FOR PUBLIC INSPECTION
withu

......

May 14, 2021

Lisa Steele, CEO
2644 30th Street, Suite 100
Santa Monica, CA 90405

Dear Lisa,

Enclosed are the following income tax returns prepared on behalf of CLARE/MATRIX for the year
ended June 30, 2020.

2019 990 - Return of Organization Exempt from Income Tax

2019 8879-EO - IRS E-file Signature Authorization Form

2019 8868 Application for Extension of Time to File

2019 Schedule A - Public Charity Status and Public Support

2019 Schedule B - Schedule of Contributors

2019 Schedule D - Supplemental Financial Statements

2019 Schedule G - Supplemental Info. Regarding Fundraising/Gaming
2019 Schedule J - Compensation Information

2019 Schedule O - Supplemental Information to Form 990 or 990EZ
2019 California Exempt Organization Annual Information Return
2019 CA e-file Return Authorization for Exempt Organizations

2019 California Annual Registration Renewal Fee Report

The original of each of the above mentioned returns should be dated and signed in accordance with the
following instructions included with the copy of the return. This copy is for your use and should be retained
for your files.

These return(s) were prepared from information provided by you or your representative. The preparation of
tax returns does not include the independent verification of information used. Therefore, we recommend
you review the return(s) before signing to ensure there are no omissions or misstatements. If you note
anything which may require a change to the return(s), please contact us before filing them.

We appreciate this opportunity to serve you. Please contact us if you have any questions or if we may be of
further assistance.

Sincerely,
WITHUMSMITH+BROWN,PC

Enclosures

WithumSmith+Brown, PC 4600 East West Highway, Suite 900, Bethesda, Maryland 20814 T (301) 272 6000 F (301) 2726100 withum.com

AN INDEPENDENT MEMBER OF HLB -THE GLOBAL ADVISORY AND ACCOUNTING NETWORK



FOR PUBLIC INSPECTION
withum

CLARE/MATRIX
Instructions for Filing
Form 8879-EO
IRS e-file Signature Authorization for Form 990
For the year ended June 30, 2020

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an
authorized officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-EO to:

WITHUMSMITH+BROWN,PC
4600 EAST WEST HWY 900
BETHESDA MD 20814-3423

There is no tax due with the filing of this return.

Do NOT separately file Form 990 with the Internal Revenue Service. Doing so will delay the processing of
your return. We must receive your signed form before we can electronically transmit your return, which is

due on or before May 17, 2021. We would appreciate you returning this form as soon as possible as this

will expedite the processing of your return. The Internal Revenue Service will notify us when your return is

accepted. Your return is not considered filed until the Internal Revenue Service confirms their acceptance,
which may occur after the due date of your return.

WithumSmith+Brown, PC 4600 East West Highway, Suite 900, Bethesda, Maryland 20814 T (301) 272 6000 F (301) 2726100 withum.com
AN INDEPENDENT MEMBER OF HLB —THE GLOBAL ADVISORY AND ACCOUNTING NETWORK



FOR PUBLIC INSPECTION

IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB MNo. Tofo-teTe
For calendar year 2019, or fiscal year beginning 01 , 2019, and ending 06/ 30 , 20 20
Department of the Treasury P Do not send to the IRS. Keep for your records. 2@ 1 9
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
CLARE/ MATRI X 23-7076166

Name and title of officer

LI SA STEELE, CEO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12), . . . 1b 18378969.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9). . .. ... ... .. 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) . . . .. ... .. ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868,1line3c) . . ... .. .. ...« . ... 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize YW THUVBM TH+BROWN, PC to enter my PIN 46525 as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date p 05/ 17/ 2021
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 22006222202

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

erossgnawe b estand, frralaion pate » 05/ 14/ 2021

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2019)

JSA
9E1676 1.000

5965QG T36Y 5/14/2021 12:23:53 P V 19-8.4F PAGE 2



FOR PUBEICINSPECTION

H H OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury i i i i K .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 07/ 01, 2019, and ending 06/ 30, 20 20
C Name of organization D Employer identification number
B Chreck tapsicae: | ) ARE/ MATRI X 23-7076166
: Mroress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 2644 30TH STREET 100 (310) 314- 6200
tFe'?;'r::gs;n/ City or town, state or province, country, and ZIP or foreign postal code
I— 1l
Amendid SANTA MONI CA, CA 90405 G Gross receipts § 18, 394, 710.
Application | F Name and address of principal officer: LI SA STEELE H(a) s this a group return for Yes No
L pending subordinates?
2644 30TH STREET:I.OO, SA'\ITA '\/O\" CA, CA 90405 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WAV CLAREMATRI X. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1970| M State of legal domicile: CA

1 Briefly describe the organization's mission or most significant activities: TO CHANGE LI VES AFFECTED BY ALCOHQOL,
g SUBSTANCE USE AND BEHAVI ORAL HEALTH | SSUES THROUGH TREATMENT,
§ EDUCATI ON, RESEARCH AND TRAI NI NG
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . v & v v v o v e e e e e e 3 14.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), ., . . . . ... ... ..... 4 14.
;E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a), . . . . . . . v v v o & v v v o v« 5 287.
% 6 Total number of volunteers (estimate if NECESSArY) . . . . . . . v v v i ot e e e e e e e e e e e e e e e e e 6 11.
<| 7a Total unrelated business revenue from Part VIII, column (C)line12 . L . . i s s e e e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . v v v v v o s s s o n n n n s 7b
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . v v i i e e e e e e e e e 15, 821, 468. 18, 111, 280.
g 9 Program servicerevenue (Part VIIL, ine 2g) . . . . . . . v v v i i e e e e e e e e e e e 1,616, 393. 257, 704.
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d), . . . . ... . v v+ o v v .. 7, 088. 9, 985.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e), . . . . ... ... . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 17,444, 949. 18, 378, 969.
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), lined) , . . . . ... . ... o v« .. 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . . . . . 11, 178, 850. 12, 052, 145.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) , . . . . . . . .« v v o v v .. 0. 0.
< b Total fundraising expenses (Part IX, column (D), line 25) p 610, 093.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . o . o o v oo o . 9, 261, 940. 7,286, 053.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ., . ., .. ... .. 20, 440, 790. 19, 338, 198.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . v v v v v v v v v n uw v - 2,995, 841. - 959, 229.
5 g Beginning of Current Year End of Year
8520 Total assets (PartX, M€ 16) . . . . . . . o s v e s e et e et 13, 845, 486. 14, 888, 926.
<3121 Total liabilities (PartX, IN€ 26), . . . . v v v v v e e e et e e e e 11, 233, 140. 13, 586, 880.
%?_’ 22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . . . .. ... .... 2,612, 346. 1, 302, 046.

