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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.lrs.gov/Form980 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning 8/01

,2019,andending 12/31

B Check it apphcable
Address change
Name change )
{rutal 1etun
Funal retun/terminated

Amended return

[+

LWDATION FOR LAS VIRGENES
SCHCO

4111 LAS VIRGENES ROAD
CALABASAS, CA 91302

D Employer identihcation

27-4870865

E Telephono number

818 878-5277

G Gross tecepts $ 82,551.

Applicalion penviing F Nams and atdress of prncipal office: DANIEL C. SCHWARTZ

SAME AS C ABOVE

Ha) '5 this a group retwn GS subordinates?] |yes |X]wo
H(®) Arg all subordinates widuded? Yes No

Tax exempt status

[XTs01ex3) | [5010) ¢ )< (nsertno) | [4847a)1yor | [%7

if "No,” attarh a h5t {see mstructions)

Website: > THEFOUNDATIONLVS.ORG

H(e) Group exemption numbor ™

r ]
' l L vear of tormaton 2010 I M State of legat dormele CA

i Summa
r@fy iie_sc_rge 2 the _orga_[n_za_tlon's mission or most 5|gmﬁc_am activiies PROVIDE DIRECT FINANCIAL SUPPORT TO
o|  THE LAS VIRGENES ONIFIED SCHOOL DISTRICT (A 501(C) (3) ORGANIZATION) IN ORDER TO ___
e MAINTAIN THE HIGHEST QUALITY EDUCATION POSSIBLE. _ _ ___ _____________________
E
2| 2 Crieck this box » [ ] i the organization discontinued ifs operations or disposed of more than 25% of ifs net assets
S| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 14
: 4 Number of independent voting members of the goverming body (Part V!, Iine 1b) y . . ] 14
:g 5 Total number of individuals employed 1n calendar year 2019 (Part V, line 2a) . 5 0
=] 6 Total number of volunteers (estimate if necessary) 6 25
<&| 7a Total unrelated business revenue from Part Vill, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 76 0.
Prior Year Current Year
® 8 Contnbutions and grants (Part Viil, ine 1h) [(0510 116, 764. 26,398.
2| 9 Program service revenue (Part Viil, hne 2g)
% 10 Investment income (Part Vill, column (A). hnes 3. 4, and 7d) 30. 12.
€ | 11 Other revenue (Part Vill, column (A), tines 5, 6d, 8c. 9¢c, 10c, and 11e) 15,259. 42,240.
12 -Total revenue — add lines 8 through 11 (must equal Part VHI, column (A), ine 12) 132,053. 68,650.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 128,454.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
» 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .
8 b Total fundraising expenses (Part IX, column (D), line 25) > 2,031.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Total expenses Add hnes 13-17 (must equal Part 1X, column (A), line 25) 158,344. 12,573.
19 Revenue less expenses Subtract ine 18 from line 12 -26,291. 56,077.
8 § Beginning of Current Year End of Year
£5 20 Total assels (Part X, line 16) 109, 730. 165, 807.
.§§ 21 Total hiabilities (Part X, line 26) . 0. 0
§.§ Net assets or fund balances. Subtract hne 21 from line 20 109,730, 165,807.

Signature Block

Unrler penalties of panury, | decixs that | have examined this eluen ncluding accompanying schedides and statements, and 10 the best of my knowled.e and Belief af1s e zanect 3o
complete Declaration of prepater {other than officer) 15 basad on all informaton of which preparer has any knowledge

|

Sign

} Signatwe of officer

Here } DANIEL C. SCHWARTZ

Dote

TREASURER

Type of pnnt nama and title

Paid DENIS

Punt/Type preparer's name Prapaigr's signature

ROSENBERG DENIS ROSENBERG

Check | X[ [PT
celf emploved P00301141 '

Preparer [frmsnome > DENIS ROSENBERG CPA
Use Only |runvsadsess ™ 30941 AGOURA RD STE 222

Frovs N ™ 77-0391344

WESTLAKE VILLAGE, CA 91361-4660

FPhone ng (818) 889-7731

May the IRS discuss this return with the preparer shown above? (see instructions)

[X[ Yes | | No

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

SCANNgp

JUN 0.1 2029
RECEIVED BY IRS-EEFAX
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Form930(2019) T H E EOUNleTION FOR LAS VIRGENES 27-4870865 Page 2
PRartihy Statement of Program Service Accomplishments
Check if Schedule O comtains a response or note to any line in this Part It . [:l
1 Bnefly descnbe the orgamzation's mission

PROVIDE DIRECT FINANCIAL SUPPORT TO THE ILAS VIRGENES UNIFIED SCHOOL DISTRICT (A

2 OdfeogrzionudhEleay sgifiat pogarssvaes cuirgtheyas widhvweerd itsd ontrenor

Form 990 or 990-E27 [] Yes No
f "ves” cesate tese rew saees on Stad e Q
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

f ves' cenbe tee dages 0 Sted e Q

4 Describe the organizalion'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 giants and allocations to otheis, the total expenses,
and revenue, if any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue  $ )
T.H.E. FOUNDATION WAS FORMED TO PROVIDE ON-GOING SUPPORT TQ THE LAS VIRGENES UNIFIED

4 d Other program services (Describe on Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 0.
BAA TEEADI02L 07/31/19 Form 990 (2019)

RECEIVED BY IRS-EEFAX 11/05/2020 5:51PM (GMT-06:00)
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Form 990 (2019) T H E_FOUNDATION FOR LAS VIRGENES 27-4870865 Page 3
(EartiVe] Checklist of Required Schedules

'

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A 1 X
2 Is the organization required to complete Schedule B. Schedule of Contributors (see instructions)? 2 X
3 ﬁjreoga'ﬂnagagandeddrﬂaicdamaiésmtﬂﬁddnmbm
for public office? /f 'Yes.” complete Schedule C, Part | 3 X
4 Section 501(c)(3?~.grganizations.'D|d the orgamization engage in lobbying aclivities, or have a section 501(h) election
n effect during the tax year? if 'Yes,' complete Schedule C. Part Il ~. 4 X
5 Is the organization a section 501{c)(@), 501(c)(5), or 501 %:)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f ‘Yes,' complete Schedule C, Part Ill 5 X
6 [d te agaizon neren ay o adesd s o ay grir tics o aous O with doos Fae te gt
g):r{clm:cemm@\t\hmunn@m o anoutsinadfuctea axarts? FYes' o Sted e O X
3, 6
7 O te agrzion ese o dd a arsseon easarat rdﬂ‘gmretbpaa&ecmﬁsrue
environment, historic land areas, or historic structures? If 'Yes, "complete Schedule D. Part il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes.*
complete Schedule D, PartIll . . 8 X
9 D:Iat;emgm anavartin Pat X Fe 21, fr esoow o asocH aoourt By, sene 26 a asbdan
o ot NPt X o povuce gedtt coureding ciidt naragenast, aadt rgoar, o aid rogebahon
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, direclly or through a related organization, hold assets i donor-restricted endowiments
or Iin quasi endowments? /f ‘Yes, ' complete Schedule D, Part V
11 ft)!(eogillzb'ga'wbafydfeﬂ)«igqfstrssYs teh @k Sdede D RPas MMM X
ot X as apphicable
a D:Iteo?armanta'\a'rontrbrd hites adeqpretniPat X e 10?7 1 Yés' aonrpile Steeld>
D, Part Vi . . . 11a X
b Cdreogaeationrot anayaut fo netnats —era smiles NPt XX re B tet s o anoe d bt
assets reported in Part X, hne 167 If 'Yes,' complete Schedule D, Part VIi 11b X
c Ek:lﬂemmra:ataﬁamtnn@m—ﬁan P X e 13tdsPoornmeedbtd
assets reported in Part X, line 16? /f ‘'Yes,' complete Schedule D, Part VIl . . 1ic X
dD:lteo@m?:ma'\a'rmttrdvmhRatx e 1§ t't 8 %6 a nroe o & te assss qootd
in Part X, hne 167 If 'Yes,' complete Schedule D, Part IX , , . Nd X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 11e X
f mm@mmcmwmﬁmmﬁMammm
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11§ X
12aCd te ddan sspase;, ragpardst adad fawd seeva s O te exyea? FYss' okl
Schedule % Parts Xl and XiI . 12a X
b Was te ogaresion rilded n aosckiser) rogpedat add faad savers b te b yvear” £Yes'aw
if the organization answered 'No' to line 12a, then compieting Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(n)? /f "Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Umited States? . . 14a X
b Odtreogazehonhacageseraaies o orssd noeten$HOADorga inaking fudas
bares inetmat, ad adnties atadz tre Uted Setes, dagga;lebeg’nnedrm:%\d@
al $100.000 or more? If 'Yes.’ complete Schedule F, Parts | and IV Lo 14b X
15 Did the organization report on Part I1X, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Scheduie F, Parts Il and IV 15 X
16 [ te ogare=on gpot o FPat X aum @ e 3 rmoe ten 35000 F apere ga s o de s e O
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lil and IV . 16 X
17 D:!teq?mnq:ntamdrrnetm FHD o epaes oy poesird rdaag ssvees a FPat I
column (A). ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .. . 17 X
18 [Cd te aogerein oot roe ten S50 tE o Undes g evat goss roove ad cothube o Pat
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dﬂﬂ'eaga'mbmvgntnmeu'mﬂsal)d gosinorefforcamygadnitesonFat M, IresPre s, -’
complete Schedule G, Part Il 19 X
20a Did the o1ganization operate one or more hospital facilities? /f 'Yes,‘ complete Schedule H 20a X
b If *Yes' to line 20a, did the orgamization 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 I, Parls | and Il . . 2 X
BAA TEFAOIO 0773119 Form 990 (2019)

