EXTENDED TO MAY 15,

2025

CLIENT COPY

' 990 Return of Organization Exempt From Income Tax  |ousno 5007
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024

B aCheﬁ: i C Name of organization
P | OMBUDSMAN SERVICES OF
cange | SAN MATEO COUNTY, INC.

D Employer identification number

l:[g‘lra;;ge Doing business as 94-33 97402
Ir';'tﬂf.'w Number and street (or P.0. box if mail is not delivered to streat address) Room/suite | E Telephone number
Wa, | 1455 MADISON AVE 650-780-5707
éetrergm‘ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5,432 , 294,

i *’| _REDWOOD CITY, CA 94061

Hia) Is this a group return

155" [ F Name and address of principal officer ELYSE BRUMMER

" |1455 MADISON AVE, REDWOOD CITY, CA 94061

T |
for subordinates? DYES X ] No
H(b) are all subordinates irtc\uded?EI Yes |:] No

|_Tax-exempt status: X ] 501(c)(3) [ 501(c)( ) (insertno.) L] 4947(a)(1)or L] 527 If "No," attach a list. See instructions

J Website: WWW.QOSSMC.OQORG

H(c) Group exemption number

K_Form of organization; | X | Corporation [ [ Trust [T Association |__] Other

| L Year of formation: 20 0 1] M State of legal domicile: CA

Part || Summary

g | 1 Briefly describe the organization's mission or most significant activities: TO MONITOR AND INVESTIGATE
% SUSPECTED ABUSE OF THE ELDERLY IN LONG-TERM CARE FACILITIES.
g 2 Check this box [_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of vating members of the governing body (Part VI, line 1a) R 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) q 8
& | 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 16
‘g 6 Total number of volunteers (estimate if necessary) I 6 29
;5 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 80,910.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 s L 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 790,114. 858,844,
g 9 Program service revenue (Part VI, line 2g) e 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7¢) 343,415, 80,910.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10, and 11e) o 114,954, 130,848.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,248,483, 1,070,602.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0
14 Benefits paid to or for members (PartIX, column (A), lined) L 0. 0
@ | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 784,381. 833,990.
%’ 16a Professional fundraising fees (Part IX, column (A), line 11¢) . e 0.
oy b Total fundraising expenses (Part IX, column (D), line 25) 0.
Y 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2d¢) - 339,801. 309,785.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,124,182. 1,143,775,
19 Revenue less expenses. Subtract line 18 from line 12 L 124,301. -73,173.
.5§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 2,148,533, 2,802,565,
<5| 21 Total liabilities (Part X, line 26) e 51,391, 122,588.
5.?_ 22 Net assets or fund balances. Subtract line 21 from line 20 2,697 . 14X, 2,679,977,

| 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.

Sign Signature of officer
Here [ELYSE BRUMMER, EXECUTIVE DIRECTOR

Date

Type or print name and tile

Print/Type preparer's name
Paid PEGGY H. CHEN

PTIN

Preparer Firm'sname CGUCPA LLP

Dafe Check |
”/% ! g [PDOY10398

FirmseiN 27-0472389

Use Only | Firm'saddress 46560 FREMONT BLVD. SUITE 403
FREMONT, CA 94538

Phoneno. (510) 770-8680

May the IRS discuss this return with the preparer shown above? See instructions

...... o ; @Yes L_]No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23

Form 990 (2023)



Forin 8868 Application for Extension of Time To File an Exempt Organization

{Rev. January 2024) : - .
y Return or Excise Taxes Related to Employee Benefit Plans OME No. 1545-0047

Sepertmant of the Treasury File a separate application for each return.
Intsrnal Revenus Servige Go to www.lrs.gov/Form88es for the latest Information.

Electirenie filing (e-file). You can electronically file Form 8868 to reduest up to a B-month extension of time to file any of the forrms

lsted below except for Form 8870, information Return for Transfers Assoolated With Certain Personal Benefit Gontracts. An extension

raquast for Form 8870 must be sent to the IRS ina paper format (see Instructions), For more datails on the electronic filing of Form

8888, visl www.irs gov/e-flle-providers/e-ile-for-charitles-and-non-profits.

Caution: If you are going to make ar: electronic funds withdrawe! {direct debit) with this Form 8868, see Form B453.TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax retum other than Form 890-T {including 1120-C fllers), partrerships, REMICs, and trusts

must Lise Form 7004 to request an extenslon of time to fils Incoms tax returns.

Part | -« Identification

Type or | Name of exempt organization, amplover, or other filer, see Instrustions, Taxpayer ldentification number (TIN)
Print OMBUDSMAN SERVICES OF
e by the SAN MATEQ COUNTY, INC. 94-3397402

dusdatafor [ Number, street, and room or suks no. If 8 P.O. box, see instructions.

flngyowr { 1455 MADISON AVE

return. See .
Insirustions. | City, town or post offles, state, and ZIP coda, For a foreign address, see instructions,

REDWOOD CITY, CA 94061

Enter ine Return Cade for the retum that this application is for (fils a separate application for each return) . [ 01 ]
Application Is For Return | Application is For Return
) Code ) Code

Form 890 or Form 880-E7- 01 Form 4720 (cther than individual) 09
Form 4720 (Individual) {3 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec, 401{a) or 408(a) trust) 05 Ferm 8870 ] 12
Form 990-T {trust cther than above) ] ] 08 Form 5330 (indlvidual) ) 13
Form 890-T {carporation) . 07 Form 5330 (ather than indlvidual) 14
Form 1041-A 08 ' ; R
*® After you enter your Return Code, complete afther Part 11 or Part |11, Past Il including signature, is applicable only for an extension of
time 1o file Form 5330,
# |f this application Is for an extenslon of time to file Farm 3330, you must enter the following information.