Part Il Signature Block

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

05/ 17/ 2021
Sign } Signature of officer Date
Here } LI SA STEELE CEO
Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, if PTIN
Paid Rl CHARD L RUVELSON Rl CHARD L RUVELSON 05/ 14/ 2021 | self-employed P00234075
E’;"gﬁy Firm's name W THUVBM TH+BROWN, PC Frm's EIN B 22- 2027092
Firm's address P4600 EAST VEST HW 900 BETHESDA, MD 20814- 3423 Phoneno.  301-272-6000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . ... ... ... ... .. m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA

9E1010 2.000

5965QG T36Y 5/14/2021 12:23:53 PM V 19-8.4F PAGE 3



FQRRWBLIC INSPECTION ;. 7076166

Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il _ . . . . . . .. ... ... ......... |:|

1 Briefly describe the organization's mission:
TO CHANGE THE LI VES OF | NDI VI DUALS AND FAM LI ES AND STRENGTHEN
COVWUNI TI ES AFFECTED BY ALCOHOL, SUBSTANCE USE AND BEHAVI ORAL HEALTH
| SSUES BY PROVI DI NG PROVEN AND EFFECTI VE TREATMENT, EDUCATI ON,
RESEARCH AND TRAI NI NG

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

LS o= e |:| Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 7,607, 602. including grants of $ ) (Revenue $ 211,101. )
TREATMENT - PROVI DI NG TREATMENT FOR SUBSTANCE USE DI SORDERS I N A
RESI DENTI AL ENVI RONVENT.

4b (Code: ) (Expenses $ 6, 203, 540. including grants of $ ) (Revenue $ 46,603. )
OUTPATI ENT SERVI CES - PROVI DES | NDI VI DUAL AND GROUP COUNSELI NG FOR
PARTI Cl PANTS ON AN OUTPATI ENT BASI S.

4c (Code: ) (Expenses $ 1,011, 632. including grants of $ ) (Revenue $ 0. )
SOBER LI VI NG - RECOVERY BRI DGE HOUSI NG WHI CH PROVI DES
POST- TREATMENT HOUSI NG W TH SOCI AL AND GROUP SUPPORT.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 14, 822, 774.
sJaquzo 2.000 Form 990 (2019)

5965QG T36Y 5/14/2021 12:23:53 PM V 19-8.4F PACE 4



FQR RUBLIC INSPECTION ,; ;656166

Form 990 (2019) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . i i i v it it it e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part llI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, 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 Il . . . . . . . . o i it e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. ... .. ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i it st s e s e e e e e e e e e e e e e e e e e e e e e 1lla X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . i v i v i i i i v et e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . & 0 0 0 i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. .. v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . i i i i i it it it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . 0 it i i i s i e e e s e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . ... .. ... 21 X
JSA
9E1021 2.000 Form 990 (2019)

5965QG T36Y 5/14/2021 12:23:53 PM V 19-8.4F
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FQR RUBLIC INSPECTION ,; ;656166

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland Il . . . . . .. .. .. it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J, . . . . . . v o i i i i i s e s e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e 24a X
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 2, . . . . . . i i L i e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i s e e e e s e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 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? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i it s s e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M |, . . . . . . . . i i i i i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i i s et s e s e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V, line L. . . . . . o o it et e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . i i i i i i v ittt e e 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, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 63
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 prize WinNers? . . . . . . v v v v v v vt e e e e e e e e e e e e e e 1c X
2 030 2.000 Form 990 (2019)
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FQR RUBLIC INSPECTION ,; ;656166

Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 287
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b 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 during theyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« . v o v i v i i i i i e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . L L e e e e e s e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . L i e e e ke e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . .t v i v it et e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . o v o oL o nn e n e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. o L oo 0o o e 0 e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ........... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . v vttt i ittt e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . . o i i L i e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
JSA
9E1040 1.020
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FQRRWBLIC INSPECTION 5 7056166 ous

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . . . . .. .. .. ... ..o .'u....

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o o L e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o i L L e e e e e s e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . o v v i i i o n i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . o i v i i i i s st e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... ..o 0o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v ot e e e e et e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O oW thiSWas done .« « « v ¢ v v v v v i e e e e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v 0 v i L e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... . 00000 15a| X
b Other officers or key employees of the organization . . . . . . . . . . o v it it it it i 15| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . . « . v v v v v it e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . .. vt v i vt v u 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PCA'

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 |:| Another's website 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 teARBhone number of the e person who possesses s the or%anlzatlon's books and records »
E ORGANI ZATI ON 909 PI'CO BOULEV: 310- 314-6200

JSA Form 990 (2019)
9E1042 2.000

5965QG T36Y 5/14/2021 12:23:53 PM V 19-8.4F PAGE 8



Form 990 (2019)
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Page 7

Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

organization's tax year.

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

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

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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, director, or trustee.

©

(A (C)] Position (D) E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex| organization organizations from the
hoursfor | a&| 2| 3 f‘: 2& % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related sg| (83| 2 2|2 related organizations
organizations| 8 £ % 3| %8
below g g § -?D
dotted line) e z §
(1)LI SA DI ANE STEELE 40. 00
CH EF EXECUTI VE OFFI CER 0. X 278, 423. 0. 31, 970.
(2)DAN GEORGE 40. 00
CH EF OPERATI NG OFFI CER 0. X 143, 575. 0. 17, 348.
(3)DENI SE NELSON 40. 00
CH EF DEVELOPMENT OFFI CER 0. X 150, 626. 0. 3,504.
(@KEVIN A RALPH 40. 00
CH EF HUVAN RESOURCES OFFI CER 0. X 135, 071. 0. 12, 603.
(5)CAROL G LLARD 40. 00
CONTROLLER 0. X 139, 162. 0. 6, 976.
(6)JULI A MARI E LUNDEBERG 40. 00
CH EF CLI NI CAL OFFI CER 0. X 109, 852. 0. 14, 540.
(7)AFNDREA ViET NER 40. 00
DI RECTOR OF TRAI NI NG 0. X 104, 291. 0. 4, 268.
(8)KEVI N FAHY 8. 00
CHAI RVAN 0. X X 0. 0. 0.
(9)DEB FEI NBERG 6. 00
VI CE CHAIR 0. X X 0. 0. 0.
(10)JAMES C. BI RCH 4.00
TREASURER 0. X X 0. 0. 0.
(11)DANA KELLY, JR .00
SECRETARY 0. X X 0. 0. 0.
(12) ODAT ELSEY 3.00
DI RECTOR 0. X 0. 0. 0.
(13) VARK FREUND 3.00
DI RECTOR 0. X 0. 0. 0.
(14) CHRI STT NE GRELLA 3.00
DI RECTOR 0. X 0. 0. 0.
JSA Form 990 (2019)
9E1041 2.000
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FQRRWBLIC INSPECTION ;. 7076166

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 2| Q18|38 || organization | (W-2/1099-MISC) from the
organizations gg E E g §§ g (W-2/1099-M|SC) organization
below dotted | & & | & s|laz|” and related
line) g = |3 2 ® g organizations
& = 2 ©
T | B 3
°le g
g
15) ANDREW BESSER 3.00
~ DIRECTOR 0.] X 0. 0. 0.
16) SHAWN HEZAR 3.00
~ DIRECTOR 0.] X 0. 0. 0.
17) STANLEY J. JANOW AK 3.00
~ DIRECTOR 0.] X 0. 0. 0.
18) DOROTHY RI CHARD 3.00
~ DIRECTOR 0.] X 0. 0. 0.
19) ABHI LASH PATEL 3.00
~ DIRECTOR 0.] X 0. 0. 0.
20) JEANNE OBERT 3.00
~ DIRECTOR 0.] X 0. 0. 0.
21) STEVE GLICK 3.00
~ DIRECTOR (THRU 9/25/19) | ¢ 0.] X 0. 0. 0.
22) HARRY NELSON 3.00
~ DIRECTOR 0.] X 0. 0. 0.
23) JEFFERY W LKI NS 3.00
~  DIRECTOR (THRU 5/4/2020) | ¢ 0.] X 0. 0. 0.
1b Sub-total > 1, 061, 000. 0. 91, 209.
c Total from continuation sheets to Part VII, Section A , ., . . ... ...... | 2 0. 0. 0.
d Total (add liNeS 1D and 1C) « v v v v v v vt v e e i e e e e e e e »| 1,061, 000. 0. 91, 209.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ o o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 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
ATTACHVENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
10

more than $100,000 in compensation from the organization »