RECEIVED BY IRS-EEFAX 11/05/2020 5:51PM (GMT-06:00)
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Form 990 2019) T H E FOUNDATION FOR LAS VIRGENES 27-4870865 Fae 4

'PakiVi:] Checklist of Required Schedules (confinued)
Yes | No
22 Did the organization raport more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 Jf 'Yes,’ complete Schedule I, Parts | and lil 22 X
23 Djteoga'ma'wYGSbFat\A%Areaél;crsa:uxm te o=t aat
a‘dtrmctmsde:bsts&zsl@e‘m Hies covpasaad enhes? FYes anmke
Schedule J 23 X
24a £d te agrebn hae a beart bod a.'sa'\:h% avartd noe ten $I00 =
the last day of the year, that was ssued after December 31, 20027 If Yes answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to hne 25a 24a X )
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Ddtreogrizhonarananeaovasu dre tenardfudrgesiona ay tmedngtteyes todfeese
any tax-exempt bonds? 24c¢
d Did the orgamization act as an 'on behalf of issuer for bonds outstanding at any time dunng the year? 24d

25 a Section 501(c)3), 501(cX4), and 501(cX29) or%gnizalions. Did the organization engage in an excess benefit
transaction with a disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b b te agavAN aree tet L ategxd N ah ocss ek s vwh a Eﬁ:l 1napcr)ea¢rrj
tatemra;rd@mo1aydtecgr&:tﬂ;ml‘vm arritEe
Schedule L, Part ! 25b X

26 Did the organization report any amount on Part X, hne 5 or 22, for receivables from or payables to anr current or
former officer, director, trusteé key empl ;ee creator or founder, substantial contnibutor, or 35% controlled entity
or family member of any of these persons? If Yes,' complete Schedule L. Part Il 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnibutor or employee thereof, a grant selection commuttee
member, or to a 35% controlled entity (including an employee thereof) or farmily member of any of thesc

persons? If 'Yes, ' complete Schedule L, Part llf 27 X
28 Wss teogeeEbn a asaibn whoe d te thwg s Ge Sded e L, PtV i
|nstruciamd;cﬂxgshodmldmam:mbpt:ons)
a A current or former officer, director, trustee. key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described 1n line 28a? if 'Yes,' complete Schedufe L, Part IV 28b X
cA 35% conlrolied entity of one or more md:vnduals and/or organizalions descnbed In lines 28a or 28b? If
Yes.' complete Schedule L, Part iV . 28¢ X
29 Dud the orgamzation receive more than $25 000 in non-cash contnbutions? If 'Yes.' complete Schedule M 29 X
30 Did the orgamzauon receive contnbutions of art, historscal treasures, or other similar assets. or quaiified conservation
contnbutions? If 'Yes, ' complete Schedute M . 30 X
31 Did the organization hquidate, terminate, or dlssolve and cease operattons" If 'Yes,' complete Schedule N, Part ! 31 X
32 DdteaopeEbh s eday dopese d o B noeten o d s redams? FYess' o
Schedule N, Part il 32 X
33 Ddte o?'tzaxn ‘([P/ocfa')e"mydsa_;acm sgpactefortrecganztioudy Ry lshosssos
301.7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part! . 33 X
34 Wasthe o vgamzatuon related 1o any tax-exempt or laxable enlity? If 'Yes.' complete Schedule R, Part li, Ill. or IV,
and Part V. line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 35a X
b If 'Yes' to ine 35a, did the organization receive ar;y payment from o enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R. Part V, hne 2 . 35b
36 Section 501(cX3) organizallons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Cd te oggeson codd noe tan e I b akdes anaytdsmda arcded agasbhadtas
trealed as a partnership for federal income tax purposes? If 'Yes.' complete Schedule R, Part VI 37 X
38 [ te agazbn aondee Sted e O ad mLEedidrsnSj'&ibOﬁ%a\/l tes Tt ad ©°
Note: All Form 990 filers are required to complete Schedule O 38 X

[EarEVY Statements Regarding Other IRS Filings and Tax Comphance

Check Il Schedule O contains a response or note to any line in this Part V

1a Enter the number reported m Box 3 of Form 1096 Enter -0- 1f not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

¢ Ddtreogazion oy wihbad pwitrddrgrues o repotebe paneris tovachs adrepoteatbeganng
(gambling) winnings to prize winners?

BAA TECAGIOAL CrHs1ig Form 990 (2019)

RECEIVED BY IRS-EEFAX 11/05/2020 5:51PM (GMT-06:00)
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THE FOUNDATION FOR_LAS VIRGENES

Form 990 (2019)

27-4870865

18186979069 From Denis Rosent

S Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b if at least one is reported on line 2a, did the orgamization file all required federal employmeht tax 1elurns?
Note: If the sum of lines 1a and 2a 1s 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 the year?
b if *Yes," has # filed a Form 990-T for thus year? Jf ‘No’ to hne 3b, prowide an explanation on Schedule O

4a Aayire e cladiyr yva, A te agae=on lae an rest N o asgaie o de atoly oa a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"

b if ‘Yes,' enter the namne of the foreign countiy™

Serdructors o filrgreg ane s o FrENFomil K ot o FoeghBarkadFRradd Aaurts 6.
5a Was the organization a parly to a prohibited lax shelter transaction at any time during the tax year?
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax sheller transaction?
clf'Yes,' to hine 5a or 5b did the orgamzation file Form 8886-T?

6 a Does the organization have annual gross recepls lhat are normally greater than $100,000, and did the orgarization
solicil any contributions that were not tax deduclible as charitable contribulions?

bEYes cdte mmwmmmmmmmagsm
not tax deductible?