Plan Name

Plah Number

Plan Year Ending (MM/DD/YYYY) )

Part | - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The beoks are in the care of BLYSE BRUMMER
1455 MADISON AVE - REDWOOD CITY . CA 94061
Telephone No. 650-780-5702 FexNo, 650-364~5399

® If the organizatlon does mot have an office or place of businass in the United States, checkthisbox ... D

® i this is for a Group Retuimn, enter the organization’s four-dight Group Exemption Number (GEN) . [T this I8 for the whola group, check this
box . D .M it s for part of the group, check this box G and attach a list with the names and TINs of all members the extenslon is for,

1 1rsquest an automatlc 8-month extension of time until MAY 15 20 25 , to flle the exempt organization return for
the organlzation named above, The extension is for the organization's return for:
caiendar year 20 or
tax year baginning _Jun 1 20 23 and ending JUN 30 . 2024
2 i the tax year entered In line 1 is for less than 12 months, check reason: [:] Initlal return E:] Final return

Change In accounting period

3a  If this appllcation is for Forms 99G-PF, 990-T, 4720, or 6069, enter the tentative tax, fess
any nonreflndable credlts. See instructions, ) 3a| % ) 0.
b If thls application Is for Forms 980-PF, 980T, 4720, or 8068, enter any refundable cradits and
estimated tax payments made. [nclude any prior vear overpayment allowed as a credit. ) 3| % . 05
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by )
using EFTPS (Electronic Federal Tax Payment System). See Instructions, ) 3¢ | % _ oy 0-
For Privacy Act and Paperwork Reduction Act Notice, see instructions, Forim 8868 (Rev. 1.2024)

LHA 323841 12-22-23



®

OMBUDSMAN SERVICES OF

Form 990 (2028) SAN MATEO COUNTY, INC, _ 94-3397402 page?

Partlll| Statement of Program Service Accomplishments

Check If Scheduls O contains a response or notg to anylineinthls Part Il ..o
1 Briefly describe the organlzation’s misslon;
TO ACTIVELY PROVIDE ADVOCACY AND PURSUE ENEANCEMENT OF THE QUALITY OF
LIFE FOR RESIDENTS OF LONG- TERM CARE FACILITIES IN THE SAN MATEQ
COUNTY .
2 [id the organlzation undsrtaks any significant program servicas during the year which were not listed on the
pror For 990 or 990-E27 [_Iyes [XINo

Did the organization cease conducting, or make sign flcant changes In how it conducts, any program services? ... :’Yes [E No
If "Yes," describa these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 601(c)(4) organizatlons are required to report the amaunt of grants and allocatlons to others, the total expenses, and
revenus, if any, for each program service reportad.

4a

{Code: ) {Expanses § 37 1 097. Including grants of $ . . ) (Hévenus&i )
COMPLAINT INVESTIGATION AND FACTLITY MONTITORING: STATE CERTIFIED

OMBUDSMEN MONITOR FACILITIES FOR QUALITY OF CARE, QUALLITY OF LIFE AND
VIOLATION OF RESIDENTS'™ RIGHTS. IN 2023-2022 FISCAL YEAR, THE FOLLOWING
FACILITIES WERE INCLUDED IN ITS JURISDICTION:

16 NURSING HOMES,

217 RESTIDENTIAL CARE FACILITIRS FOR THE ELDERLY

32 INTERMEDIATE CARE FACILITIES,

23 ADULT DAY HEALTH CARE PROGRAMS

21 ADULT RESIDENTIAL FACILITI®G FOR TER DEVELOPMENTALLY DISABLED,
9 SOCIAL REHAB FACILITIES, (CONTINUED)

TOTAL OF 410 FACILITIES WITH 9,025 RESIDENTS.,

4b

{Ceda: Y (Expenses § 12 3 699. Including grants of § ) {Ravenue $ )
RECRUITMENT AND TRAINING THE PROGRAM PROVIDES TRAINING TC VOLUNTEERS
TO OBTAIN AND MAINTAIN STATE CERTIFICATION, THE TRAINING PROGRAM
INCLUDES 36 HOURS OF CLASSROOM TRAINING FOLLOWED BY AN INTERNSEIP
PERIOD OF APPROXIMATELY 10 DAYS DUE TC THE COVID VIRUS DURING THE
INTERNSHIP THE STUDENT OMBUDSMEN ARE PROVIDED WITH HANDS-ON GUIDANCE
ON HOW TGO MONITOR FACILITIES; ACCEPT, INVESTIGATE AND DDCUMENT THEIR
FINDINGS. IN ADDITION, WE PROVIDE 2 HOURS OF ON- GOING TRAINING FOR ALL
OMBUDSMEN EACH MONTH. DURING FY 2023-2024 WE TRAINED AND CERTIFIED 6
NEW OMBUDSMEN WHO ACTIVELY JOINED OUR TEAM IN THE FIELD, BRINGING THE