JSA
9E1055 1.000

5965QG T36Y 5/14/2021 12:23:53 PM V 19-8.4F
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Form 990 (2019)
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Page 9

UMl Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIl . . . ... ... ............... |:|
(GY (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . . . . .. 1b
U’.E ¢ Fundraisingevents . . . . ... .. 1c 378, 513.
% 5 d Related organizations . . . . . . .. 1d
u;"é e Government grants (contributions) . . | le 14, 240, 745.
g'(T) f Al other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 3,492, 022.
;5 g Noncash contributions included in
gg lines1a-1f. v« v v v v v v v v v v v 1g |$
O®| h Total.Addlines1a-1f . + o v v v v v v v v uuaa o .. > 18, 111, 280.
Business Code
8 2a TREATMENT PROGRANVS 624100 211, 101. 211, 101.
g () p SOBER LIVING PROGRAMG 624100
N g ¢ OUTPATI ENT/ OTHER SERVI CES 624100 46, 603. 46, 603.
55| o
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . v v v v v v e v u e > 257, 704.
3 Investment income (including dividends, interest, and
other similaramounts). + « v« v v v 4 v e e a e e > 10, 004. 10, 004.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v i i e e e e e e e e e s » 0.
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
¢ Rental income or (loss)| _6¢
d Netrentalincomeor (I0SS) . + = « & v & v v v v 0 v 0 v W » 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 24s.
g b Less: cost or other basis
S and sales expenses . . | 7b 264.
é ¢ Gainor(loss) . . . . | 7c -19.
5 d Netgainor(I0SS) « « « v s v v v+ & s & v o 0 4 w4 u s > -19. -19.
= | 8a Gross income from fundraising
© events (not including $ 378, 513.
of contributions reported on line
1c). SeePart IV, lne18 « « + . v . . . 8a 15, 477
b Less: directexpenses . « . + . v . . 8b 15, 477
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a
Less: directexpenses . . . . . . . .. 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a
b Less:costofgoodssold. . . . . . .. 10b 0.
¢ Net income or (loss) from sales of inventory, , . ., .. .. > 0.
» Business Code
§g 1lla
S§| b
L]
2 d Allotherrevenue . « « « v v v v v o v s
= .
e Total. Addlines 11a-11d = « ¢ « v v o o v v v 0w 0w > 0.
12 Total revenue. Seeinstructions . . . . v . v v v 0 0w | 18, 378, 969. 257, 704. 9, 985.
S 051 2.000 Form 990 (2019)
5965QG T36Y 5/14/2021 12:23:53 PM V 19-8.4F PAGE 11



Form 990 (2019)

FQR.RWBLIC INSPECTION .. seses emo

EYNE Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

A
Total expenses

(B)

©

(D)

B, 9b, and 10b of Part Vil - N i ity
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , | | _ . 0.
4 Benefits paid to or formembers, , ., . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 622, 295. 106, 775. 430, 644. 84, 876.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salaries and wages . . . . . . . . . . . . 8,812, 725. 7,073, 698. 1,424,732, 314, 295.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . . . . . . .. 2,517, 438. 2, 015, 000. 433, 601. 68, 837.
10 Payrolltaxes . « « = v v v o i wh a0 99, 687. 79, 791. 17,170. 2, 726.
11 Fees for services (nonemployees):

a Management . . . . .. ... ........ 0.

bLegal » oot 277, 220. 199, 539. 62, 360. 15, 321.

CACCOUNtING L o v v v s e e e e e 42, 881. 42, 881.

dLobbYING . .t vt v 0.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees , ., ., ... ... 0.

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

(A) amount, list line 11g expenses on Schedule O.)s + « & & 1’ 743’ 264. 1’ 284’ 546. 360’ 090. 98’ 628.
12 Advertising and promotion _ , . . . ... ... 28, 643. 10, 138. 17, 576. 929.
13 Officeexpenses . . . . v« v v v v v v v v = 174, 344. 165, 425. 8, 896. 23.
14 Information technology. . . . . .. ... ... 0.
15 Royalties, . . . . ... oo i i 0.
16 Ocoupancy . . . . . . oo 2,479, 319. 2,070, 029. 405, 504. 3, 786.
17 Travel . . 135, 991. 68, 153. 67, 601. 237.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 0.
20 Interest . . . . oo ou 430, 609. 417, 026. 13, 583.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization | , , 510, 271. 495, 073. 15, 046. 152.
23 Insurance . . . . . .. 347, 365. 221, 285. 125, 061. 1,019.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

2CLI ENT HOSPI TALI TY AND MEDI C 510, 427. 480, 923. 25, 367. 4,137.

pM SCELLANEQUS EXPENSE 301, 665. 301, 665.

<DUES AND SUBSCRI PTI ONS 123, 944. 85, 950. 33, 434. 4, 560.

4BAD DEBT 100, 000. 100, 000.

e Al other expenses 80, 110. 49, 423, 20, 120. 10, 567.
25 Total functional expenses. Add lines 1 through 24e 191 338: 198. 14: 822, 774. 3: 9051 331. 610: 093.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . ... 0.

JSA
9E1052 2.000
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Form 990 (2019) Page 11
i@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. ................. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... ... ... .. ... 284,942.] 1 645, 196.
2 Savings and temporary cashinvestments. . . . . .. .. ... ... .. ... 775,291.| 2 9, 438.
3 Pledges and grantsreceivable,net . . . . ... ... ... . 000, 356, 495.| 3 181, 795.
4 Accountsreceivable,net. . . . . . ... L L e e 2,589,222, | 4 4,018, 485.
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 . . . . . . . ... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] & 0
,g 7 Notesandloansreceivable,net. . . . ... .. ... ... .. ... 0.] 7 0.
| 8 Inventoriesforsaleoruse. . ... ... ..... ... .. 0 0., 0.] 8 0.
<| 9 Prepaid expenses and deferred charges . . « . . . . . . .. ATCH.2. .. 22,686.| 9 442, 886.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 16, 735, 076.
b Less: accumulated depreciation. . . . . . . . . . 10b 7,143, 950. 9, 370, 476. |10c 9,591, 126.
11 Investments - publicly traded securities. . . . . . .. ... 00000, 245.] 11 0.
12 Investments - other securities. See Part IV, line11. . . . . . . ... ... .. 0.| 12 0.
13 Investments - program-related. See Part IV, line 11, . . . . .. ... ..... 0.| 13 0.
14 Intangibleassets. . . . . . . . . i i i i e e e e e e e e e 73,450. | 14 0.
15 Otherassets.SeePartIV,line11 . . . . .. ... ...t 372,679.] 15 0.
16  Total assets. Add lines 1 through 15 (must equalline 33) . ... ... ... 13, 845, 486. | 16 14, 888, 926.
17 Accounts payable and accrued eXpenses. . . . . . . v i v v e e n e e .. 4,382, 265. | 17 2,808, 893.
18 Grantspayable. . . . . . . i i i it e e e e e e e e e e e 0.] 18 0.
19 Deferredrevenue. . . . . . . . . i @it i e e e e e e e 347,667. 19 1,311, 408.
20 Tax-exempt bond liabilities. . . . . . . v v v o v i s e e e e e e e e 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.| 22 0.
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 6, 503, 208. | 23 7,311, 504.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0.] 24 2,155, 075.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCEdUIE D + v v v v e e et e e e e e e e 0.] 25 0.
26  Total liabilities. Add lines 17 through25. . . . . ... ... ... ... ... 11, 233, 140.| 26 13, 586, 880.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
Z127  Net assets without donor restrictions. . . . . . ..o i i i 2,515,529, | 27 840, 052.
@128 Net assets with donor restrictions. . . . . . . ... 96, 817.] 28 461, 994.
5 Organizations that do not follow FASB ASC 958, check here »> |:|
'-'; and complete lines 29 through 33.
2 29 Capital stock or trust principal, or currentfunds . . . ... .......... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . « v v v v v v bt b e e e e e e e e 2,612, 346.| 32 1, 302, 046.
<133 Total liabilities and net assets/fund balances. . . . . . . . v v vttt 13, 845, 486. | 33 14, 888, 926.