7 Organizations that may receive deductible contribuhons under section 170(c)
a Did the organization receive a;)aymenl in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor
b it 'Yes, did the orgamization notify the donor of the value of the goods or services provided?

eda chermee d frwthit b
Form&g‘z&nsﬁ pe-Yesd ds:rm agd?css:rdmy wes iecpedd

d If 'Yes,' indicate the number of Forms 8282 filed durmg the year | 7d|

7¢

RO
ko,

vi"

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benehit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

y:ifa_;ani%?tace'cewedtributmjal ifiedellectymbperdiganizatitfie 8899
as require

h g the %ggamzaluon received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
orm

8 Sponsaripgnizatvamtaidadpiends. CH a do adssd (rd matared Ly te soosaig
organization have excess business holdings al any time duiing the yeai ?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizalion make any taxable distrnibutions under section 49667
b Did the sponsoring organizalion make a distribution to a donot, donor advisor. or related person?
10 Section 501(cX7) organizations. Enter

7e
71

R R N SRR
| AN ] 1

ST e

e S

a Inttation fees and capital contribubions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facﬂmes 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b)

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bI

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue qualified health plans in more than one state?
Note: See the instructions for addiional information the orgamization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization s hcensed to 1ssue qualfied health plans 13 b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments fol indoor tanming services during the tax year?
b if ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O
15 Is the orgamization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ot
excess parachute payment(s) during the year?
i s’ scerdndosadilefom@] SteclleN
16 Is the orgamization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O

BAA TEEAOIOSL 07731119

RECEIVED BY IRS-EEFAX

11/05/2020 5:51PM

Form 990 (2019)

(GMT-06:00)
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Form 990 (2019) T H E FOUNDATION FOR LAS VIRGENES 27-4870865 Page 6
. -Govemance, 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 circumnstances, processes, or changes on

Schedule Q. See nstructions.
Check If Schedule O contains a response or note to any line i this Part VI

Section A. Governing Body and Management

1 a Enter the number of voling members of the goverring body at the end of the tax year la
If there are matenal differences in voting nights among members
of he governing body, or if the goverming body delegated broad
attoty toaneeatheanmiteea srn'lga'armlﬂaa egananStelleO
b Enter the number of voting members included on line 1a, above. who are independent 1b

2 [ avy diFy, dead, k&eckymraeahweﬂrépaabxasﬁabﬁpma'yd’a
officer, director, lrustee o1 key employee?.

3 mmmmmwmmmmqammmmw

of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any sigmificant changes to its governing documents
since the prior Form 990 was fited? . 4
5 Did the organizalion become aware during the year of a sngnmcant diversion of the organlzahon S assels" 5
6 Did the orgamization have members or stockholders? 6
7 a Ocitreogareaontaemantias, saddddas, o dho pasoswotedtrepons todat o gaoort oreo noe
members of the governing body? . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Ddtreatazhonartamaeadychonert trernssirgs ledo wittehachosudataend nrgtieyes by A
the following: b m\@\
a The governing body? 8a
b Each committee with authority to act on behalt of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes ' provide the names and addresses on Schedule Q 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 affilates? 10a X
b if "Yes,' did the organization have wniten policies and procedures governing the activibies of such chapters, affiliates, and branches to ensure their
operations are consistent with the o1ganization’s exempt purposes? 10b
11 a Has the organization provided a compiete copy of this Form 990 to ail members of ts goverming body before filing the form? 11 al| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O B
12a Did the organizalion have a written conflict of interest policy? If ‘No.' go fo line 13 . R 123 X
bmﬁmammwmmbmmmmmwm 12b

¢ Bd te ogae=on eg BY ad cossml noo ad afice aorpaee wh te pdlh/? ' e slescriive
Schedule O how this was done

13 Did the organization have a written whistleblower policy?
14 Did the orgamization have a written document retention and destruction policy?
15 Cd te poosss £y ciernrg cpession o te thwag pesos rdae a eew ad gpod by rogoedst
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization
if "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest n, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entty during the year? . .

b ers,djreoga’mﬂyvawbﬁptyopaﬂiﬁwgffeogavzbwbeazes
participation 1o joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exemp! status with respect to such arrangements?

Section C. Disclosure
17 EHtedsEesvwhwthagy dtsFom D emmiedbbetd = NONE

18 Section 6104 requires an organization to make ls Forms 1023 (1024 or 1024-A, f applicable), 930, and 990-T (Section 501(c)(3)s only)
asgdte b pc reoxon Fo=e low yau rece tese aetde Gredk d et gdy

D Own website |_—_| Another's websile Upon request D Qe 6337 00 St O
19  Deseribe on Schedule O whether (and 1f so, how) the orgamizatien made its governing documents, conflict of interest policy, and financiat statements available to
the public dunng the tax year SEE SCHEDULE O

20 <k terare ates ad sygoe nurbe o te paso wo posesses te ogaesos bodes ad saaxcs =
DANIEL C. SCHWARTZ 5923 RUSTLING OAKS DRIVE AGOURA HILLS CA 91301 818-635-8115
BAA TEEAO106L 07431719 Form 990 (2019)
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Form 990(2019) T H E FOUNDATION _FOR LAS VIRGENES 27-4870865 Page 7
At vii] Compensation of Officers, Directors, Trustees, Key "Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gowiaethstabeto dl paso sregeadtobe ists] Rypsot conpersstionfor trecadar yaa adrgwiho vilhinte
organizayeEsx's

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

® st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the orgamization'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
organizamrerhnizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
o rgootadeconparssionfartteogazaicnhaday relstend

anization's fordeedtomsdees ek

otganization, 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

ek ti box T rete te ogaeson ro ay eded ogaesion aonpersaed ay asat dog, dao, o beee

©)
tan on b riess. pereon ) € ®
Name and title Average 1S bolh an officer and a Renortable fReportable Eswmated amount
s | duloiste) e s o1 ot
(|:?§:(ty i El 3 Qs é I ol w. 21039 MISC) W 211088 MISC) ccﬁ:fﬁ:bﬁﬁ&f&?""
tours for |g 2 g E é“% ?D and relaat}ed
relsted (i} £ 8 3_ 3 R organzations
o l%l;léﬂ g 2 2 §
e | BEl P B
lue) @ 3 ﬁ_
_() JEANNIE ABRAHAM _ __ _______ | _0_
PRESIDENT 0 X X 0. 0 0
_@ MARK MADNICK _ _ __ __ __ ____ ] -0 _
VICE PRESIDENT 0 X X 0. 0 0
_() MARK_HATHAWAY __ _ __ ________| _0_
VICE PRESIDENT 0 X X 0. 0 0
_@ AARON WILLIAMS __ __ ________ _0_
DIRECTOR 0 X 0. 0 0
_®) CRAIG BERMAN _ ___________ | 2
SECRETARY 0 X X 0. 0 0
_) DANIEL €. SCHWARTZ _ _______ | _0_
TREASURER 0 X X 0. 0 0
_O KI PUNWAR_______________.| _0_
DIRECTOR 0 X 0. 0 0
_®_ANDREW WOHLWEND _ __ ________| _0_
DIRECTOR 0 X 0. 0 0
_©®) CAROLE GILLIGAN _ __ _______ | _0_
TREASURER 0 X X 0. 0 0
Q0 MONICA PARMAR _ __________ | _0_
DIRECTOR 0 X 0. 0 0
A0n_NICOLA GALASST __ __ _______ | -0 _
DIRECTOR 4] X 0. 0 0
02 ALICIA WEINTRAUB__ _ __ _____ | _0_
DIRECTOR 0 X 0. 0 0
03 MIKE BLOOM __ _ __ __ ________ 0.
DIRECTOR 0 X 0. 0. 0.
04 FELICE BECKER _ _ _________ | _0_
DIRECTOR 0 X 0. 0. 0.
BAA TLEAQIQ7L 07/3119 fon 9 @
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Form 990 2019 T H E FOUNDATION FOR LAS VIRGENES 27-4870865 Page 8

J Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinved)
8) ©)
Pas
(Y] A'vemtje l()((5;) nut’clmc(;‘qvlr;gll‘e thg(r; 'one ®) (E) )
Name and title \;::a oilil(ée‘:"aen?: iﬁgléﬁxué«'ei? comggr?-:?;:}?otﬂeﬁom com:zaeﬁ;)a';:at;:efrom '-Z';!nn:f'\zr: hgurmunl
(l:;leg':»y RIS E ({:}eg‘;; agu:.zllg)g\. u-(a'ed % 2';'},?}8“5 compensation from
tours o B & F |82 -g‘g- 3 « ; : the oigan-zahon
o IEEIR|g 2 B3 and related
related  |& _gh sl |3lgal™ orgarnzations
ommamza 18 = 3 (® 8
tons g = = _g
below @] g 8 &
dotted ol & 7
line) A 3 é
[=1
ae o ____] e
ay o _____J .
a8 o ___4-___
a9
@ e ___J-o___
ey o ___4-___
@ ~
@ o ____ ———
e  ___________ __
& ___ ——
ibSubtetatl > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add fines 1b and 1c) > 0. 0. 0
2 T runtoer o irdudlags rdudrg b rat infted o these ied 20u6) wroreoenad nare tFen S O0A0 S reportade conparscban

from the organization *™ 0

3 D the orgamzatlon list any former officer, director, trustee, key employee or highest compensaled employee
on line*1a”? If 'Yes.' complete Schedule J for such indwidual -,

4 For any individual hsted on line 1a, 1s the sum of reportable compensalion and other compensation from
the ’?rggmz;mc;n and 1elated orgamzatlons greater than $150,0007 If 'Yes, ' complete Schedule J for
such individua

5 Did any person listed on hne 1a receive or accrue compensatuon from any unrelated orgamization or individual
for services rendered to the organization? If ‘Yes, ' coniplete Schedule J for such person

Section B. Independent Contractors

T Complele this 1able for your five highest compensaled independent contractors that received more than $100,000 of
arpasaon fon t‘eoga’rztn?:h:mmb' eeb‘da‘medgvhamtnteommmm

(A) ® ©)
Name and business address Description of services Compensation

2 T nuvbe o ndpedat aoredos (dodg but it hried b toee Bed s wo esavad roe ten
$100,000 of compensation from the organization ™ () 0 A 2 :
BAA YEEAOI08L 0773119 Form 990 (2019)
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Ofm 990(2019) T H E FOUNDATION FOR LAS VIRGENES 27-4870865 Faap O
IPatvill] Statement of Revenue
Check if Schedule O contains a response or note to any hine in this Part Vil I:l

) (B) (C? (D)

Total revenuc Related or Unrelated Revenue
exempt business excluded from tax
function revenue undcr sections
revenue 2 514

@ T B »"hqu *',“ >
£ 2 1a Federated campaigns 1a ; ng;&ig} 35. 'ﬁ‘l ,."‘f»* ‘é‘ 13 ‘,
g3l b Membership dues 1h S o ;}\ S " % 0 L_’!
(:. §| c Fundraising events 1¢ E ﬁ“@ég}é? %%\,} &L«g et ik Lf'{‘?w
% 5| d Related organizations 1d % St - o 5"’ Al ) o ‘%’*‘.‘?ﬁ:@i
= AT I ,)_ 2 X "nvlf‘x
4 E| e Government grants {cantributions) 1e e R wq ) m{ ,,,ﬂ
& | Al other contributions, gfts, grants, and v § ‘E“%}‘# R N?%i g’?;” @%ﬁgiﬁ}éﬁ%.
53 similar amounts not included above 1t 26,398, AR '5( SR ;‘?gg‘}i q‘gﬁ:‘;;zgﬂ?k—ﬂ\?f@“
S 5| g Noncash contributions ncluded in "5’”"“1»' & £ “‘* "3\ AT 'giﬂ\{t%ﬁ'ﬁ‘ﬁ
5 Ines Ta-1f 1g l‘fv.m %5,% e ."v § P e R S
S E| b Total. Add lines 1a-1t 25 398 "i" M R e R T e
o Business Code R *'ey"‘v“»g« SR e IR ;?4‘7 R
§|2a
gl p T TTTTTTTTTTTTTT
ol
2 c
S| Comm
S| 9
El &___ _ __ o __
g» f All other program service revenue
o g Total. Add lines 2a-2( -
3 hesretrore cvia ol risest ad
other similar amounts) 12. 12.
4 Income from invesiment of tax-exempt bond proceeds -
5 Royalties R ..
) Peal (1) Parsonal y'gé%&?ﬁg ‘é,ég%% f@:}', o :, T %}2’3 «3, fi : G «& m’",:fééﬁﬁiﬁ::’“
6a Cross rents 6a i@":.‘"‘ e n‘.s‘?xf“ ;"."3& V:f‘fﬁ}'f‘ LR S R s X R
NE I R ';4;1'."., SV §'~-' AR
b tess rental expenses |6b : %Yi‘ % §f éﬁ%ﬁ%ﬁ?"‘g‘z‘%‘:’% L &E&%‘:‘ge.p ‘1*’5’)(- . \!,,e.axq;‘g";\
¢ Rental income or (loss) [ 6¢ *\ RSO NESTRERE %&i’% %~ 4;,:;34;5%::;«‘@5‘,’3%&.& ,\(\?3}9’5&;\ &
d Net rental income or (loss) -
7 a Gross amount from () Securnities (1)) Other % \%ﬁ:} \? g; »-\v -ﬁ; 't’%"u ‘i,sm«’.
sales of assets 7a “’4 ‘“J"%‘w J?.%ﬁ % { 1‘:‘ .'smt{‘
other than invento "a’-‘& "i%? SN X \‘pt“:," B
b Less: cost or other basis i ‘&F%"‘iﬁf}@r 5 *ﬁ?:s"gf;{é,:'gfm
and sales expenses | 7b }3}%‘ g %ﬁé@% éﬁ%‘:ﬁﬁ
¢ Gan or (loss) 7c AR *‘?sz& s Sy DR ;
d Net gain or (loss) >
RN Ry
§ 8a Gross income from fundrassing events %»’;’@éﬁ ‘;% %‘é—\kg{f. Bt
(not including § -?ig " g ”" & },4” SRR
g of contributions reported on iine tc) £ é&i@* X 1’*“ Pg&‘g‘g{%} i
SRR, PR (RS SR .
& See Part v, line 18 8a 56,141, lgtz'?a U&?\ j}% $( % .
[, Rl L il
2 b Less direct expenses 8b 13,901. 4 X‘f ",b_j "f‘u‘gg’}: T
S | ¢ Netincome or (loss) from fundraising events - 42 240 %o ,"g‘iﬁ@;ﬁ"‘_“““ﬁ
RS Vrr\\\m R SOATD
9a Gross income from gaming activities %@’;}2‘» B “ x;g ) *fi}f‘ﬁ )
See Part IV, line 13 9a TR o wc Eféfé; : ’\}f}‘ m{ q_ }.{\s.w
b Less direct expenses 9b e ’31“ S E"i w "t"'"\%:}‘ ?t"ﬂ; 'a;.g i x,‘\‘ :};" ‘;;0‘ s

¢ Net income or (loss) from garmung activities

10a Gross sales of inventory, less I ?Q@;ﬁ%ﬁ,i‘j\w SER e \’i‘sf J;,??Ex.:ﬂ;
returns and aflowances 10a 3 ~§]“%‘;§‘§ep\ e 3‘43;,&%}%‘%% ,‘ 2 w} e
b Less. cost of goods sold 10| [ \'@s}»‘f‘\\%ﬁf ¢ f%% e ﬁi\'{ 3
¢ Net income or (Joss) from sales of inventory -
9 Business Code P! Sl nta i N T R TR e
11a
g b T
38 T TTTTTTTTTTTTTTTo
e d Al other revenue.
z e Total. Add lines 11a-11d -
12 Total revenue, See instructions > 68, 650.

BAA TEEAQIO9L 0773119

RECEIVED BY IRS-EEFAX

Form 990 (201 9)
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18186979069 From Denis Rosenby¢.q

27-4870865

Page 10

Check If Schedule O comains a response or note 1o any Tine In this Part IX

L] )

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

A
Total expenses

B
Program service
expenses

1

9
10
n

Grants and other assistance to domestic
organizations and domeslic governments
See Part 1V, hine 21 oo .
Grants and other assistance to domestic
individuals See Part IV, hne 22

Grants and other assistance to foreign

ogEreEhos, fO‘Bq’I%)HITNTS adfa-
eign indviduals See Part IV, hnes 15 and 16

Bencfits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3)X(B) .