NUMBER UP TO 29 VOLUNTEER FIELD OMBUDSMEN ACTIVE IN TEE PROGRAM,

DURING THE YEAR, 29 STATE-CERTIFIED OMBUDSMEN BROVIDED & [CONTINGED)

4¢

(Cotlo: ) (Expenses § 12 3 69 9 Including grants of § } {Revanuo § )
COMMUNITY EDUCATION AND ADVOCACY OMBUDSMAN SERVICES CONTRIBUTE TO THE

OVERALL HEALTH LITBRACY OF RESIDENTS IN GAN MATEO COUNTY THROUGH 1718
EDUCATIONAL OUTREACH. IN FY 2023-2024 WE ACCOMPLISHED THE FOLLOWING:

-~ HELD 104 COMMUNITY EDUCATION EVENTS HDUCATING THE GENERAL PUBLIC ON
LONG-TERM CARE, THE ROLE OF TES OMBUDSMAN AND OTHER RELATED IGGUES.

- PROVIDED INDIVIDUAL CONSULTATION TC 930 PEOPLE SERKING INFORMATION ON
OCR SERVICES OR OTHER AGING ISSUES

- CONDUCTED 10 IN-SERVICE EDUCATIONAL EVENTS FOR FACILITY STAFF AND
PROVIDED 404 CONSULTATION HOURS TO STAFF MEMBERS.

4d

Other program services (Describe on Schaduls O.)
(Expanses § Including grants of $ ) (Revenue s ) )

4e

Total program service expehses 618,495,

Form 990 (2023)

332002 12-21-28 ‘SEE SCHEEDULE O FOR CONTINUATION({S)



OMBUDSMAN SERVICES OF

Form 990 (202) __9AN MATEO COUNTY, INC. | 94-3397402  paged

Part IV Checkiist of Required Schedules

Is the organization described in sectlon 501(c)(3) or 4947 (a)(1} (other than a private foundatlon)?
if "Yes," complete Scheduile A

2 Is the organization requlred to complete Schedule B, Schedule of Contributors? See Instruetions
3 Did the organization engage in direct or indirect palitical campalgn actlivities on behalf of or in oppaosition to candidatas for
publlc office? /f "Yes, " complete Schedule G, Partl ||
4  Section 501(c)(3) organizations. Did the organization engage in lobbying astivities, or have a sactlon 501(h} election i effect
during the tax year? /f "Yes, " complete Schedlile C, Partil | . . .
5 Isthe organization a section BO1(c)(4), 501(c)(5 ) of 601(c)(8) organization that rsceives membership dues, assessments, or
similar amounts as defined in Rev. Proc, 98-187 If "Yes, ' complete Schedule G, Partifi .
6  Did the organlzation maintaln any donor advised funds or any similar funds of aceounts for which donors have the right to
provide advice on the distributlon cr investment of amounts in such funds or accounts? / "Yes," complete Schedule P, Part |
7 Did the organization recelve or hold a conservation easemeant, Including easements to preserve open space,
the environment, historl land ateas, or historic structures? /f "Yes," complete Schedule D, Parttf |
8 Did the crganlzation malntain collections of works of art, hlstoncal treasures, or cther similar assets? /f "Yas, " complete
SOEAUIE D, PAF L L e e e
9 Did the organlzation report an amount in Part X, line 21, for esarow or custodial account liabllity; serve as a custcdlan for
amolnts not listed in Part X; or provide credit counseling, debt management, cradit repzir, or debt negotiation services?
If *Yes," complete Scheduls D, PartIV ||
10 Did the otganization, direstly or through a related arganization, hold assets in donor-restricted endowments
of In quastendowments? /f *Yes," complete Schedule D, Part V.
11 If the organization’s answer to any of the following guestlons is "Yes," then complete Schedule B, Parts VI, VII, VI, IX, or X,
as applicable.
a Didthe organizatlon report an amount for land, buildings, and equipment In Part X, line 107 /f "Yas," compiste Schedule D,
PEIEVE oo e e e
b Did the arganizatlon report an amount for investments - other securitles in Part X, ling 12, that Is 5% or more of Its total
assets reparted in Part X, line 167 /f "Yos," complste Scheduwle D, Part VIl
¢ Did the organization report an amount for investments - program related in Part X, iine 13, that s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl
d Did the organization report an amount for other assets in Part X, [ne 15, that is 5% or mare of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX
e Dld the organization report an armount for other llabilitles in Part X, line 257 /f "Yes," complete S‘chedule Oy Part X
f Did the organization's separate of consolidated flnanclal statements for the tax year include & footnote that addreSSes
the organization’s lability for uncertaln tax positions under FIN 48 (ASC 7402 If "Yes," complete Schedule D, Part X
12a Dld the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " compiste
Sohedule D, Parts X1 and Xl
b Was the srganization included in consalidated, Indepandent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then compieting Scheclule D, Parts X/ and Xil is optional
12 s the organization a schacl descrlbed In section 170(b)(1)(A)(1)? /7 'Yes," complate Schedle £ =
14a Did the organlzation maintain an office, smployees, or agents cutside of the United States?
b Did the organization have aggregate revenues or axpenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service actlvities outslde the United States, or aggregate forelgn investments valued at $100,000
ar more? If "Yes," complete Schedula F, Parts 1and IV
16 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complste Schedule F, Parts lland IV
18 Did the organizatlon report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other asslstance to
or for forelgn individuals? If *Yes," complete Schedule F, Parts iland IV
17 Did the organization report a total of more than $15,000 of expensss for professlonal fundralsing services on Part (X,
calumn {A), fnes 8 and 1187 /f "Yes, " complete Schedule G, Part . See instructlons
18  Did the organization report more than $15,000 total of fundralsing event gross Incorme and contributions on Part Vi1, lines
loand 8a? /f 'Yes, " complele Schedule G, Part L
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 /f "Yes,"
complete Sohedule G, Pt Il e e e
20a Did the organization oparate one or more hospital facliities? /f "Yes, " complets Schedwle v
b If "Yes" to line 20a, did the crganization attach a copy of ts audited financial statements to this return? e
21 Did the organization report more than $5,000 of grants of other assistance to any domastic organization or