Form 990 (2019)
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Form 990 (2019) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v o v o v i v v i i i v e 1 18, 378, 969.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v v i vt v it i i e 2 19, 338, 198.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v v i i h n i i e 3 - 959, 229.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 2,612, 346.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i hn e e e e 5 0.
6 Donated services and use of facilities . . . . . . . . . o L L e e e e 6 0.
7 Investment exXpenses . . . . v i i i i i h e e e e e e e e e e e e e s 7 0.
8 Priorperiodadjustments . . . . . . . L L e e e e e e e e e s 8 - 351, 071.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . .. . ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0MUMN (B)) « « ¢ vt e e e e e e e e e e e e 10 1, 302, 046.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XII. . . . .. ... ... ... .....
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 . . & v v o v i i i i e e s e e e e e e s s s s e e e e s 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)

JSA
9E1054 2.000

5965QG T36Y 5/14/2021 12:23:53 PM V 19-8.4F PACGE 14



FOR PUBLIC INSPECTION

SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CLARE/ MATRI X 23-7076166

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

hospital's name, city, and state:

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

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

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

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

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

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

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

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

Yes No
(A)
(B)
©)
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
JSA
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 3,074, 043. 3, 775, 750. 8, 856, 604. 15, 913, 789. 18, 175, 638. 49, 795, 824.
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4  Total. Add lines 1 through 3. .« « + . . . 3,074, 043. 3, 775, 750. 8, 856, 604. 15, 913, 789. 18, 175, 638. 49, 795, 824.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 0.
6  Public support. Subtract line 5 from line 4 49, 795, 824.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4. - « « v v o v v .. 3,074, 043. 3, 775, 750. 8, 856, 604. 15, 913, 789. 18, 175, 638. 49, 795, 824.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources. . . .+ + + v v 14, 800. 13, 439. 10, 762. 6, 536. 10, 004. 55, 541,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . .. ... ... 0.
11  Total support. Add lines 7 through 10 . . 49, 851, 365.
12  Gross receipts from related activities, etc. (SeeiNStrUCONS) =« « v + v v & v 4 v v d e e e e e e e e 12 6, 871, 750.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . & v v 0 v i v v e e e e e e e e e e e e e e e e e e e e e e e e e e » l:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 99.89 ¢
15 Public support percentage from 2018 Schedule A, PartIll,line14 . . . . . . ... . ... ... ... 15 99. 82 ¢
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ... .......... >
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ........... > |:|
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Lo o =T 221 (1o oS > |:|
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
R To] (U 170 2 > |:|
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . « « « . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

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

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

6 Total. Add lines 1 through5. . . . . ..

7a Amounts included on lines 1, 2, and 3
received from disqualified 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 Addlines7aand7b. . . .« + v 4 o v .
8 Public support. (Subtract line 7c from
liNEBG.) v v v v v v i e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES « + « = = « = = = & = = = s = » &«

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

¢ Addlines10aand10b . . . . . . . ..

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
(ExplaininPartVL) ., . . ... .....

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

and12.) « .« v f a e e e e e
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 thisboxand stop here. . . . . . & 0 0 v 0 0 i v i i it ot e i e e e w s e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line15. . . . . . . . v o v v v v 0 v v v 0w w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 , , . . . . . . . & v o v o v o v o v . 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 |:|

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
JSA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 5
EIgd\Y Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lic
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2019
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w Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

A ([W[IN (-

(B) Current Year

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

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

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

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

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

o|~|o o~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

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

A ([W[IN (-

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

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

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

a From2014 . ......

b From2015 .......

¢ From2016 .......

d From2017 .......

e From2018 .......

f  Total of lines 3a through e

g Applied to underdistributions of prior years

h  Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from

Section D, line 7: $
a Applied to underdistributions of prior years
b  Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3;j
and 4c.

8 Breakdown of line 7:

a Excess from 2015. . . .

b Excess from 2016. . . .

¢ Excess from 2017. . ..

d Excess from 2018. . . .

e Excess from 2019, ., . .

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2019
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

FOR PUBLIC INSPECTION

; OMB No. 1545-0047
le B Schedule of Contributors °
990-EZ,
p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@19
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

CLARE/ MATRI X

Employer identification number

23-7076166

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

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

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

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

|:| 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[]

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

Special Rules

[]

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

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

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

Form 990

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

For Paperw
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FOR PUBLIC INSPECTION

SCHEDULE D : : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
p Complete if the organization answered "Yes" on Form 990, 2@ 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CLARE/ MATRI X 23-7076166

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L 0 e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WON B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ... ... ..., 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(i)
and section 170(@NBI? . . . . . . oo oo e e e e et e e e e [ ves [no
9 In Part XIIl, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

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

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

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

a Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . v i i i i i i s e e e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . . . v & i v i i i i i e e e e e e e e e e e e e e e e e e e s | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
*Fisdl[l 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 make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI1.
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? . . . . . . |:| Yes EI No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount

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

d Additionsduringtheyear. . . . . . . . . . .. i i e e e 1d

e Distributions duringtheyear. . . . ... ... ... ... le

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

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

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

la Beginning of year balance . . . .
Contributions . . . . .. .. ...
¢ Net investment earnings, gains,
andlosses. . . . ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . v . v ...
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
Term endowment p %

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

organization by: Yes | No
(i) Unrelated organizations. . . . . v v v v vt v s e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
*FlsaVil Land, Buildin%s, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . oo it 1,383, 339. 1,383, 339.
b Buildings « .. vvvu 8, 711, 377. S, 345, 328. 3, 366, 049.
¢ Leasehold improvements., . .. ... ... 568, 319. 369, 616. 198, 703.
d Equipment. . . .. ... 1,537, 053. 1,429, 006. 108, 047,
e Other . v v v v e e et e e, 4, 534, 988. 4, 534, 988.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 9,591, 126.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

(2) Closely held equity interests

(3) Other

(A)

)

C)
(

)

(F)

G)

B

(

(D)
E
F

(

(

H)

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

WYl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)

(2

(3)

(4)

)

(6)

(1)

(8)

)

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

gy Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990

, Part X, line 15.