Other salanes and wages

Pension plan accruals and coniributions
(include section 401 (k) and 403(b)
employer contributions) .

Other employee benefits
Payroll taxes .
Fees for services (nonemployees).

a Management

b Legal

< Accounting

d Lobbying

e Professional fundraising serwices See Part IV, hne 17
f Investment management fees '

g Other (iflinel l? amount exceeds 10% of hne 25, column

(A) amount, list ine 11g expenses on Schedule 0.)
12 Adverlising and promotion

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or enlertainment
expenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortizalion

Insurance . . .
Other expenses. itemize expenses not

RUREY

o e 2 fle 2 ararteass 1046
of line 25, column (A) amount, hist hne 24e
expenses on Schedule O )

a CREDIT CARD FEES

e All other expenses
25 Total functional expenses. Add hnes 1 through 24¢

0. 0. 0. 0.
0. 0. 0. 0.
1,200. 1,200.
1,288. 1,288.
9.342. 9,342. |
|
\
|
[
|

:'p‘%‘?ﬂ\ R
covered above (List miscellaneous expenses [faud LR
g

12,573.

10,542.

26 Joint costs. Complete this ine only f
the orgamization reported in column (B)

toint costs from a combined educational
campatgn and fundraising solicitalion
Check here = [:] if following

SOP 98-2 (ASC 958-720)

BAA

RECEIVED BY IRS-EEFAX

TEEAOTIOL 072119

Fan 9 OB
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Form 990 (2019) T H_E FOUNDATION FOR LAS VIRGENES 27-4870865 Page 11

~ Balance Sheet

Check if Schedule O contains a responsc or note to any line wn this Part X D

Begmnfrﬁ;’ of year End (oB?year
165,807.

Cash — non interest-bearing 109,730. 1
Savings and lemporary cash investments 2
Pledges and grants receivable, net 3
Accounts receivable, net 4

D bW N -

Loans and other recewvables from any current or former officer, director,
trustee, key employee, crealor or founder, subslantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualfied persons (as defined under REY ’.,:, “ﬁg‘r%?’ﬁf\:” )
section 4958(f)(1)). and persons desciibed in section 4358(c)(3)(B)

7 Noles and loans recetvable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

Assets

10a Land, bhlldmgs, and equipment cost or other basis
Complete Part VI of Schedule D 10a

b Less' accumulated depreciation 10b
11 Investments — publicly traded securities
12 Investments — other secunites See Part IV, line 11
13 Investments — program-related See Part IV, hne 11
14 Intangible assets .
15 Other assets See Pait IV, Iine 11
16 Total assets. Add lines 1 through 15 (must equa! hne 33) . . . 109,730.(16 165, 807.

17 Accounls payable and accrued expenses

18 Grantis payable

19 Deferied revenue

20 Tax-exempt bond liabilities .

21 Escrow or custodial account hability Complete Patt IV of Schedule D

22 Loans and other payables 1o any current or former officer, director, trustee,
key employec, creator or founder, substantial contnbutor, or 35%
contiolled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties
Unsecured noles and loans payable to unrelated third parties .

Other habilities (Including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D

26 Total liabilities. Add ines 17 through 25

Organizations that follow FASB ASC 958, check here ™ D

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here »
and complete lines 29 through 33.

Capital stock or trust pnincipal. or current funds

Paid-in or capital surplus, or tand, bullding, or equipment fund

31 Relained earnings, endowment. accumulated income, or other funds 109,730.] 31 165,807.
Total net assets or fund balances . . - 109,730.] 32 165,807.
Total habihties and net assets/fund balances 109,730.] 33 165,807.

Liabilities

BRB

8 Y

88

Net Assets or Fund Balances

AR

TEEADVINL Q7731119 Form 990 (2019)
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Form990 (2019) T H E FOUNDATION FOR LAS VIRGENES 27-4870865 Page 12

FRaE Xl Reconciliation of Net Assets
Check if Schedute O contains a response or note to any line in this Part XI []
1 Total revenue (must equal Part Vill, column (A), line 12) 1 68, 650.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 12,.573.
3 Revenue less expenses Subltract ine 2 from hne 1 3 56,077.
4 Net assets or fund balances at beginning of year (must equai Part X, ine 32, column (A)) 4 109,730,
5 Net unrealized gans (losses) on invesiments S
6 Donated services and use of facihilies 6
7 Invesliment expenses 7
8 Prior peniod adjustments . . 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Ndasmsbs o tidbhes dad dysa Corbe s 3t O tnaagd Pt X e X
column (B)) 10 165,807.

Xily] Financial Statements and Reporting
Check if Schedule O contains a response or note to any Iine in this Part XII

1 Accounling method used to prepare the Form 990. Cash DAccrual D Other

If the orgamzation changed 1ts method of accounting from a prior year or checked 'Other,’ explain
in Schedute O.

2 a Were the oiganization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year weie compiled or reviewed on a
separate basis, consolidated basis, or both
Separale basis D Consolidated basis l:l Both consohdated and separate basis

b Were the orgamization's financial statements audited by an independent accountant?
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
Separale basis D Consoldated basis I:] Both consolidated and separate basis

¢ fYes b he 2a o 2 does te ogaeson hae a aonriee te asaures iepo el O oagtdte ad
1eview, or compilalion of its financial statements and selection of an independent accountant?

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

3afsamidabd anvad ws teagazbhegpad buthbgp anadoacks assStthinte Soe
Audit Act and OMB Cwcutar A-133? 3a X
b ¥ yes dd te ogai=ion utep te |equed ad o ads? e ogas=sion dd rad udbop te eqed ad
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b,
BAA TEEAGIIZL 01721720 Form 990 (2019)
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Public Charity Status and Public Support | oo, 1ses 020

SCHEDULE A 201 9
(Form 990 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitabile trust.

DRUEEANIR A6 A N o 2N
» Attach to Form 990 or Form 990-EZ. §%§ i ’%’{Eﬁi‘ﬁﬁfﬁrﬁ
PO i i Loy
Department of the Tieasury * Go to www.irs.gow/Form990 for instructions and the latest information. g%%‘,}ﬁ@ on’
Name of the organization T H E FOUNDATION FOR LAS VIRGENES Employer identification number
SCHOOLS 27-4870865

ey f"ﬂ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization is not a pnivate foundation because 1tis (For lines 1 through 12 check only one box )

A dudn aonaon d dudes, o assasEn  dudres desobad 11 SERIOHCA)). (9

A sthad cesabad T7EEb MM A)X(i1) . b Stedle E & 980 o TED))

A hospital or a cooperative hospital service organization described in section T70(b)1)}AXiii).

A medical research organization operated (in conjunction with a hospital described in section 170(b}(1XAXiii} Enter the hospital's
name, city, and slale

s w N -

(5]

An organization operated for the benehit of 3 college or universily owned or operated by a governmental unit described m
section 170(b)(1)XAXiv). (Complete Partil)

A federal, state, or local government or governmental umt described in section 17C(b)1XAXV).
at o tsa oot foragemet uit o frortregered pbicadesabed

~N &

Anogaezhontrat romalyresnes asbkstata
in section 170(b)}1XA)vi). (Complete Part il.)
I:I A community trust described in section 178(b)}(1XAXVi). (Complete Part Il )

9 [}agricultmaeamgan.zadescr-u-aa(b)(m(A)(ix) quaated h arudon wh a Bdgat e
o unvasly o a ronbdgat albge I agoie & reudos B tererg dy, ad s dte alp o
unwversty
10 D A ogaesion tet romely emes (Drrnefa13318%dsmtmcnm.b’srre'rtﬂsgoﬁss ad goss e
from activities related to its exempt functions—subject to certain exceptions, and 52) no more than 33-1/3% of its support from gross
mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)}2). (Complete Part Ili )

1 . An orgamzation organized and operated exclusively to test for public safety See section 50Xa)4).

