c)}{4) organizations. Did the organlzailon engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," completé 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 | 25b X
26 Was a loan to or by a current or former officer, diregtor, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part /| 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, Part lil 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, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "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 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?/f "Yes," complete
Schedule N, Part If o 32 X
33 Did the organization own 100% of an entity disregarded as separate, from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, Iine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engaige In any transaction with a controlled entity within the meaning of
section 512(b){(13)7 If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 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, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12



Form 990 (2011) Partners in Care Foundation, Inc. 95-3954057 page5
I Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In 'tﬁls PartV [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup wnhholdlng rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
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 113
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X

b If *Yes,” enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

B8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . v 6b

7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution 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? | X
¢ Did the organization sell, exchange, or otherwise d}.s_pqse of tangible personal property for which it was required
to file Form 82827 o 7c X
d !f "Yes," Indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization recetve 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 contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Pa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions Included on Part VIII, line 12 10a
b Gross receipts, Included on Form 990, Part VIIi, line 12, for public use of club facilities 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 recelved from them ) ' 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt Interest recelved or accrued during the year | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans In more than one state? 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 1ssue qualified heafth plans 13b
¢ Enter the amount of reserves on hand 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? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
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Form 990 (2011) Partners in Care Foundation, Inc. 95-3954057

)

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

- Page 6
[ Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Check If Schedule O contains a response to any question In this Part 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 tax year 1a 23
It there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authonty 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 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? - 2 X
3 Did the organization delegate control over management duties customarlly 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? (] 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | 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 malling 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? 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 orggniiatnon'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 wnitten conflict of interest policy? If "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whistleblower policy? 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 15p | 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 a
taxable entity during the year? 16a X
b If "Yes,' did the organization follow a written policy or procedure requinng 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

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

18 Section 6104 requires an organization to make Iits Forms 1023 (or, 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
t

19 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, physical address, and telephone m_JmBer of the person who possesses the books and records of the organization: | 4
Partners in Care Foundation, Inc. - (818) 837-3775
732 Mott Street, Suite 150, San Fernando, CA 91340

3?33_’352 Form 990 (2011)

for public Inspection Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request
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Form 990 (2011) Partners in Care Foundation, Inc. 95-3954057  Page?
IPart Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part Vi (]
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 defintion of "key employee.”

® 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.

® 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.

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

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

(A) (B) ) (D) (3 (3]
Name and Title Average | o cfe‘zf“n:g’rg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officer and a directorftrustee) from from related other
(describe g the organizations compensation
hours for B B organization (W-2/1099-MISC) from the
related g g % (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
in Schedule g s & 3 E% B organizations
0) BlE|5|g |28
(1) W, June Simmons
President and CEO 40.00 | X X 294,828. 0.] 22,494.
(2) Eve M, Rurtin
Chair 0.20(X X 0. 0. 0.
(3) Stephen T. 0'Dell
Vice Chair 0.20 X X 0. 0. 0.
(4) Gerald Sullivan
Vice Chair 0.20(X X 0. 0. 0.
(5) Cathi Cunningham
Treasurer 0 . 20 X X 0 . 0 . 0 .
(6) Marta Fernandez, JD
Secretary 0.201(X X 0. 0. 0.
(7) Seth Ellis
Past Chair 0.20 X X 0. 0. 0.
(8) Adrian Sterm, CPA
Board Member 0.20|X 0. 0. 0.
(9) Maureen Archambault -
Board Member 0.20 (X 0. 0. 0.
(10) Mark Carlin
Board Memberx 0.201|X 0. 0. 0.
(11) Joel L, Freedman
Board Member 0.201X 0. 0. 0.
(12) Frances Hanckel
Board Member 0.20}X 0. 0. 0.
(13) Susan Heller, MD
Board Member 0.20 (X 0. 0. 0.
(14) Gordon M. Johnson
Board Member 0.20 X 0. 0. 0.
(15) Randi Lee Lundy
Board Member 0.20]X 0. 0. 0.
(16) Robert W, Lundy
Board Member 0.201(X 0. 0. 0.
(17) Courtney Lyder
Board Member 0.20]X ) 0. 0. 0.