(a) Description

(b) Book value

1)

(2

(3)

(4)

(5)

(6)

(1)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) , . . . . . . . . . @ v v i v e vt e e e e us »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ., . . . . . . . i i v v v v v v v v v v e e e e e e v n s >
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl I:I
sA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

5

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

DT O O T 9

[o 2]

Cc

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

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

Donated services and use of facilities . . . . . . v« o v v v oo o w0 2b

Recoveries of prioryeargrants. . . . . . . . v o v i i i i i n e s e e s 2¢c

Other (DescribeinPart XIIL.) . . . . o v o v v v i o e s e s s e e 2d

Add lines 2athrough 2d .« .« v v v i i i e e e e e e e e e e e e e e e e e e 2e
Subtract iNe 2e from liNE 1 & v v v v v i v i e e e e e e e e e e e e e e e e e e e e e 3
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a

Other (DescribeinPart XIIL.) . . . . o v o v v v i o e s e s s e 4b

Add INES 42 and 4D « v v v i i i e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . .« v v v o v v 5

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

5

O O O T 9

[o 2]

C

Total expenses and losses per audited financial statements . . . . . . . . . v v o0 v h i o 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . . . . .« o v v v oo o w0 2a

Prior year adjustments . . . . . . . . . o o s e e e s e e s 2b

OtNEr I0SSES . + + v v v e e e v et e e e e e e e e e e e 2c

Other (DescribeinPart XIIL.) . . . . o v o v v v i o e s e s s e e 2d

Add lines2athrough 2d . . . v v v v i i i i e e e e e e e e e e e e e e 2e
Subtractline2e fromline L . . v v v v i v it et e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a

Other (DescribeinPart XIIl.) . . . . o v o v v i i s o s e s e e 4b

Add INES 4@ and 4D & v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . o v v v o v v 5

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

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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FOR PUBLIC INSPECTION

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

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

Department of the Treasury Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CLARE/ MATRI X 23-7076166

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

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

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

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

from activity fundraiser listed in
col. (i)

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

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

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

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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FQRRWBLIC INSPECTION ;. 7076166

Schedule G (Form 990 or 990-EZ) 2019 Page 2
Part I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
TRI BUTE DI NNER (add col. (a) through
(event type) (event type) (total number) col. (¢)
g
§ 1 Grossreceipts |, ., ......... 393, 990. 393, 990.
Q
14
2 Less: Contributions | . .. ... 378, 513. 378, 513.
3 Gross income (line 1 minus
ine2) . .. ...\t 15, 477. 15, 477.
4 Cashprizes , ., ..........
5 Noncashprizes, . ... ......
[}
g 6 Rent/facility costs . . . . . . ...
[0
o
3| 7 Foodandbeverages, . . . .. .. 15, 477. 15, 477.
k3]
2| 8 Entertainment . . .
a
9 Other direct expenses, | . . . ..
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . .. ... .......... > 15, 477.
11 Netincome summary. Subtract line 10 from line 3,column(d) . . . ... ........... >
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
[} . b i ; d) Total gaming (add
3 (a) Bingo b etet o | () Other gaming o (a) through o ©)
4
Q
| 1 Grossrevenue . . .........
®| 2 Cashprizes . . . . ...
5
2 3 Noncash prizes. . .........
w
8| 4 Rent/facility costs ... ..
=
5 Other directexpenses., . ... ..
| | Yes % | |Yes %||_|Yes %
6 Volunteer labor . . . .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . .. ... ... ... ... >
8 Net gaming income summary. Subtractline 7 from line 1, column(d) ., . ... ........ >

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? L lves[ |No
b If "No," explain:

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

Schedule G (Form 990 or 990-EZ) 2019

JSA
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FQRRWBLIC INSPECTION ;. 7076166

Schedule G (Form 990 or 990-EZ) 2019 Page 3

11
12

13
a

b
14

15a

16

17
a

b

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

An outside facility 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » $
If "Yes," enter name and address of the third party:

Description of services provided »

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

Mandatory distributions:

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

retain the state gaming license?, . . . . . . . . . ... e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

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

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

JSA

Schedule G (Form 990 or 990-EZ) 2019
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FOR PUBLIC INSPECTION

SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 9
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury . P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CLARE/ MATRI X 23-7076166
Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXDlaIN L L L L e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 7 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . ... ... .. .. . 0. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . . ... ... ..... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . @ i i i it e st e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . L i s e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . @ i i i it e st e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . . i s e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ........... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
TN 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
JSA
9E1290 1.000
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CLARE/ MATRI X

Schedule J (Form 990) 2019

FOR PUBLIC INSPECTION

23-7076166

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title () Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)()-D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
LI SA DI ANE STEELE [0) 278, 423. 0. 0. 15, 668. 16, 302. 310, 393. 0.
1O EF EXECUTI VE OFFI CER ) 0. 0. 0. 0. 0. 0. 0.
DAN CGECRGE [0) 143, 575. 0. 0. 17, 348. 0. 160, 923. 0.
oCHl EF OPERATING OFFI CER ) 0. 0. 0. 0. 0. 0. 0.
DENI SE NELSON [0) 150, 626. 0. 0. 0. 3, 504. 154, 130. 0.
oCHl EF DEVELOPMENT OFFI GER ) 0. 0. 0. 0. 0. 0. 0.
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (ii)
0]
10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (i)
Schedule J (Form 990) 2019
JSA
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cLover TR FOR PUBLIC INSPECTION

Schedule J (Form 990) 2019 Page 3

Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2019
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FOR PUBLIC INSPECTION

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CLARE/ MATRI X 23-7076166
FORM 990, PART 111, LINE 4C

PREVENTI ON - CLARITY FOR YOUTH | S CLARE/ MATRI X' S PREM ER SUBSTANCE ABUSE
PREVENTI ON PROGRAM FOR TEENS, LAUNCHED I N 2004 I N DI RECT RESPONSE TO THE
GROW NG | NCI DENCE OF ALCOHOL AND DRUG ADDI CTI ON AMONG LOCAL YOUTH. LGS
ANGELES- AREA TEENS ENGAGE | N MORE HARMFUL RI SK- TAKI NG BEHAVI ORS | NVCOLVI NG
DRUGS AND ALCOHOL THAN THE AVERAGE AMERI CAN TEENAGER AND CLARITY FOR
YOUTH WORKS TO STOP THI' S BEHAVI OR BEFORE | T STARTS. EXPERI ENCED DRUG AND
ALCOHOL COUNSELORS PROVI DED | NDI VI DUAL COUNSELI NG AND EDUCATI ON AT LOCAL
SCHOOLS AND COVMUNI TY CENTERS TO NEARLY 4, 000 STUDENTS AND FAM LY MEMBERS
LAST YEAR, EMPONERI NG THEM TO MAKE HEALTHY LI FE CHO CES AND AVO D

LI FE- LONG BATTLES W TH ADDI CTI ON.

FORM 990, PART VI, SECTION B, LINE 11B

THE FORM 990 | S REVI EMED BY THE CHI EF FI NANCI AL OFFI CER

FORM 990, PART VI, SECTION B, LINE 12C
AN ANNUAL CONFLI CT OF | NTEREST QUESTI ONNAI RE MJUST BE COVPLETED BY ALL

BOARD AND STAFF.