-}

12 An organization organized and operated exclustvecI,y for the benefit of, lo perform the functions of, or to carry out the ﬂurposes of one
or more pubhicly supported organizations described in section 509(a)(1) or section a}2). See section 509(a)X3). Check the box in
hines 12a through 12d that describes lhe type of supporting organization and complete hines 12e. 12f, and 129
a DTypammmmamqswmmwg@tem
) tre torag laty goort o ded anagotty  redredos o tnsees o thes pootrgotaezion Yaus t
complete Part IV, Sections A and B.

b I___I Type ll. A supporting organization supervised or controlled in conneclion with its supported oigamization(s), by having contiol or
na o rea gotrgomzeioneded Nntesare g stre o td o naeettes pootdouar i dio®. Yoy
must complete Part IV, Sections A and C.

c DTyWuwgd. A s gaotg agarvsion gosetd n aoradon wh ad Erdorely regeed winy s syqoot
o1ganization(s) (see instructions) You must complete Part IV, Sections A, D, and E..

d @sm ctioui!l?q_rated.Asumfgogr@wq:aeﬁdnca@whbsn:o&ioga*mb’@hisrd
funchionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness 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 1s a Type |, Type i, Type Il functionally
integrated, or Type il non-functionally integrated supporting orgaruzation.

f Enter the number of supported orgamizations .

g Provide the following informaton about the supported orgamzation(s)

M Namo of suppotted organization @) EIN (iil) Type of organration (W) is the (v) Amount of monetary () ~mount of other
(descnbed onlines 1-10 olgamzation hisied suppont (see nstruchion3) suppotl (se2 Instruchens:
above (see insinrtions)) 11 YOUr qovermng

doclanent?
Yes No
LAS VIRGENES UNIFIED| SCHOOL DIST.
(A) 95-2222290 2 0. 0.
®)
©
D)
(E)

Total \ 0 0

Tl A5 ¢ B R T -
BAA For Paperwork Reduction Act Notice, see the Instructions for l;')olrm ?9? gr 990-E2. Schedule A (Form 990 or 990-EZ) 2019
TEEAGAO1L  07/03/1
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Schedute A (Form 990 or 990.-EZ) 2019 T H E_FOUNDATION FOR LAS VIRGENES 27-4870865 Fap 2

%] Support Schedule for Organizations Described in Sections 170(b)X1)}AXiv) and 170(b)(1XAXVi)
Coee gy fyudadedtebconte 5 7, o 8d FPat) o f te agataon & b ady ude Pat L Fte
orgamzation fails to quahfy under the tests listed below, please complete Part fiI )

Section A. Public Support

gg;:gﬁ"gyﬁsfim fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 A Tolal
1 Gifts, grants, contnbutions, and 4
membership fees received (Do not
include any 'wnusual grants.’)

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

3 The value of services or
facihes furmshed by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total AT
contributions by each person gni‘é@ 2 '
(other than a governmental &%‘,i@
urit or publicly supported R
otganization) included on line 1 [z

thal exceeds 2% of the amount
shown on hne 11, column (f)

R SR
6 Public support. Subtract hine 5 R o DI
from line 3 ety ikﬁ%{;&g o

Section B. Total Support

7
&éﬁggﬁ"gy;a)’sm fiscal year (@) 2015 (b) 2016 © 2(9/7 (d) 2018 (e) 2019 ® Total
7 Amounts from line 4 /

8 Gross mcome from interest,
dividends, pafmenls received
on securities loans, rents,
royalties, and income from
sunilar sources y

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
Part V1)

11 Total support. Add hines 7 Ay !
through 10 SN

12 Gross receipts from related activities, étc (s
13 Fstfe fteFom P e rte £ i sacod thid tuh o th Bx yea a6 a ssron 013 :
organization, check lhis box and stop hegé . > E]
Section C. Computation of Public Stipport Percentage
14 Public support percentage for 2019/@'ine 6. column (f) dwided by line 11, column (f)) . 14 %
15 Pubhc support percentage from 2018 Schedule A, Part 11, line 14 . . . 15 %

f

Instructions)

16a 33-1/3% support test—2019. If,the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization, . . »> D

b 33-1/3% support test—2018/ If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2019. If the organtzation did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the ordanizalion meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meefs the ‘facts-and-circumstances’ test. The orgaruzation qualifies as a publicly supported organization > D

b 10%-facts-and-cigcumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 172 and line 1515 10%
or more, and If tffe orgarization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization mdets the 'facts-and-circumstances’ test The organization gualifies as a publicly supported orgarization > B
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA * Schedule A (Form 990 or 990-EZ) 2019
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RATCHE Support Schedule for Organizations Described in Section 50%a)2)

(Complete only if you checked the box on ine 10 of Part | or if the organization fatled to qualify under Part I If the organization

fails to quahfy under the tests listed below, please complete Part it )

Section A. Public Support /
vigD =] (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

Choneaaicheategyio)
1 Gifts, grants, contributions,
and membership fees /

received (Do not include
any ‘unusual grants ')

2 CGosmmEdsforadmssios
medeade s o sxoes
performed, or facilities
furnished 1n any activity that 1s
related to the orgamization's
tax-exempt purpose

3 Gross receipts from activities
that are not an urvelated trade
or business under section 513,

4 Tax revenues levied for the /

organization's benefit and
either paid to or expended on
its behalf, /

5 The value of services or
facihties furnished by a /

governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1,
2, and 3 received from
disguahfied persons

b Amounts included on hnes 2 /

and 3 recewved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year

¢ Add hnes 7a and 7b

8 Public support. (Subtract hne
7¢ from hine 6 )

Section B, Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 (f) Total
9 Amounts from line 6 /
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties, and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 197% y
¢ Add hines 10a and 10b /
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on .
12 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in

Part VI ).

13 Total support. (Add lines 9,
10c¢, 11, and 12.)

14 First five years. If the Fopn 990 1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organizalion, check !h:ygox and stop here

Section C. Computation of Public Support Percentage

v
(]

15 Public support perCentage for 2019 (line 8, column (f), divided by hne 13, column ()} 15 %
16 Public suppoyé:rcentage from 2018 Schedule A, Part lil, line 15 . 16 %
Section D. Cemputation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by hne 13, column () 17 %
18 Investment mcome percentage from 2018 Schedute A, Part lIl, hne 17 18 %
19a 33-1/3% supporttests —2019. if the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:I
b 33-1/3% supporttests—2018, if the organization did not check a box on hne 14 or ne 19a, and hne 16 is more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The orgarization qualifies as a publicly supported organization »
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instiuctions. > B
BAA TEEA0402L  07/03/19 Schedule A (Form 930 or 990-EZ) 2019
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V.| Supporting Organizations

(Complete only If you checked a box in line 12 on Part |. if you checked 12a of Part |. 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 |, complete Sections A and D. and complete Part V. )

Section A. All Supporting Organizations

1 Are all of the orgamzation's supported organizations listed by name in the organization's governing documenis?

'‘NMajéscriba PAM oy e s good o s ae adessgetad Fabsiretad by dass o puyooss cesale
the designation If historic and continuing relationship, explain

2 dte rae ay s oot agaizion tel ches rd tae an RS dBanteion d sEs udy ssdon
509¢a)(1) or (2)? If 'Yes, ' explain in Part VI how the organization determined that the supported organization was
described 1n section 509(a)(1) or (2)

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

b Did the organization confirm that each supported organization quahfied under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes.' desciibe in Part VI when and fiow the organization
made the deternination.

¢ Did the organlzatlon ensure that all support to such organizations was used exclusively for seclion 170(c)(2)(B)
putposes? If 'Yes,' explain in Part VI what controls the orgamzation put in place to ensure such use.