132007 01-23-12 ' Form 990 (2011)




Form 990 (2011) Partners in Care Foundation, Inc. 95-3954057  Page8
[Part VH i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) {€) (D) (€) 3]
Name and title Average (do not cfe‘c’f’:"gg tham one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a directorftrustee) from from refated other
(describe g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| g | 3 8 |E and related
n Schedule | § g . fé 1) B organizations
0 E|E|s |5 |58
(18) Peter Mackler
Board Member 0.20X 0. 0. 0.
(19) Paul Torrens, MD, MPH
Board Member 0.20]X 0. 0. 0.
(20) Diane Wittenberg
Board Member 0.20(X 0. 0. 0.
(21) Gideon Young
Board Member 0.201X 0. 0. 0.
(22) Mari Zag .
Board Member 0.20(X 0. 0. 0.
(23) Allen W, Mathies
Ex Officio 0.201(X 0. 0. 0.
(24) Kenneth Kang e,
VP Finance and CFO 40,00 X 115,000. 0. 0.
(25) Ssandra Atkins
VP Institute for Change 40.00 X 104,999. 0. 0.
(26) Bva Goetz
VP of Advancement 40.00 X 114,555. 0. 0.
1b Sub-total > 629,382, 0. 22,494.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 629,382, 0. 22,494,
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 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 $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors '

1 Complete this table for your five highest compensated Independent contractors that recetved 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) (8) )
Name and business address - NONE Description of services Compensation

<3

1

2  Total number of iIndependent contractors (Including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2011)
132008 01-23-12
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Form 990 (2011)

Partners in Care Foundation, Inc. 95-3954057  Page9
{Part VIl | Statement of Revenue
(A) 8 €) R (D)
Total revenue Related or Unrelated excluded feom
exempt function business tax under
revenue revenue ngfg?g? 5511 42.
%g 1 a Federated campaigns 1a
g 3 b Membership dues 1b
¢,,‘E ¢ Fundraising events 1c 366 7 526.
ge_? d Related organizations 1d
QUE, e Government grants (contributions) |1e2,619,586.
S 5 f All other contnbutions, gifts, grants, and
_§g similar amounts not included above 111,292,370.
g'g O Noncash contrbutions included in lines 1a-1f $
O h_Total. Add lines 1a-1f » [7,278,482.
Business Code
9 | 2a Project contracts 900099 969,102.] 969,102.
£3 d
gl e
a f All other program service revenue
g Total. Add lines 2a-2f > 969,102.
3 Investment iIncome (Including dividends, interest, and
other similar amounts) | 4 8,596. 8,596.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real () Personal
6 a Grossrents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o 8 a Gross Income from fundraising events (not
g including $ 366,526. of
é contributions reported on line 1c). See
5 Part IV, line 18 a| 91,350.
g b Less. direct expenses b| 91,350.
¢ Net income or {loss) from fundraising events » 0.
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less’ cost of goods sold b
c¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a Miscellaneous income 900099 22,977. 22,977.
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 22,977.
12 Total revenue. See nstructions » 8,279,157.; 969,102. 0. 31,573.
a2 Form 990 (2011)




Form 990 (2011) Partners in Care Foundation, Inc.

95-3954057 page 10
| Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question In this Part IX