FORM 990, PART VI, SECTION B, LINE 15

BOARD EXECUTI VE COM TTEE REVI EWs THE CHI EF EXECUTI VE OFFI CER S
COVPENSATI ON, FOLLOWED BY A REVI EW AND APPROVAL BY THE TOTAL BOARD. THE
CHI EF EXECUTI VE OFFI CER REVI EW6 AND APPROVES THE COMPENSATI ON OF OTHER

COFFI CERS AND KEY EMPLOYEES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

JSA
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FOR PUBLIC INSPECTION

Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
CLARE/ MATRI X 23-7076166

FORM 990, PART VI, SECTION C, LINE 19
THE ORGANI ZATI ON MAKES | TS GOVERNI NG DOCUMENTS, CONFLICT OF | NTEREST

POLI CY AND FI NANCI AL STATEMENTS AVAI LABLE TO THE PUBLI C BY REQUEST.

FORM 990, PART Xl I, LINE 2C

THERE WERE NO CHANGES FROM THE PRI OR YEAR

FORM 990, PART Xl I, LINE 2A
THE ORGANI ZATION' S AUDI T OF I TS FI NANCI AL STATEMENTS HAS NOT YET BEEN

COVPLETED. THEREFORE, THE ANSWER TO THI S QUESTI ON AND FORM 990, PART IV

QUESTI ON 12A ARE ANSWERED " NO'.

ATTACHVENT 1

990, PART VII- COVPENSATION OF THE FI VE H GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

PACI FI C PREM ER BANK LOAN PROCESSI NG 629, 584.
11661 SAN VI CENTE BLVD
LOS ANGELES, CA 90049

FRYMER CONSTRUCTI ON CONSTRUCTI ON 356, 064.
11675 NATI ONAL BLVD
LOS ANGELES, CA 90064

SYSCO LOS ANGELES, | NC FOOD SUPPLI ER 199, 578.
20701 EAST CURRI ER RD
VWALNUT, CA 91789

SYSTEMS SOURCE | NC FURNI TURE 188, 099.
4685 MACARTHUR COURT, SUI TE 100
NEWPORT BEACH, CA 92660

RELI A- TECH | T SUPPORT 118, 139.
11841 TELEGRAPH RD
SANTA FE SPRI NGS, CA 90670

JSA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000
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FOR PUBLIC INSPECTION

Schedule O (Form 990 or 990-EZ) 2019
Name of the organization

Employer identification number
CLARE/ MATRI X 23-7076166

Page 2

ATTACHVENT 2

FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES

ENDI NG
DESCRI PTI ON BOOK VALUE
PREPAI D EXPENSES 181, 859.
DEPCSI TS 261, 027.
TOTALS 442, 886.

JSA
9E1

Schedule O (Form 990 or 990-EZ) 2019
228 1.000
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FOR PUBLIC INSPECTION
withum

CLARE/MATRIX
Instructions for Filing
Form 8453-EO
CA e-file Return Authorization for Exempt Organizations
For the Year Ended June 30, 2020

The original Form 8453-EO should be signed (use full name) and dated by an authorized officer of the
organization.

Please return the signed form on or before May 17, 2021 to:
WITHUMSMITH+BROWN,PC

4600 EAST WEST HWY 900
BETHESDA MD 20814-3423

Your return will be filed electronically. You do not need to file any forms with the state of California.

There is no tax due with the filing of this return.

DO NOT separately file Form 199 with the state of California. Doing so will delay the processing of your
return.

We must receive your signed form before we can electronically transmit your return, which is due on or
before May 17, 2021. We would appreciate you returning this form as soon as possible as this will expedite
the processing of your return. The state will notify us when your return is accepted. Your return is not
considered filed until the state confirms their acceptance, which may occur after the due date of your return.

WithumSmith+Brown, PC 4600 East West Highway, Suite 900, Bethesda, Maryland 20814 T (301) 272 6000 F (301) 2726100 withum.com

AN INDEPENDENT MEMBER OF HLB -THE GLOBAL ADVISORY AND ACCOUNTING NETWORK



FOR PUBLIC INSPECTION
withum

CLARE/MATRIX
Instructions for Filing
Form RRF-1
California Annual Registration Renewal Fee Report
For the year ended June 30, 2020

The original return should be signed (use full name) and dated on page 1 by an authorized officer of the
organization.

File the signed return by May 17, 2021 with:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

A check or money order payable to "Attorney General's Registry of Charitable Trusts" in the amount of $225
should be attached to the return. Be sure to include the federal EIN and "2019 Form RRF-1" on the check.

To document the timely filing of your tax return(s), we suggest that you obtain and retain proof of mailing.
Proof of mailing can be accomplished by sending the tax return(s) by registered or certified mail (metered by
the U.S. Postal Service) or through the use of an IRS approved delivery method provided by an IRS
designated private delivery service.

WithumSmith+Brown, PC 4600 East West Highway, Suite 900, Bethesda, Maryland 20814 T (301) 272 6000 F (301) 2726100 withum.com

AN INDEPENDENT MEMBER OF HLB -THE GLOBAL ADVISORY AND ACCOUNTING NETWORK



TAXABLE YEAR

2019

FOR PUBLIC INSPECTION

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy)

07/01/2019

06/ 30/ 2020

, and ending (mm/dd/yyyy)

Corporation/Organization name California corporation number
CLARE/ MATRI X 0609159
Additional information. See instructions. FEIN
23-7076166
Street address (suite or room) PMB no.
2644 30TH STREET 100
City State Zip code
SANTA MONI CA CA | 90405
Foreign country name Foreign province/state/county Foreign postal code

o0 w >

FirstReturn. v v & & v 4 & 0 & v 0 & 0 n o n e e e e e e e |:| Yes

Amended Return
IRC Section 4947(a)(1) trust
Final Information Return?

[ ] |:| Dissolved I:I Surrendered (Withdrawn) |:| Merged/Reorganized

Enter date: (mm/dd/yyyy) @

J If exempt under R&TC Section 23701d, has the organization
o[ Jves[X]no

K Is the organization exempt under R&TC Section 23701g?- .I:IYGS IE No

If "Yes," enter the gross receipts from nonmember

engaged in political activities? See instructions.. « . .« .

sources
L If organization is a public charity exempt under R&TC

Section 23701d and meets the filing fee exception,

check box. No filing fee is required .

M Is the organization a Limited Liability Company? « « - « .I:IYes IE No

N Did the organization file Form 100 or Form 109 to report
o[ Jves[X]no

0|:|Yes No

P Is federal Form 1023/1024 pending?. « + « « « « « « |:|Yes IE No
Date filed with IRS

E Check accounting method:

I:I Cash m Accrual

F  Federal return filed?
2)0|:| 990PF

me 990T (
Is this a group filing? See instructions

(3) I:I Other

3) .I:I Sch H (990) (4) Other 990 series
.............. o Jves [XIno
............. |:| Yes IZ, No

taxableincome?: « = = &« &« & & & 2w & w " s ow o= o

O Is the organization under audit by the IRS or has the IRS

H Is this organization in a group exemption auditedinaprioryear? « « « « &« & 4 4 4w s 4w ox s

If "Yes," what is the parent's name?

| Did the organization have any changes to its guidelines
not reported to the FTB? Seeinstructions. = « & = « & « & & « o