4a Was any supported orgamzation not orgamzed in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Cdte rae unee coid ad ciosion N cbag wete b mee gas b te beg 8. potd
?' e sdscripePafiov e agaiatn Fad .07 arid ad diebn aege barg aoridad
or supervised by or in connection with its supported orgamizations.

¢ Did the organmization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and S09(a)(1) or (2)? If 'Yes, ' explain in Part VI what controls the orgarmzation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a {d te oga e ad s B o \Toe ay s poed ogaelrs dirg te B¢ ? FYas' arsas O
ad © tetav f bl /%gmdecwanmd‘g@ﬂemnsa‘d umvsd#-eswia'l
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the
orgamization’s orgamzing document authornizing such action, and (tv) how the action was accomplished (such as by
amendment to the orgamizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated n the
organization's organizing document?

¢ Substitutions only. Was the substitulion the result of an event beyond the organization's control?

6 Oud the organization provide support (whether in the form of grants or the provision of senares nr farihities) tn
anyone other than (1) its supported organizations, (i) ndividuals that are part of the chantable class benehted by one
o nedts a i) dhe aotrgaotaezaiastta doapmot o et e noed
the filing orgamzalion’'s supported organizations? if 'Yes, ' provide detail in Part V1.

7 Did the organizahon provide a grant, loan, compensation, or other simitar payment 10 a substantial contnbutor
(as defined 1n section 4958(c)(3)(C)) a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan {o a disquaitfied pze)rson (as defined in section 4958) not described n line 7? If "Yes,'

complete Part | of Schedule L (Form 990 or 990 E.

9a s te ariclrd deds o @ ay tre dig te b e by ge o noe dadd pesos
as deﬁned in section 4946 (olher than foundation managers and organuzatuons described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling intetest in any enlity in which the
supporting orgarization had an interest? /f 'Yes, ' provide detarl in Part VI

¢ Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derive any personal benefil from,
assets in which the supporting organization also had an interest? If 'Yes,’ prowde detail in Part VI

10a \&s te b te eass hhees tdies s o ssdon 8

aca N b e o sadon BBY egacty
certain Type Hl supporting organizations, and all Type 1T non-functionally integrated supporting orgamzations)? If ves.’

answer 10b below

b Od te oga =D e ay eces haes nte B y=? (e Stedé G Rrm4Z2) bddrmre
whether the organization had excess business holdings )

2«5&?
1 Oa
1 Ob

BAA TEEAODA 07123719
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Stwie A fam 3D o ITED O
PAR A Supporting Organizations (continued)

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

a A pasnwo o rdedy arkh de drye o bgde wh pesos desabed N ad © bebwy, te
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% conirolled entity of a person described i (a) or (b) above? If 'Yes' to a. b, or ¢. provide detall in Part V1.

Section B. Type | Supporting Organizations

1 O te dats Webes, o mathed p d oe o noe 3 gooed agareElo s hae te pona b egedy ot
oaxtabedangi dte detrs o tﬁmaah'tasqutea(yaa'?'fﬂcdescnbn
Part VI how the supported orgarization(s) effectively operated, supervised. or controlled the organization’s activities
If the orgamzation had more than one supported orgamization, describe how the powers to appoint and/or remove
direclors or trustees were allocated among the supported orgamzations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? /f ‘Yes,' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Weeanagoityd e dredoso tideesdun ﬂ’eta()ea'a&a o redredosa tushacs
of each of the organization's supported organization(s)? If No,' describe in Part VI how control or management of the
supporting orgarnzation was vested in the same persons that controlled or managed the supported orgarmzalion(s)

Section D. All Type Ill Supporting Organizations

1 Did the orgamzation provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided durning the prior lax
yeai, (i1) a copy of the Form 990 that was most recently filed as of the date of notification, and (im) copies of the
organization's governing documents in effect on the date of notihication, lo the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appomted or elected by the supported
orgamization(s) or 30 serving on the governing body of a supported organization? If ‘No.' explamn in Part VI how
the orgarnzation mamntamed a close and continuous working relationship with the supported organization(s)

3 By reason of the 1elationship 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 ncome or assets at
all tmes during the tax year? If 'Yes,’ describe in Part V1 the role the organization’s supported organizations played
in this regard

Section E. Type ill Functionally Integrated Supporting Organizations

1 CGuktelxxred b te rrdad tet te ogereztn wssd O =87 te Hage Fat Ted dirg te yeer Gee isiuckorss)
a |:| The organization salisfied the Activities Test. Complete line 2 below

b I:l The organization 1s the parent of each of ils supported organizations Complete line 3 below

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

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

a Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of the
bwthte WES ? I¥esthemm ported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamzation was
responsive to those supported organizations, and how the orgamization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's nvalvement, 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 orgamization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

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

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

b Cd te gz eecese a s.tse—ﬁd@aeddmo.e'tep:has adass dahd s
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard

3b

3a
s R

14 ’?‘fx’f.k'usir
i I e

Q7183119

BAA
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1 |:| Check here 1f the organization satisfied the Integral Part Test as a quahfying trust on Nov 20, 1970 (explain in Part VI)_See
instructions. All other Type It non-functionally integrated supporting o1ganizations must complete Sections A through E
Section A — Adjusted Net Income (Ryrsear O e
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 oo of goesig eqaess E o roarsd B pod.don o o fFgoss
income or for management, conservation, or mamntenance of property held for
production of iIncome (see mstructions) 6
7 Olher expenses (see instructions) 7
8 Adjusted NetIncome (subtract lines 5, 6, and 7 from line 4) 8
S A=t Yar

Section B — Minimum Asset Amount

(Ryivsear

1 Aggregate far market value of all non-exempt-use assets (see instructions for short 1 ,%'

tax year or assets held for part of year)

a Average monlhly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
faclors (exptain in detail 1n Part VD).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see mstructions)
5 Net value of non-exempt-use assets (subtract {ine 4 fiom line 3)
6 Muitiply hine 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add hne 7 to line 6)

Section C — Distributable Amount

Cunient Year

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

Enter 85% of line 1

Minimum assect amount for prior year (from Section B, ine 8, Column A)

Enter greater of ne 2 or hne 3

Income tax tmposed in prioi year

olo|o oo

AlNn|dHlw|iNn|=

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

-]
[®)]
=
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(o]
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o
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(see instruclions)
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Stwle AGMIDoFED DO T H E_FOUNDATION FOR LAS VIRGENES 27-4870865 Page 7
[PV Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes
2 Anurspadtopaforedivty et dredly futheseent pupcses o a pootedogae=to s,
in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported orgamizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Dethuios © dave sypoEd agaaios © whth te agerie=ion s espoewe ok deiebs
in Part VI) See mstruclions.
9 Dislrbutable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