Do not include amounts reported on lines 6b, Total expenses Prograﬁr?)serwce Managé(r:n)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations In the United States See Part 1V, line 21
2 Grants and other assistance to Iindividuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 457,674. 225,449. 148,926. 83,299-
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 3,456,363. 2,900,727. 410,933. 144,703.
8 Pension plan accruals and contnbutions gnciude
section 401(k) and section 403(b) employer contnbutions)
‘ 9 Other employee benefits 5,274. 5,274.
i 10  Payroll taxes 894,229. 730,176. 148,148. 15,905.
11 Fees for services (non-employees).
a Management
b Legal 29,052. 3,625. 25,427.
¢ Accounting 31,500. 3,875. 27,625,
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 513,279. 464,065. 47,413. 1,801.
‘ 12 Advertising and promotion 17,507- 10,102- 61605- 800.
| 13 Office expenses 341,298. 231,622. 100,091. 9,585.
14 Information technology 30,293. 18,786. 10,708. 799.
15 Royalties
16 Occupancy ] 157,487. 153, 135. 4,352-
17 Travel 203,952. 127,971. 69,811- 6,170.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 15,506. 15,506.
21 Payments to affilates
22 Depreciation, depletion, and amortization 70 ’ 453. 70 7 453.
23 Insurance 88,234. 41,643. 46,591.
24 Otherexpenses Hemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a Purchased services 1,023,795. 993,151. 30,457. 187.
b Program oversight 478,920. 468,112. 10,808.
¢ Special Events 58,207. 2,416. 1,683. 54,108.
d Dues, license and subsc 29,184. 7,329. 14,163. 7,692.
e All other expenses 13,757. 13,757.
25  Total functional expenses Add lines 1 through 24e 7,915,964.| 6,382,184.] 1,208,731. 325,049.
26 Joint costs Complete this line only if the organization N
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
check here B[] 1t oliowng s0P 98-2 (ASC 958.720)

132010 01-23-12
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Form 990 (2011)

Partners in Care

Foundation, Inc.

95-3954057 Page 11

{ Part X { Balance Sheet

A)

8)

Beginning of year End of year
1 Cash - non-interest-bearing 148,163.0 1 684, 300.
2 Savings and temporary cash Investments 77,679.| 2 113,419.
3 Pledges and grants receivable, net 2,438,037.] 3 3,988,067.
4 Accounts receivable, net 1,263,515.| a 866,241.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 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) ]
'aw'i 7 Notes and loans recelvable, net . 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 22,333.] 9 500.
10a Land, buildings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a 1,570,246.
b Less: accumulated depreciation 10b 941,445. 673,156.]10¢ 628,801.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 418,788.| 12 415,451.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 855,901.] 15 844,978.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,897,572.] 16 7,541,757.
17  Accounts payable and accrued expenses 908,923.| 17 579,044.
18 Grants payable 18
19 Deferred revenue 1,586,362.| 19 3,444,228.
20 Tax-exempt bond liabillities . 20
a 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
.@ highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 191,784.| 23 121,328.
24 Unsecured notes and loans payable to unrelated third parties 275,000.] 24 200,000.
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Pant X of
Schedule D 25
26  Total liabilities. Add lines 17 through 25 . 2,962,069.| 26 4,344,600.
Organizations that follow SFAS 117, check here > and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 1,808,855.| 27 1,962,442.
& |28 Temporarly restricted net assets 1,126,648. 28 1,234,715.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here » E’ and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 2,935,503.| 33 3,197,157.
34 Total liabilties and net ts/fund balances 5,897,572.] 34 7,541,757.

132011 01-23-12

Form 990 (2011)




Form

ggol(2o11) Partners in Care Foundation, Inc. 95-3954057 page12

{ Part Xl| Reconciliation of Net Assets

Check if Schedule O contalns a response to any question In this Part XI
1 Total revenue (must equal Part VI, column (A), line 12) 1 8,279,157.
2 Total expenses {(must equal Part IX, column (A), ine 25) 2 7,915,964,
3 Revenue less expenses. Subtract line 2 from line 1 3 363,193.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2 [ 935 ) 03.
§ Other changes In net assets or fund balances (explain In Schedule O) 5 <101 [ 538.>
] 6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

3,197,158,

| Part X1 Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part Xl

]

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D 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?

Were the organization’s financial statements audited by an independent accountant?

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

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:

|:, Separate basis Consolidated basis I____l Both consojdated and separate basis
As a result of a federal award, was the organization required to undérdo an audrt or audits as set forth In the Single Audit
Act and OMB Circular A-1337? )

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 descnibe any steps taken to undergo such audits.