domestig government on Part IX, column (A), line 17 /f *Yes," compiete Scheduls !, Parts | and /i

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11 | X

16 X

11d X

11e | X

11§ p:e

12a| X

12b X

13 X

14a X

14h X

15 X

16 X

17 X

18- X
119 X
| 26a X
20b |

21 X

382008 12-21-23

Form 990 (2023)



. OMBUDSMAN SERVICES OF

Fotrn 990 (2023) SAN MATEO COUNTY, INC. 94-3397402  paged

L Part:V | Checklist of Required Schedules fcontinued)

85a Dic the organlzation have a controlied entity within the meaning of saction 512(k)(13)?

Did the organtzation report more than $5,000 of grants or other assistance to of for domestic individuals on
Part 1X, column (A), line 27 if "Yes, " complots Scheadlils |, Parts ! and i

and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yes, " complets
Schedule J

24a Did the arganization have a tax-exempt bond Issus with an outstanding principal amount of mare than $100,000 as of the

last day of the year, that was isslied after December 34, 20027 if *Yes," answer lines 24b through 24d and complete
Schedule K, If "No," go to /ine 251

25a Sectlan 501(c)(3), 501(c)(4), and 501(c){29) vrganizations. Did the otganization engage in an excess bensfit

that the transaction has not been reportad on any of the organization's prict Forms 990 or 990-E27 # "Yes," complete
SORBUUIE L, PAITI oo iecire oot e e
Did the organizatlon report any amount on Part X, line 5 or 22, for recelvables fram or payables to any current
or formet officer, director, trustes, key employes, craator or founder, substantlal contributor, or 35%
controlled entity or family member of any of these persons? /f 'Yes," complete Scheduife L, Parti
Did the organization provide a grant or other assistanca to any current or former officer, diractor, trustee, key employse,
creator or foundey, substantlal contributor or employse thereof, a grant selection committes membet, or to & 35% controlled
entity (including &n employes thereof) or family member of any of these persons? /f 'Yes, " complete Schedule L, Part .
Was the organizatlon a party to a business transaction with one of the following parties? (See the Schedule L, Part 1V,
instructions for applicable flling thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator of founder, or substantial contributor? #
"Yes," complate Schedule L, Part IV

¢ A35% controlled entity of ane or more individuals and/or organizations daescrlbed i line 28a or 28b7%HF
Yes, " complete Schedule L, Part IV
Dld the crganization racelve more than $25,000 In noncash contrlbutions? /f "Yes," compleie Schedule M
Did the organization receive contrlbutlons of art, historical freasures, or other similar assets, or quallfied conservation
contributions? if "Yes," complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCHBOUIE Ny Part Il oo e
Did the arganization own 100% of an entity disregarded as separate from the orgariization under Regulations

sections 301.7701-2 and 801.7701-37 /f "Yes," complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entlty? If "Yes,' complete Scheaule R, Part Il Il or IV, and

Part V, iine 1

b If "Yes" to line 353, did the organlzation recelve any payment from or engage In any transactlon with a controllad entlty
within the meaning of sectlon 12(b)(13}7 If "Yes, " complete Schecduie £, Part V, tine2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
/f "es," complete Schedule B, Part Vi i@ 2.
Dic the organizatlon conduct more than 5% of its activities through an antlty that is not a related arganization
and that Is treated as a partnership for federal income tax purposes? If 'Yes," complste Schedule A, PartVi
Dld the orgahization complete Schedule O and provide explanations on Scheduis O for Part VI, lines 115 and 197

Note: All Form 990 filers are reguired to complete Schedule Q.. At e L

Yes | No
22 X
23 | X
24q X
24h
24¢
24d
25a X
25h X
26 | X
27 X

28a

Paped

28h

28¢

>l e

29

30

31

az

33

34

P L b S s

35a

35b

36 X

37 X

[PartV| Statements Regarding Other IRS Filings and Tax lét‘)‘iﬁﬁl'féﬁ‘éé‘ '
Check If Schedule O contains a response of note to any line in this Part v

1a Enter the number reported I box 3 of Form 1096, Enter -0- If not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0« If not applisable 1b

¢ Did the organlzation comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambiing) winnings to prize winners? . ... ... . L e e e e s "

1c

332004 12-21-23

Form 990 2023)



OMBUDSMAN SERVICES OF

Form 900 (2023) SAN MATEO COUNTY, INC. 94-3397

402 Page &

{PartV] Statements Regarding Other IRS Filings and Tax Compliance continued)

2a
h
3a

b
4a

5a

6a

2]

FTwo o o

12a

13

14a

15

16

17

Enter the number of employess 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

Yes

No

Did the arganization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed 2 Form 990-T for this year? /f "No" to line 35, provide an explanation on Schedule O
At any time during the calendar year, dld the organization have an interest In, or a slgnature or other authority over, a
financial acoount i a foreign country (such as a bank account, sacurities acoount, or other financial account)?
If "Yes," enter the name of the foreign country
See Instrustions for filing requiramants for FINCEN Form 114, Report of Foraign Bank and Financlal Accounts (FBAR).
Was the organization a party to a prohiblted tax shelter transaction at any time during the tax yvear?