WIN|OIWV|bd|w

Section E — Distribution Allocations (see instructions) . exﬁ'.’as.s & Distﬁ(t';':,)table
Distributions Pre-2019 ArvauricdO
1 Dislributable amount for 2019 from Section C, hine 6 'L (\-‘.{ e '“ii”i'@?' N o ‘
2 Underdistiributions, if any, for years prior lo 2019 (reasonable y:‘}t\ lﬁ{ a o R AWS’«
cause required ~ explain in Part VI). See instructions ” F".am, e ‘xi’é H’a\} <,‘&£“;x; H,\}” o iy
3 Excess distributions carryover, if any, to 2019 ,“ 4 TAe “-_?ai“i% S "u?i'?ﬁ T IS
2Fomz0id -
b From 2015 o e ST s it
; ¢ From 2016 o h%s 2 !;h 5 w\g: S ,“*W:‘E,%lﬁg». By *{ "°fs,z‘. S
d From 2017 S e e ia‘ T“’rfi
e From 2018 T ”%‘ e ‘% Sher s @ﬁﬁ’\éf’ Vecs
| f Total of ines 3a through e T 12'@:
g Applied to underdistributions of prior years B ! ;}
| h Applied to 2019 distributable amount Gl SRR R
i Carryover from 2014 not applied (see instructions) N o
i Remainder. Subtract ines 3g. 3h, and 31 from 31, ! "i’: it m“i{ 3,\‘:’*‘37 e \e-
R R R
4 ][')’;Zu;t.)ut:ons for 2019 from Section D, s ‘gr%ﬁj,‘%ﬁkﬁ {aﬁﬁ’%“ ,ﬁ{ §£.§3 é&"g?‘m i i hﬁ%ﬁig&,f,’:fm e
a Apphed to underdistributions of prior years e s B R AL
b Apphied to 2019 distnbutable amount N R G R i 'ﬁ’ﬁx‘»‘;ii’ I{ 3;‘ T
¢ Remamder Subtract lines 4a and 4b from 4 5 g S TN
5 Remaining underdistiibutions for years prior o 2019, if any. ﬂﬁ )’“.‘I‘{v"?{i'ﬂ”‘ AR
Subtract ines 3g and 4a from line 2 For result greater than "‘g\?i\iﬁ@ j‘ S {é&-ﬁw
zero. explain in Part VI See instructions Ry S
6 Remaining underdistributions for 2019, Subtract hnes 3h and 4b ‘J‘ff‘:z“ K """ 54 ﬂzl""'w, X
from ||ne!1J For 1esult grealer than zero, explain in Part VI See E\’t‘% \,\\f’ﬁ 3 “ﬂé ‘%‘*‘*Z *S{t%%}\i?}j‘ig S{tgf;'.\'f;}f,ﬂf
nstructions "iéﬁ M ﬁé SR i@' 3”'{’,‘:,3»? zsgi‘w_‘g
7 Excess distributions carryover to 2020. Add lines 3) and 4<. Tl Tﬂ(?ﬂ o .3%5' i
8 Breakdown of line 7 ‘(l.'v" e 4?;’4‘;%"1%? Yk ?\;'17,'? ‘,1*‘ ,ug(gﬁn;( e
a Excess from 2015 G ‘x’éﬂi TR W%Y K "’é‘%{'z"”“"’s' 2
b Excess from 2016 S ’%ﬁ&f’%‘{ 5"3’3' SEE R
¢ Excess from 2017 e e e e R
d Excess from 2018 RN %ud N "» N "“iﬁi £ "P\’ff“*."*ﬂ*mlu e i o ’i’;?:«, ;
e Excess from 2019. k}’;‘%f T I SR '13' TR
BAA Schedule A (Form 990 or 990-E2) 2019
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PREY SuPplemental Information. Provide the explanations required by Part Ii, line 10; Part 11, Iine 17a or 17b,Part ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 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, hines 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, hnes 2, 5, and 6. Also complete this part for any addtional information
(See instructions.)

BAA TEEAG408L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Supplementa! Information Regarding Fundraising or Gaming Adtivities ONFS No_1545-0047
. SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasut * Attach to Form 930 or Form 990-EZ
Tntomal evenue Servce > Go to www.irs.gov/Form990 for Instructions and the latest information.
Name of the organizatcn T f{ E FOUNDATION FOR LAS VIRGENES Employer id
SCHOOLS 27-4870865

R_rdﬁ-?Mias CGrpueef freagaaionasagsd Yes onForesa Fat iV lire 77
REEA Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgarmization raised funds through any of the following activiies Check all thal apply

a Mail solicitations e |:] Solicitation of non-government grants
b Internet and email solicitations f E] Solicitation of government grants
c Phone solicitations o Special fundrarsing events
d [_] In-person solicitations
2 a Ol te agaezton ae a wilen g aal ageavert wihn radd.d d.dg dbas, dedos, tuseess o ey
employees listed 1n Form 990, Part VII) or entity in conneac?én 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 orgamization

- v) Amount paid to
(i) Name and address of individual @) Aciwity |, {iiD) Didfundraiser | Gy) Gross receipts ¢ or retalme% by)
o ety GQro=s) have custudy or control somaity fundiarser hsted'n
of contributions? column G)

Yes No

(vi) Amount paid to
(or retamned by)
orgamzation

10

Total - 0

3 Lislzal stEes iINwWidhtteotaeahonis regstaed o haarsadtosdiat arinbuhaors o Fes beanrdifiedit iseoat fromagsiretian
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-E2Z) 2019
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Rap 2

Fundraisin&Events. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 18, or reported

more than

5,000 of fundraising event contributions and

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

gross iIncome on Form 990-EZ, fines 1 and 6b

(a) Event #1 (b) Event #2 {c) Othe: events gd) Total events
. add column (a)
THE CARNIVAL THE EVENT NONE atim

g {event type) (event type) (total nunben
v
ﬁ 1 Gross receipts 48,016. 8,125. 56,141.
£ 2 Less Conlnbutions

3 Gross income (line 1 minus line 2) 48,016. 8,125. 56,141.

4 Cash prizes.

5 Noncash prizes
(>
& | 6 Rentfacility cosls 2,696. 2,696.
£
c
¥ 7 Food and beverages
E
X | 8 Entertanment
E
g 9 Other direct expenses 5,862. 5,343. 11, 20S5.
(3

10 Direct expense summary Add lines 4 through 9 1in column (d). 13,901.
11 Net income summary Subtract line 10 from hne 3, column (d) > 42,240.

R

$15,000 on Form 990-EZ, line 6a.

4il§ Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total garmin
g (a) Bingo bmgo/grogressuve (c) Other gaming (add column (‘ai
z 1ngo admm
N
U
€ 1 Gross revenue
2 Cash prizes.
£
: %
g ¢| 3 Noncashprizes
E N
cs
T £l 4 Rentfaciity costs
5 Other direct expenses
| | Yes % || Yes % |[|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) d
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enler the state(s) in which the organization conducts gaming activities:
a s the orgamizabion hicensed to conduct gaming activities in each of these states?
b It ‘No," explain

10a Were any of the organization's gaming hicenses revoked, suspended, or terminated during the lax year?
b If 'Yes,’ explain

RECEIVED BY IRS-EEFAX
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+ 11 Does the orgarization conduct gaming activiies with nonmembers? D Yes D No

12 Istreatashonagato, badicay o tinseed atnug, o anente o apatrashpo dhe atityfonedto
adrminister chantable gaming? |:| Yes D No

13 ok te pacatae F garrg ady cord.ad i
a The organization's facility : 13a

b An outside facility 13b
14 B te rare ad addes o te peson wo peaees te agaeeio s garigipad eas bods ad eaxcks

oe

ov

Name »

Address >

15 a Does the organization have a cantract with a third parly from whom the orgamization receives gaming revenue? D Yes D No
b lf 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the thrd party> $ T 77T TTTT
c if ‘Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided *

D Drrector/officer [ JEmptoyee D Independent contractor

17 Mandatory distributions

a b te agae=on equed udy = bw © nee date dit s fom e gavrg poossecks b eEn te
state gaming hicense? [[]Yes D No
b Bt te ayort d dédh s equed ude e by b be dhed bde eatogaestos o ot nte
organization's own exempt activities during the tax year ™ $
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns () and (v),

“and Part il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA . TEEA3703. 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O ' Sdpplemental Information to Form 990 or 990-EZ | oo 15450007

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ

Depantment of the Treasury > Go to www.irs.gov/Form9890 for the latest information.
internal Revenue Sarvice

Nams of the organzatien @ i FOUNDATION FOR LAS VIRGENES
SCHOOLS 27-4870865

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

THE TREASURER WILL REVIEW THE FORM 990 FOR ACCURACY AND THE BOARD OF DIRECTORS WILL
APPROVE THE FORM 990 PRIOR TO FILING

FORIVBSO PARTVILINE19-OTHERORGANIZATIONDOCUIVENTSPUBLICLYAVALAELE.

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS WILL BE PROVIDED UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. [EEA4GQIL  0B/19N8 Schedule O (Form 990 or 990-EZ) (2019)
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