Yes | No

2a X
2b | X

2¢c| X

3a| X

3b| X

132012
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction

Name of the organization R Employer identification number
Partners in Care Foundation, Inc. 95-3954057

[Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it I1s: (For lines 1 through 11, check only one box.)

)
]

bW N =

00 B0 O

10
11

0

el ]

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

A school descnibed In section 170(b)(1){(A){ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1){A)iv). (Complete Part 1)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

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

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 508(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a \:] Type | b D Type |l c |:] Type lil - Functionally integrated d [:] Type il - Other

By checking this box, | certify that the organ]za_tlon 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS thatitis a Type !, Type ll, or Type HlI

supporting organization, check this box P |:]

Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () and () below, Yes [ No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described In () above? | 11g(ii)

(iii) A 35% controlled entity of a person described In (i) or (1) above? 111g(iii)

Provide the following Information about the supported organization(s).

(i) Type ot {vi) Is the

(i) Name of supported
organization

() EIN

organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col (i) listed 1n your
governing document?

(v) Did you notity the
organization in col
(i) of your support?

organization in col
(i) organized in the
us?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

3

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Partners in Care Foundation, Inc.

95-3954057 page2

| Part ti ] 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 falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 6615609.| 5706231.] 6116999.[ 7398957.[ 7278482.[33116278.
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 6615609.| 5706231.] 6116999.] 7398957.| 7278482.33116278.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. subtract ine 5 from line 4 3311 6278.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 6615609. 5706231.] 6116999.] 7398957.| 7278482.33116278.
8 Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources 33,762. 971- 49,366- 6,084. 8,596- 98,779-
9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.) 56,067. 21,138- 42,747- 22,977- 142,929-
11 Total support. Add lines 7 through 10 33357986.
12 Gross recelpts from related activities, etc. (see Instructions) 12 I 3 ’ 153 7 831.
13

First five years. If the Form 990 s 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 .

»[ 1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

99.28 %

15

98.50 %

» [X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011, If the crganization did not check a box on line 13, 18a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10% or
more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

»[ ]

» (]

»[ ]
> ]

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 ’ Page 3
Part it i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part |}. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recelved from disqualifled persons

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

c Add lines 7a and 7b
8 Public support (Subtractiine 7c froming 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (add tines 9, 10¢, 11, and 12)

14 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part |il, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and lne 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 E]

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » E]

132023 01-24-12 Schedule A (Form 890 or 990-EZ) 2011




. . . . OMB N .
SCHEDULE D Supplemental Financial Statements el
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 1

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. [s) N
y H O 9, ] y y y Y ] ’ ’ pefn t6 Pulllic
Department of the Treasury P Attach to Form 990. P> See separate instructions. inspection
Name of the organization . Employer identification number
Partners in Care Foundation, Inc. 95-3954057

| Part } ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes® to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b WN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes |:] 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? D Yes D No
| Part §i { Conservation Easements. Complete if the organization answered "Yes" to 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) E] Preservation of an histonically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢
d Number of conservation easements included In (¢) acquired after 8/17/06, 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 P>

4 Number of states where property subject to conservation easement Is focated |
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(@)(B)()? [ Jves [InNe
9 In Part XIV, 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.

l Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of an,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XV,
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, histonical
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 ‘
() Revenues Included In Form 990, Part VIII, line 1 > s

{ii) Assets Included in Form 990, Part X | 3

2 |f the organization recelved or held works of art, hlsgoylcal 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 Revenues Included in Form 990, Part Vil line 1 > 3
b Assets Included in Form 990, Part X > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Partners in Care Foundation,

Inc.

95-3954057 page?2

| Part Bt | 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 exhibrtion
b [:] Scholarly research
c D Preservation for future generations

d [:] Loan or exchange programs

e [:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
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

DNO

Part IV | Escrow and Custodial Arrangements. Complete ifthe organization answered "Yes" to 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 contnbutions or other assets not included

on Form 990, Part X?

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0 Qo0

\

2a Did the organization include an amount on Form 980, Part X, line 217

b _If "Yes,"

explain the arrangement in Part XIV.