.I:I Yes No

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIl, line8. . . . . . . . . . . . .. [ ] 1 267, 95300
2 Gross dues and assessments from members and affiliates . . . . . . . . 00000000 2 00
3 Gross contributions, gifts, grants, and similar amounts received. . . . . . . . . . ATCH 1 ) 3 18, 111, 28000
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Re\?gr?ues This line must be completed. If the result is less than $50,000, see General InformationB . . . ®| 4 | 18, 379, 233|OO
5 Costofgoodssold . . . . v v v v v v v o oo e 5 00
6 Cost or other basis, and sales expenses of assets sold ®_ 6 26400
7 Total costs. Add e 5aNANINE 6 « « « « « « « v v v e e e e e e e e e e 7 26400
8 Total gross income. Subtractline7fromline4. . « . « v v v 0 v 0 v i v i i i s e e e ® 8 18, 378, 96900
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line18. . . « « « + v v & v o v o v [ ] 9 19, 338, 19800
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 . . . . .. .. ®| 10 - 959, 22900
11 Totalpayments. . « v v v v v v v bt e e e e e e e e e e e e e e e e e e e e e e e 11 00
12 Use tax. See General Information K . = « & v & 4 v v v 0 0 o 0 e s e e e e e e e e e e e s o 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 . . . . . . . . . e 13 OO
Filing Fee |14 Use tax balance. If line 12 is more than line 11, subtractline 11 fromline 12 « + + « + « « + « . e 14 00
15 Filing fee $10 or $25. See General Information F. « « v v v v v v v v v b v i i e e e 15 00
16 Penalties and Interest. See General InformationJ « .+ & v v v o 0 i 0 d e d d s e e e 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult . . . . . . @® 17 00
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
Sign tru %rreg,.lagétnglete Declaration of preparer (othertThan taxpayer) is based on all information of which preparer has any knowledge.
Here |gna e itle Date ® Telephone
of officer CEO 310- 314- 6200
eomers I CHARD L RUVELSON Date chook oot o PN
signature 05/ 14/ 2021 employed | 2 |:| P00234075
Paid Firm's name (or yours, W THUVBM TH+BROMWN, PC ® Firm's PEIN
Preparer's | if selfemployed) p 4600 EAST WEST HWY 900 22-2027092
Use Only | and address BETHESDA, MD 20814- 3423 ® Telephone
301-272-6000
May the FTB discuss this return with the preparer shown above? See instructions . . . . . . « . v o v 0 v 0 0 o ° m Yes |:| No

Form 199 2019 Side 1

PAGE 41
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FOR PUBLIC INSPECTION

Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts - complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions . . . + v « « v v o v v 0 0 o 1 257, 70400
72 1 1 =Y == o 2 00
Receipts | 3 DIVIdeNds. . oo oL o 3 00
from € o T = | o 4 00
Other 5 Grossroyalties . + & v & 4 i h e e e e e e e e e e e e e e e e e e e e e e e e e e [ 5 OO
Sources 6 Gross amount received from sale of assets (See Instructions) . . . . . . . . . oo o000 L ®| 6 24500
7 Otherincome. Attachschedule . . . . & v v ¢ v v 0 0 0 0 0 s e e e s e e e e e e e e s o 7 10, 00400
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter hereandon Side 1, Part],line1 . &« « & & v & & v & & 4 o & & & 0 & & & s & & 5+ & & 5 5 & & & & 8 267, 95300
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . . . . . . . . . .. .. o 9 00
10 Disbursementstoorformembers . . . v v & o v 0 h 0 i L e e e e e e e e e e e e e e e ®| 10 00
11 Compensation of officers, directors, and trustees. Attach schedule. . . . . . . . . ATCH. 2 . .00 11 622, 29500
12 Othersalariesandwages .« « + v v & v & v & 4 f 4 s 4 s w s e e e e e e e e e e e e s | 12 8, 812, 72500
Expenses [13 Interest. . . « v v v v v o i o e e e e e e e e e e e e e e e e e e e e e e e e e ®| 13 430, 60900
and 7 o| 14 99, 68700
e T ®| 15 2,479, 31900
ments 16 Depreciation and depletion (Seeinstructions). . = « = v v v v v v i 0 d s e s e e e e e e s ®| 16 510, 27100
17 Other Expenses and Disbursements. Attach schedule. . . . . . . . . . v v o 4. ATC.H. 3 .. 9 17 6, 383, 29200
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 . | 18 19, 338, 19800
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
TCaSN v v e e et e 1, 060, 233. 5 654, 634.
2 Net accountsreceivable . . . . . . . . . ... 2, 589, 222. ° 4, 018, 485,
3 Netnotesreceivable. . . . . . . . . .. ... 356, 495, ° 181, 795.
4 Inventories = v v v 0 v w e e e e e e e °
5 Federal and state government obligations °
6 Investments in otherbonds . . . . . . . ... °
7 Investmentsinstock. + . « v . . 0000w 245, °
8 Mortgageloans - + = « = v v v v v v 0 0 °
9 Other investments. Attach schedule . . . . . . °
10 a Depreciableassets . .+« = v v 0 00w 16, 004, 155. 16, 735, 076.
b Less accumulated depreciation . . . . . . . 6, 633, 679. 9, 370, 476. 7, 143, 950. 9, 591, 126.
1 I T o °
12 Other assets. Attach schedule . . . . . . . .. ATCH 4 22, 686 ° 442, 886
13 TotalasSetsS « v v v & v v v & v v w e 13, 399, 357. 14, 888, 926.
Liabilities and net worth
14 Accountspayable . . .« v . v 0000w 4, 382, 265. ° 2, 808, 893.
15 Contributions, gifts, or grants payable . . . . . °
16 Bonds and notespayable . . . . . .. .. .. °
17 Mortgages payable . . . . . . . v v 0. 6, 503, 208. ° 7, 311, 504.
18 Other liabilities. Attach schedule. . . . . . . .
19 Capital stock or principalfund . . « . . .+ . .
20 Paid-in or capital surplus. Attach reconciliation .
21 Retained earnings orincomefund . . . . . .. °
22 Total liabilities and networth . . . . . . . . . 10, 885, 473. 10, 120, 397.

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000

1 Netincomeperbooks . . . v ¢ v v v v v v 0 v v v 0w ° - 959, 229, 7 Income recorded on books this year
2 Federalincometax. « « « v« + & & ¢ ¢ & & & = & & & & & s ° not included in this return. Attach schedule | @
3 Excess of capital losses over capitalgains . . . . . . . .. ° 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule . « « v v v v v v v v v b b b e e e e ° Attach schedule . . . . . . . . .. °
5 Expenses recorded on books this year not 9 Total. Add line7 andline8. . . . .
deducted in this return. Attach schedule. . . . . . . . . . ° 10 Net income per return.
6 Total. Add line 1 through @5« « « v v v v v v u v v v s - 959, 229. Subtract line 9 fromline6 . . . . . - 959, 229.
. Side 2 Form 199 2019 027 | 3652194 | .
9Y0528 1.000
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FOR PUBLIC INSPECTION