Does the organization have annual gross raceipts that are normally greater than $100,000, and did the organization sollcit
any contributions that were not tax deductible as charitable corttlbutions?
If "Yes," did the organization Include with every solicitatlon an express statement that such contributions or gifts

were nOtEax dedUatiDIE? . . i e e e
Organizations that may receive deductible contributions under sectioh 170{c).

Did the organization recelve a payment In excess of $75 made partly as a contrirution znd partly for goods and servicos provided to the payor? X

If "Yes," did the organization notify the donor of the valus of the goods or services previded?
Did the organizatlon sail, exchange, or otherwise dlspose of tangible perscnal property for which it was required
to flie Form 82827

6a

6b

Td

7h

Did the crganlzation recelve any funds, directly of indirectly, to pay premiums on & personal benefit contract?
Did the organization, durlng the yaar, pay premiums, directly or indirectly, on a personal bensefit contract?
If the organization received & contributicn of quallfled Intellectual property, dic the organization fils Form 8839 as required?
if the organlzation received a contrlbution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-G? ‘

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintalned by the
sponsoring organizatlon have excess business haldings at any time durlng the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organizatlon make any taxable distributions uncer section deag?
Did the sponsoring organization make a distribution to a donor, donor advisor, of related parson?
Section 501(c)(7) organizations. Enter:

inltiatlon fees and capital contributions included on Part VIil, inet2 . . 10a
Giross raceipts, included on Form 890, Part VIIl, line 12, for public use of club facilties | 10b
Section 501{t)(12) organizations, Enter:

Gross Income from members or shareholders | 11a
Gross Income from other sourcas. (Do not net amounts due or paid to other sources against

amounts due or received framthem.) 11k
Section 4847(a){1) non-exempt charitable trusts. Is tha organization filing Form 890 in lisu of Form 10417
If "Yes," enter the amount of tax-exempt interast recelved or acoruad during the year ... I 12h

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organlzation licensed to issue qualifled health plans In more thanone state? ...
Note: See the Instructions for additional Information the arganization must report en Schadule ©.

Enter the amount of reserves the organization is required to maintain by the states in which the
erganization is licensed to lssue gualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has It flled a Form 720 to report these payments? /f *No," provide an explanation on SehegquleC
Is the organlzation subject to the section 4880 tax on payment(s) of more than $1,000,000 In remureration or

excess parachute paymentis) during the year? . e,
If “Yes," see the instructions and file Form 4720, Schedula N,

Is the organization an educational Institution subjest to the sectlon 4968 exclse tax on net investment income?
If "Yes," complete Form 4720, Schedule O,

Section 501(¢c)(21) organizations. Did the frust, or any dlsqualified or other persen engage in any actlvities

144

14b

16

that would result in the imposition of an exclse tax under section 4951, 4952 0r 40587 oo 17
If "Yes," complate Form 6069, | S
302005 12-21-28 Form 9940 (2023)
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Farm 990 (2023 SAN MATEQO COUNTY, INC. ) 94-3397402

Page 6

Part VI

to line 8a, 8b, or 106 below, describe the clrcumstances, processes, or changes on Schediile O. See instructions.
Check If Sohetlule O contains a rasponss or note to any lins In this Part Vi

Governance, Management, and Disclosure. For each 'ves® response to lines 2 through 7b below, and for a "No" resoonse

Section A. Governing Body and Management

1a Enter the number of votlhg members of the governing body at the end of the tax year 1a

423

7a

b
9

If there arg materlal differancas in voting rights among membars of the govarning body, or if the governing
body delegatad broad authorlty to an executive commitice or similar commitiee, explain on Schedule 0,
Enter the number of voting members Included on line 1a, above, who are independent 1b

Did any efficer, director, trustee, or key employes have a family relatlonshlp or a busliess relationship with any cther
officer, alretor, trustes, or key eMployee? ...
Did the organization delegate controi over management duties customarily performed by or under the direct suparvision
of sfflcers, directors, trustees, or key employees to a management company of other L
Lld the organizatlon make any slgnificant changes to its governing documents since the prlor Form 980 was filed?

Did the organization become aware during the year of a significant diverston of the arganization's assets?
Pid the organization have members or stookholders? . T
Did the organization have members, stockholders, or other persons who had the powst to elect or appoint one or

more Members of the GOVerning BOAY? ... o oo
Are any govarnance declsions of the organization reserved to (or subjsct to approval by) members, stockholders, or

perscns other than the govemning body?

Each commMttea with authority to act on behaif of the governing body?