‘:] Yes

[____]No

Amount

1c

1d

1e

1f

l:] Yes

l:]No

|Part V

Endowment Funds. Complete If the organization answered “Yes* to Form 990, Part IV, line 10.

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o Qo0 oo

-

{a) Current year

{b) Pnior year

{c) Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance, (ine 1g, column (a)) held as:

a Board designated or quasi-endowment >
b Permanent endowment P>

%

¢ Temporarily restricted endowment P

%
%

The percentages In 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.
(i) unrelated organizations
(ii} related organizations

b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R?
4 Describe In Part XIV the Intended uses of the organization’s endowment funds.

Yes | No

3a(i)

3a(ii)

3b

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements 727,212. 178,059. 549,153.

d Equipment 750,156. 670,508. 79,648.

e Other 92,878. 92,878. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 628 ‘¢ 801.

132052
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[ Part Vil Investments - Other Securities. 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

() Money market funds

32,002.

End-of-Year Market Value

@®) Equities 383,449.

End-of-Year Market Value

(©)

©)

(E)

{F)

G)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B} line 12 } P> 415,451.

| Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

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

)

@

()] .

@)

)

(6)

(7)

8

)]

(10

Total (Col (b) must equa! Form 990, Part X_col (8) line 13 ) P>

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
) Charitable remainder unitrusts 98,024.
@ Deposits 11,600.
@) Due from related entities 735,354.
4
(5)
(6)
() :
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.} » 844,978.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hiability

(b) Book value

(1) Federal income taxes

2

©)]

@)

(5)

(6)

]

8

9

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

>

FIN 4B {AST 740) Footnote In Part XIV, 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)

132053
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Schedule D (Form 990) 2011 Partners in Care Foundation, Inc. 95-3954057 paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIii, column (A), ine 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments M
Donated services and use of facilities
Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

|Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on Investments 2a

Donated services and use of faclities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Describe In Part XIV.) l S 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

O O ~NOOOG A WON
© @ |~ |G S jWIN

o a6 oo

l Part XIHit] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 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, line 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

o a6 oo

I Part XiV] Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8, Part XlI, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: Partners is exempt from taxation under Internal

Revenue Code Section 501(c)(3) and Caliifornia Revenue and Taxation Code

Section 23701d.

Generally accepted accounting principles provide accounting and disclosure

guidance about positions taken by an organization in its tax returns that

i might be uncertain. Management has considered its tax positions and
|

believes that all of the positions taken by Partners in its federal and

i Schedule D (Form 990) 2011
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| Part XIV] supplemental Information (continued)

state exempt organization tax returns are more likely than not to be

sustained upon examination. Partners’ returns are subject to examination

by federal and state taxing authorities, generally for three and four

years, respectively, after they are filed.

Schedule D (Form 980) 2011
132055
01-23-12




SCHEDULE G Supplemental Information Regarding OM8 No 13450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
a‘t’:’;’:‘;"‘ of ‘“Z:ﬁa::’y or if the organization entered more than $15,000 on Form 880-EZ, line 6a. Open Ta Public
evenue » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Partners in Care Foundation, Inc. 95-3954057

Part | Fundraising Activities. Complete if the organization answered *Yes" to 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 [:] Mall solicitations e D Solictation of non-government grants
b [:] Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations 9 [j Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed iIn Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes D No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

, iii) D ) v) Amount paid -
(i) Name and address of individual " h(md)ralslgr {iv) Gross receipts tﬁ, }or retalne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have cus'lod from activity fundraiser to (or retained by)
conibutons? listed In col (i) organization
Yes | No
Total »
3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified 1t Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 Partners in Care Foundation, Inc.