027
Date Accepted DO NOT MAIL THIS FORM TO THE FTB
_mesevesr  California e-file Return Authorization for FORM
2019 Exempt Organizations 8453-EO
Exempt Organization name Identifying number
CLARE/ MATRI X 23- 7076166
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrM 199, 1N€4), . . . o . v v v v v e e e e e e e e e e e e 1 18, 379, 233.
2 Total gross income (FOrM 199, € B) . . . . o . o v v v v et e e e e e e e e e e e e e e 2 18, 378, 969.
3 Total expenses and disbursements (FOrm 199, LiN€ 9) . . . . . v v v v v o v o e e e e e e e e e e e e e e 3 19, 338, 198.
Part Il Settle Your Account Electronically for Taxable Year 2019
4 I:I Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Part Il Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: |:| Checking |:| Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part Il, Box 4, | authorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return origin-
ator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization's 2019 California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If
the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization's fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the
exempt organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service
provider. If the processing of the exempt organization's return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service
provider the reason(s) for the delay.

sign P 05/ 17/ 2021 PCEO

Here Signature of officer Date Title

Part V  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQO are complete and correct to the best of my
knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO before
transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2019 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

EROC Date Check if Check ERO's PTIN
S- . also pai if self-
ERO signature Y Cidand fwedssn 051 14] 2021 oo [X] |emeloveal ] IP00234075
Must . Firm's FEIN
Sign oot oo ™" & W THUMBM TH+BRO, PC 22- 2027092
and address 4600 EAST WEST HWY 900 ZIP code
BETHESDA VD 20814- 3423

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Date Check Paid preparer's PTIN
preparer's } 2 . Z { 2 Z if self-
Preparer signature " 05/14/2021 employed
Must Firm's FEIN
Sign Firm's name (or yours
if self-employed) } ZIP code
and address
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2019
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CLARE/ MATRI X FOR PUBLIC INSPECTION 23-7076166

ATTACHVENT 2

COMPENSATI ON OF OFFI CERS, DI RECTORS, AND TRUSTEES
NANVE TITLE COVPENSATI ON
LI SA DI ANE STEELE CHI EF EXECUTI VE OFFI CER 323, 869.
DAN GEORGE CHI EF OPERATI NG OFFI CER 213, 550.
DENI SE NELSON CHI EF DEVELOPMENT OFFI CER 84, 876.

TOTAL COVPENSATI ON OF OFFI CERS, DI RECTORS, AND TRUSTEES 622, 295.

ATTACHVENT 2
PAGE 45
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amewmrx FORPUBLIC INSPECTION . ;076166

ATTACHVENT 3

PART |1 - OTHER EXPENSES
EMPLOYEE BENEFI TS 2,517, 438.
LEGAL EXPENSES 277, 220.
ACCOUNTI NG EXPENSE 42, 881.
OTHER FEES FOR SVCS 1, 743, 264.
ADVERTI SI NG 28, 643.
OFFI CE EXPENSES 174, 344.
TRAVEL EXPENSES 135, 991.
I NSURANCE 347, 365.
CLI ENT HOSPI TALI TY AND MEDI CAL 510, 427.
M SCELLANEQUS EXPENSE 301, 665.
DUES AND SUBSCRI PTI ONS 123, 944.
BAD DEBT 100, 000.
PRI NTI NG AND POSTAGE 47, 534.
BANK CHARGES AND FEES 32, 576.
TOTAL OTHER EXPENSES 6, 383, 292.
ATTACHVENT 3
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amewmrx FORPUBLIC INSPECTION . ;076166

ATTACHVENT 4
SCHEDULE L - OTHER ASSETS
DESCRI PTI ON BEG OF YEAR END OF YEAR
PREPAI D EXPENSES 22, 686. 442, 886.
TOTAL OTHER ASSETS 22, 686. 442, 886.
ATTACHVENT 4
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FOR PUBLIC INSPECTION

STATE OF CALIFORNIA

DEPARTMENT OF JUSTICE
RRF-1 PAGE 1 of 5
(Rev. 09/2017)
MAIL TO: For Registry Use Onl
Registry of Charitable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT ( gty Y)
g:z-ra?:gn‘ig?"(‘;z 042054470 TO ATTORNEY GENERAL OF CALIFORNIA
STREETADD}?ESS Sections 12586 and 12587, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
. minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
WEB?;TEaADRiiiﬁt.ies 23703; Government Code section 12586.1. IRS extensions will be honored.
www.oag.ca.g
CLARE/ MATRI X Check if:
Name of Organization I:I Change of address
List all DBAs and names the organization uses or has used |:| Amended report
2644 30TH STREET
Address (Number and Street) State Charity Registration Number 12253
SANTA MONI CA CA 90405
City or Town, State and ZIP Code Corporate or Organization No. 0609159
(310) 314- 6200
Telephone Number E-mail Address Federal Employer 1.D. No. 23-7076166

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/2019 ending 06/ 30/ 2020 ) list:

Gross Annual Revenue$18’ 378, 969. Noncash Contributions $ Total Assets $14’ 888, 926.

Program Expenses $ 14, 822, 774. Total Expenses $17' 044, 582.

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

Note:  All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any

officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial

coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? AT 5 X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

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

LI SA STEELE CEO 05/ 17/ 2021
Signature of Authorized Agent Printed Name Title Date
9J0513 2.000
5965QG T36Y 5/14/2021 12:23:53 PM V 19-8.4F PAGE
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CLARE/ MATRI X

FOR PUBLIC INSPECTION

FORM RRF-1, PART B - CONTRI BUTI NG GOVERNMENT AGENCI ES

GOVERNMENT AGENCY NAMVE

STREET ADDRESS

ATTACHVENT 5

CI TY, STATE AND ZI P CODE

CONTACT NAME

23-7076166

TELEPHONE

CA DEPART. OF HEALTH CARE SERVI CES

US DEPART. OF HEALTH AND HUMAN SERVI CES
SAN BERNARDI NO COUNTY CONTRACTS SBC
LCS ANGELES COUNTY SAPC

US PROBATI ON & PRETRI AL SERVI CES (USPO)
COUNTY OF LOS ANGELES - DWH

CITY OF SANTA MONI CA CCM CSM

CITY OF SANTA MONI CA CFY-CSM

COUNTY OF LOS ANGELES - RBH

S| ERRA HEALTH FOUNDATI ON

5965QG T36Y 5/ 14/ 2021

1501 CAPITAL AVE, Ms 4000 PO BOX 99

200 | NDEPENDENCE AVENUE, S. W

150 S. LENA ROAD
1000 S. FREMONT AVE

255 EAST TEMPLE STREET, SU TE 1410

550 S VERMONT AVE, RM 607
685 MAIN ST., PO BOX 2200
1685 MAIN ST., PO BOX 2200
313 N. FI GUEROA STREET
1321 GARDEN HWY

12:23:53 PM

V 19-8. 4F

SACRAMENTO, CA 95899- 7413
WASHI NGTON, D. C. 20201
SAN BERNARDI NO, CA 92415
ALHAMBRA, CA 91803

LOS ANGELES, CA 90012

LOS ANGELES CA 90020
SANTA MONI CA, CA 90407
SANTA MONI CA, CA 90407
LOS ANGELES CA 90012

SACRAMENTO, CA 95833

| VAN BHARDWAJ

LI NDA WHI TE- YOUNG
JOSE SANDOVAL
CASEY SILVA

ERI K CI SNEROS
SANKAR DAS

BRI AN HARDGRAVE
ELI ZABETH SCHARETG
JULI O C ALVARADO
MARI SA VANG

PAGE 49

916- 345- 7483
240-276- 1581
909- 383- 3978
626-299- 4592
213-894-8797
213-739-5533
310-458-8701
310-458- 8701
213-288-7819
916-922- 4755

ATTACHVENT 5
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