Is there any officer, director, trustee, or key employea listed In Part VI, Sectlon A, who cznnat be reached at the

organization's malling address? /f "Yes, " provide ithe nemes and addresses on Schedule O ...

b pal bl {3

Section B. Policles (7ris Section B requests information about policies not required by the internal Revenus Cocle)

10a
b

a

12a

13
14
15

16a

Did the organization have local chapters, branenes, or affilates? . . .
If "Yas,” did the organ'fzation Rave written polloies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purpeses?
Has the organizatlon provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Sehedule O the process, if any, used by the organizatlon to review this Form 990,

Did the crganizatlon have a writtan conflict of interest poliey? i "No," go to line 13

Didt the process for determining compensatlon of the foilowing persons includs a review and approval by independent
persans, comparabllity data, and contemporanscus substantiation of the dellberatlon and declslon?

The organization’s CEQ, Executlive Director, or top management officiai
Other offlcers or kay employees of the organization

Did the organization invest In, contribute assets to, or participate in a jolnt venture or similar arrangement with a

taxable entity duing the Year? . e
If "Yes," did the organization follow a written policy or pracedure requiring the organization to evaluate its participation

in foint venturs arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes | Ne

10a

10b

12a

i2b

12¢

15a

15h

Section C. Disclosure

17

18 Sectlon 8104 requires an organization to make tts Forms 1023 {1024 or 1024-A, If applicable), $00, and 990-T (sectlon 501 (c)(B)s only)

19

20

List the states with which a copy of this Form 990 Is requirad to be filed  CA

for pubilc inspectlon, Indicats how you made these available. Chack all that apply.
Own website (] Another's website Upon request Other fexpiain on Schedule ©O)

avallable

Casarlbe 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 ysar.
State the name, address, and telephone number of the persen who possasses the organization's books and records

ELYSE BRUMMER - 650-780-5702

1455 MADISON AVE, REDWOOD CITY, CA 04061

332006 12-21-23

Form 890 (3025
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Form 990 (2023) SAN MATEQ COUNTY, INC.

94-3397402

Page 7

. |Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensateq

Employees, and Independent Contractors
Check If Scheduls O contains a response o note to any ling in this Part VI

Sectlon A, _Officers, Directors, Trustees, Key Employees, and Highest Compansatad Employees

1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year anding with or within the crganization's tax year,
® List all of the organization’s current offlcers, directors, trustees {whether individuals or organlzations), regardless of amount of compensation,

Enter -0- In calurmns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employses, if any. See the instructions for definition of "key smpioyes.”
® List the organization's five turrent highest compensated employees {other than an officer, directer, trustee, or key employes)

who received reportable compensation (box & of Form W-2, box & of Form 1089-MISC, and/or box 1 of Form 1099-NEG) of more than

$100,000 from the organization and any related organizations,

® List all of the organization's former officers, key employees, and highest compansated employses who received more than $1 00,000 of

reportable compansation from the organization and any related crganizations.

® List all of the arganization's former directors or trustees that recelved, in the capacity as a former dlrector or trustee of the organization,

mora than $10,000 of reportabls compensation from the organization and any related organizations.
Sea the instructions far the order in which to fist the persons abave,

,::] Chetk this box if neither the organization nor any related organization cempensated any current officer, director, or trustee.

(A) {B) {C) (D} {E) {F}
Name and title Average | .o Ciﬁ’fgﬁg‘man one Reportable Reportabls Estimated
haours per | box, unless parson Is both an compensation compensation arriount of
week offfcer and a direator/lrustes) from from related other
listany |5 the organizations compeansation
hours for | = = organization (W-2/1099-MI8C/ from the
relatec |z | & g {W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | £ L£E. 1099-NEQ) and relatad
below E12|. (5|88 4 organizatlons
ne) |58 5|5 58| E
(1) ELYSE BRUMMER 40.00
EXBCUTIVE DIRECTOR X X 160,000, 0. 0.
{2} MONTKA LEE 2.50 '
VICE PRESIDENT X 0. Q. 0.
{3) BOB MONTEVALDO 2,50
SECRRETARY / TREASURER X C. 0. 0.
{4) DAVID COWELL 2.50
DIRECIOR X 0. 0. 0.
(5) SUSAN HOUSTON 2,50
DIRECTOR X 0. 0. 0.
(6) MITCHELL BAILEY 2.50
PRESIDENT X 0. Q. 0.
{7} CHET LEXVOLD 2.50
DIRECTOR X 0. 0. 0.
{(8) CHARMIN NABI 2.50
DIRECTOR X 0. 0. 0.
(9) ELOLSA BRIONES 2,50
DIRECTOR X 0. 0. 0.

332007 12-21-23

Form 990 {2023)



. OCMBUDSMAN SERVICES OF

Form 990 {2023) SAN MATEO COUNTY, INC. 94-3397402 page8
1PartV"| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average (o notcii‘gfg‘gg‘than ona Reportable Reportabls Estimated
hours per | bos, unless parsen is bath an compensation compensation amount of
waek offlcer and a dirsttot/trusiee) from from related other
(lstany |z the organizations compensation
bours for | 5 3 organization (W-2/1009-MISC/ from the
related | g | 8 z {W-2/1099-MISG/ 1098-NEC) organlzation
organizations| g | 5 E|Z 1089-NEC) and related
bIQ‘OW 2125|268 s arganizatlons
ne  |2|218]5 55 ¢
T SUbtOtal 160,000, 0. 0.
¢ Total from continuation sheets to Part VI, Seclon A 0. 0. . 0.
d_Total (add lines b and 1€} oo s e 160,000, 0. 0.
2 Total numger of individuals (including but not limited to thase listed above) who recelved more than $100,000 of reportable
gompensation from the organization . 1
Yas | No
3 Did the arganization list any former offlcer, ditector, trustee, key emplayes, of highest compensated smployee on '
line a7 /f "Yes," complete Schedule J for such indlividual
4 For any individual listed on [tne 1a, Is the sum of reportable compensation and other compensatlon from the crganization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5  Did any person listed o line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, ! somplete Schedule J forsuch person ...