95-

3954057 Page2

| Part ] Fundraising Events. Complete If the organtzation answered "Yes" to 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 Golf None
. (add col. {a) through
Dinner Tournament col. (c))
® (event type) (event type) (total number) '
oo }
$
é 1 Gross recelpts 352,705. 105,171. 457,876.
2 Less: Chantable contributions 296,155. 70,371. 366,526.
3 Gross income (line 1 minus line 2) 56,550. 34,800. 91,350.
4 Cash prizes
a 5 Noncash prizes
1723
:;? 6 Rent/facility costs 22,968, 22,968.
g 7 Food and beverages 53,157. 8,700. 61,857.
8 Entertanment 2,262. 2,088. 4,350.
9 Other direct expenses 1,131. 1,044. 2,175.
10 Direct expense summary. Add lines 4 through 9 In column (d) > (( 91,350,
11 _Net Income summary Combine line 3, column (d), and line 10 > 0.

| Part IH

$15,000 on Form 990-EZ, line 8a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cash prizes
3
o
3 3 Noncash prizes
3]
2| 4 Rent/facility costs
(s
5 Other direct expenses
|:] Yes % E] Yes % [:] Yes %
6 Volunteer labor l:] No E] No D No
7 Direct expense summary Add lines 2 through 5 in column (d}) » (¢ )
8 _Net gaming Income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states?
b If "No," explain:

[:l Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year?

bif"

Yes," explain

I:] Yes [:] No

132082 0
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Schedule G (Form 990 or 990-E7) 2011 Partners in Care Foundation, Inc. 95-3954057 page3

11 Does the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to administer chantable gaming?
13 Indicate the percentage of gaming activity operated Iin-
a The organization’s facility
b An outside facility e
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

[:] Yes |:] No
I:] Yes l___l No

13a %

13b %

Address P

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

D Yes [:] No

Address P>

16 Gaming manager Information:

Name P>

Gaming manager compensation P $

Description of services provided P

l:] Director/officer [:] Employee [:] Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the

organization’s own exempt activities during the tax year » 3

D Yes D No

lFart lVl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Iil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see Instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Intemal Revenua Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Opern to Public

Inspection

Name of the organization

Partners in Care Foundation, Inc. 95-3954057

Employer identification number

|Part | | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
[:] First-class or charter travel
D Travel for companions

Tax indemnification and gross-up payments
[:] Discretionary spending account

Housing allowance or residence for personal use
l:] Payments for business use of personal residence
|:| Health or social club dues or initiation fees
D Personal services (e.g., maid, chauffeur, chef}

If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a?

Indicate which, If any, of the following the fiing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director. Explain in Part IlI

Compensation committee [:] Whntten employment contract
Independent compensation consuitant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Recelve a severance payment or change-of-control payment?

b Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part |ll.

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

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

The organization?

Any related organization?

If “Yes" to line 5a or 5b, describe In Part 1.

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

The organization?

Any related organization?

If *Yes" to line 6a or 6b, describe In Part Ill.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe in Part Il

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnibed In Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part [l

If *Yes® to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)?

Yes

No

1b

4a

4b

4c

Eedbadlal

5a

5b

Ba

6b

8

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

N
L]
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'SCHEDULE L
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 980 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open To Public
inspection

Name of the organization

Partners in Care Foundation,

Inc.

Employer identification number

95-3954057

Parti l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

1
(a) Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 » 3%
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
] Part il ] Loans to and/or From Interested Persons.
Complete If the organization answered "Yes* on Form 990, Pflrt IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of Interested (b) Loan to or from | (c) Original principal |  (d) Balance due (e) In (gyAt?oFg%Ig? {(g) Wnitten
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total > ¢

| Part Kl ] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes' on Form 990, Part IV, line 27.

(a) Name of Interested person

the organization

(b) Relationship between interested person and

(c) Amount and type of

assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

132131 01-19-12

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-E2) 2011 Partners in Care Foundation, Inc.

95-3954057 page2

| Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between Interested (c) Amount of {d) Descnption of é%f,ﬁ‘,‘;‘;‘{}gn‘-’;
person and the organization transaction transaction revenues?
Yes No
Adrian Stern Board Member 7,533.Lease of Pr X

| PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Adrian Stern

(d) Description of Transaction: Lease of Property

132132
01-19-12

Schedule L (Form 990 or 980-E2Z) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 1
Form 990 or 990-EZ or to provide any additional information. Qpen to Public
Department of the Treasury P Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
Partners in Care Foundation, Inc. 95-3954057

Form 990, Part I, Line 1, Description of Organization Mission:

ways of delivering care.