Section B. Independent Contractors

1 Complete this table for your flve highest scompensated independent contractors that received more than $100,000 of compensation from
the organlzation. Repert compenisatlon for the calendar year ending with or within the organization’s tax vear.

(A)
Name and busliness eddress

NONE

(B)
Descriptien of services

(C)
Gompensation

2 Total number of independent contractors (including but not limited to those listed ahove) who received more than

$100,000 of compensation frem the organization

0

332008 12-21-23

Forrn 990 (2023)



. OMBUDSMAN SERVICES OF
Form 990 {20231 SAN MATEO COUNTY, INC. 94-3397402  page 9
‘Part VIl | Statement of Revenue
Check If Schedule G contains a respenseornote to any lineinthis Part VIl ... oo [:
(A} (B) (C} (D}
Total tevenue | Related or exempt|  Unrelatet | Revenus excluded

function revenue |business revenus| from tax under
sactions 612 - 514

Federated campaigns 1a
Membershlp dues . 1b
Fundralsing events

Related organizations
Government grants (contributions) | 1e 623,851,
Al other contributlens, gifts, grants, and
slmifar amounts not incladed above | 1f 234,993
Noncash cantrloutions Inoludad in lines 1a-11 | 1g |$ i
h Total Addlines fa-df .. .00 bS8 844,
Buslness Code |t i

lar Amounts

™ o 00 To

o3

Contributions, Gifts, Grants
and Other Simi

Program Service
Revenue

All other program service revehue
Total. Add lines 2a.2f
3 Investment income (including dividends, interest, and

other similar amounts) 73,348, 73,348,

4  Income from investmant of tax-exempt bond proteeds
5 Rovalties ...

o 0 o 0 T oo

Grossrents
Less: rental expenses
Rental income or (loss)
Net rental Incomé or {loss) .
Gross amount from sales of | (i} Securltles {ly Other
assats other than Inventory [7a| 4,362,654, 600,
b less: costor other basis
and sales expenses 7h| 4,361,265, 426,
¢ Gain or ((oss) 7e 1,388,
o Netgainorfloss) ... e
8 a Gross income from fundralsing events (not
including $ of
contributlens reported on line 1c). See
Part 1V, line 18 8a

b Less directexpenses ... 8b
¢ NetIncome or (loss) from fundraising events

9 a CGross Income from gaming activities. See
Part IV, fine 19 )

b Less: directexpenses 5]

¢ Netincoms or {loss) from gaming activities
10 a Gross sales of inventory, less returns

and allowanses ... ... 10a

b Less: cost of goods scld 10b| ]

c_Net Income or {Joss) froim sales of inventory ... ... .
Business Code
IN KIND VOLUNTEERING 900099

o0 on

Other Revenue

11 130 845,

Misceflaneous
Revenue

Allgtherrevenue . i )
Total. Add lines 11ai1d o 130,848.p .
12 Total revenue, See Instructions i 1,070,802, 130,848, 80,910, 0.
332009 12-21-23 Form 990 (2023
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Form 990 {(2023)

. OMBUDSMAN SERVICES OF

SAN MATEO CQUNTY,

INC.

_94-3397402 pzee10

|-Part IX-| Statement of Funcfional Expenses

Section 501(c)(3) and 8071 (b)(zl) ofganizations must complete alf colurnns. All other organizations must compiate column (Al

Chegk if Schedule O contains a response or note to any e Inthis Part X oo I&
Do not include amovnts reported on ines 8b, Total etﬁglenses Progragw?)servloe Managé%)ent and Func(l[r?a]ls\n
7b, Bb, 8b, ana 10b of Part VIl expenses general exgenses axpehses
1 Grants and other assistance to domestic organizations R e PLpRI
and domestlc governments. Ses Part IV, line 21
2 Grants and other assistance to domestic
Individuals, See Part IV, line 22 .
3 Grants and other assistance to forsign
organizations, foreign governments, and foreigh
Individuals, See Part IV, lines 15 and 16
4 Benefits pald to of for members
5 Compensation of current officers, directors,
trustees, and key employees 160,000. 78,992, 81,008,
6 Gompensation not includad above to disgualified
persons (as defined undsr section 4958(f)(1)) and
persons described in sectlon 4858(c)(3%B}
7 Othersalariesand wages 573,120. 282,983, 290,137,
8 Penslon plan accruals and contributions (inclzde
section 401(k) and 403(h) employer contributions)
8 Other employee benefits 37,041, 18,289.| 18,752,
10 Payrolltaxes . 63,829, 31,515, 312,314,
11 Fees for servicss [nonempioyees):

& Management | ... ...,

boLegal ..