Form 990, Part III, Line 1, Description of Organization Mission:

replace replicate innovative programs and services, and bring needed

care to diverse populations.

Form 990, Part III, Line 4d, Other Program Services:

Chronic Disease Self-Management Program offers vital, evidence-based

health education programs for preventing age and 1illness-related

decline by managing chronic illness, preventing falls, and reducing

medication errors.

Expenses $ 558,750. including grants of §$ 0. Revenue § 0.

Black Infant Health Program serves to reduce African American infant

and maternal mortality through K comprehensive community-based efforts by

assuring that at-risk pregnant and parenting women and their children

up to one year of age have access to quality maternal and child health

services.

Expenses $ 303,900. including grants of § 0. Revenue §$ 0.

City of Los Angeles Department of Aging — Disease Prevention Health

Promotion provides services to seniors 60+ with emphasis on servicing

senjiors with greatest economic and social need, and with particular

attention to low income minorities. Provides respite for caregivers 18

or older who maintain care for one or more older individuals.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization . Employer identification number
Partners in Care Foundation, IncC. 95-3954057

Expenses $ 281,863. including grants of $ 0. Revenue $ 0.

Other program services such as Research, Professional Education, Family

Care Network, Adult Day Health Care Program and Fiscal Agent Services.

Expenses $ 1,852,123. including grants of $ 0. Revenue $ 969,102.

Form 990, Part VI, Section A, line 2: 1) June Simmons, CEO, has a family

relationship with Jody Dunn, VP of Service Integration.

2) Two board members, Randi Lee Lundy and Robert W. Lundy, are married.

3) Beth Stern, Project Associate, has a family relationship with Adrian

Stern, Board Member and Past Chair.

Form 990, Part VI, Section B, line 11: Form 990 along with related state

tax and requlatory filings are fully 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.

Form 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 the

Conflict of Interest Policy .agreement.

Form 990, Part VI, Section B, Line 15: CEO’s compensation is surveyed and

reviewed by outside compensation consulting firm(s) 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

%352 Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E2Z) (2011) Page 2

Name of the organization Employer identification number
Partners in Care Foundation, Inc. 95-3954057

outside consultant that is a compensation specialist, Valere Consulting,

and is approved by the CEO for. the Executive Director and executive team.

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents, conflict of interest policy, and financial statements

available to the public upon request. The Form 990 is available on this

website - www.quidestar.org

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -23,985.
Change in value of split interest trust -77,553.
Total to Form 990, Part XI, Line 5 -101,538.

035342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 Partners in Care Foundation, Inc. 95-3954057 pages
Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).

Part IV, Identification of Related Organizations Taxable as Corp or Trust:

Name of Related Organization:

California Health Innovation Center, Inc.

Direct Controlling Entity: Partners in Care Foundation, Inc.

01-23-12 0 Schedule R (Form 990) 2011
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Forn 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part |/ unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoctated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl1 | Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Partners in Care Foundation, Inc. 95-3954057
Z'Ll.ee?;:: 70, Number, street, and room or suite no. If a P O box, see instructions Social secunty number (SSN)
fingyowr | 732 Mott Street, No. 150
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

San Fernando, CA 91340

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporatton) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

Partners in Care Foundation, Inc.
® The books are Inthe careof » 732 Mott Street, Suite 150 - San Fernando, CA 91340
Telephone No » (818) 837-3775 FAXNo.» (818) 837-7227
® |f the organization does not have an office or place of business In the United States, check this box | 4 I:]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [:] If t1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extensiton Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2013 , tofile the exempt organization return for the organization named above. The extension

1s for the organization’s return for. Co

» [ calendar year or

> tax yearbegnnng _JUL 1, 2011 ,andendng JUN 30, 2012

2  If the tax year entered In line 1 Is for less than 12 months, check reason: [:] Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12