¢ Agcounting 16,000. 16,000,

d Lobbying e

e Profassfonal fundralsing services. See Part ¥, line 17

f Investment management fees .

g Other. (Ifling 11g amount exceeds 10% of ling 25,

column {A), amount, list ling 11g expanses on Sch 0.) 130,848, 130,848,
12 Advertislhg and prometien 4,585, 2,264, 2,321,
18 Offlce eXpenses ... ... .. ... 5,005. 2,471, 2,534,
14 Information technology .
15 Royalties | ...
16 OOOUPANGY .. ... ..o 12,000, 12,000,
17 Travel e 19,639, 9,697, 9,942,
18  Payments of travel or entertainmerit expenses

far any federal, state, or local public officials . .
18 Conferences, conventions, and meetings 2,00C4. 2,004.
20 IAMOISSL s '
21 Payments o afflilates
22 Depreciation, depletion, and amortization 2,365, 1,168, 1,197,
23 Insurance
24  Other expenses. ltemlzs sxpenses not covered

above. (list miscellaneols expenses on line 24a, If

Iine 24e amount exceeds 10% of ling 25, column (A),

amotint, list line 24e expenses on 8chatulg 0.) :

a FUNDRAISING EVENTS 48,389,

b VOLUNTERR EXPENSE 14,149, 14,149, 0.

¢ COMPUTER & SOFTWARE 12,264, 6,055, 6,209,

d PROFESSTIONAL SERVICES- 8,828, 0. 8,828,

e All other expenses 24,114, 11,435, 12,679, _
25  Total functicnal expenses. Add lines 1 through 24a 1,143,775, 618,495, 525, 280. 0.
26 Joint costs. Complete this ling only If the organization

reported in column (B} Joint costs from a coimbinad
educational campaign and fundraising sofloitation.
Chack here [ itfollowing S0P 99-2 (asc 58.720}
332010 12-21-25 Form 990 (2023)



OMBUDSMAN SERVICES OF

Form 990 (2023) SAN MATEOQ CQUNTY, INC. 94-3397402 page 11
;| Balance Sheet _ .
Chack If Schadule O contains & responsse ornote to any line Inthis Part X .. ettty e it ettt s e eeneeesees L__l
(A} (B)
Begihning of year End of year
1 ) 1
2 170,634.] » 219,651,
3 166,233, 3 131,210.
4 4 )
5 Loans and other recelvables from any current or former officer, dlrector, :
trustee, key employes, creator or founder, substantial contributor, ar 35%
controlled entity or family member of any of these persons
6 Loans and other recalvables from other disqualified persons (as defined o
uncler secticn 4858(f)(1)), and persons desoribed in saction 4958(c)(3)(B) 6
£ | 7 Notesandloansrecelvable,net . o 7
# | 8 Inventoriesforsaleoruse T _8
< 9  Prepald expenses and deferred charges e 9,595. ¢
10a Land, buildings, and equipment: cost or other en
basis. Complete Part VI of Schedule D 10a 25,
b Less: accumulated depreclation 10b 15,405, 11,407. 10¢ 10 , 195,
11 investments - publicly traded securities 11
12 Investments - other securities, See Part IV, he 11 2,390,664.] 12 2,425,876,
18 Investments - programvtefated. See Part IV, fine 14 13
14 Intangible 8S8OTS | e 14
18 Other assets. See Part IV, line 11 j 0. 15 4,694.
16 Total assets. Add lines 1 through 15 {must equalline 33) ... . 2,748,533.] 16 2 :_802: 565,
17 Accounts payable and acorued expenses _51 ,391.] 47 4 6_; 074,
18 Grants payable | ... 18
18 Deferrec revenue ... ... 0.] 19 71,820,
20
21  Escrow or custodia[ account liabillty. Complets Part IV of Schedule Do
@ |22 Loans and other payables to any current or former officer, director,
,“E_‘ trustee, key emplovee, creator or founder, substantial contributor, or 35%
ﬁ contralled entlty of family member of any of these persons
- 123 Secured mortgages and notes payable to unrslated third partles
24 Unsecured notes and loans payable to unrelated third partles ...
25  Other llabliities {including federal income tax, payables to related third
partles, and other liabillties not included on lines 17-24), Complete Part %
of Schedule D 0. 25 4 ,694.
26 Total liabilities. Add lines 17 thraugh 25 ; 51,391, 2 122,588,
. Otganizations that follow FASB ASG 958, check here L. | L
§ and complete lines 27, 28, 32, and 33,
% 27 Net assets without donoer restrictions
% 28  Net asgets with donor restrictions
E Organizations that do not follow FASE ASC 958, check here (X
“; and complete lines 29 through 33. s
; 28 Caplial stock or trust principal, of current funds 0.] 29 0.
$ 130 Paidinor capital surplus, or iand, bullding, or equipment fund ] 0. a0 0.
% 31 Retained eamings, endowment, accumulated Income, or other funds 2,697,142.] 31 2,679,977,
Z |32 Totalnetassetsorfundbaiances 2,697,142.] a2 2,679,977,
33 __Total liabilities and net assets/fund balanses .. oo 2,748,533.] 33 2,802,565,

332011 12-21-23

Form 990 (2003)
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OMBUDSMAN SERVICES OF

Form 990 (2023) SAN MATEO COUNTY, INC,

94-3397402 pagei?

L Part Xl Reconciliation of Net Assets

Check If Scheduls O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VIII, column (A}, line ) e e 1 1,070 (602,
2 Total expenses (must egual Part [X, column (A}, line BB e e 2 1,143,775,
3 Revenue less expenses, Subtract line 2 fromiinet 3 ~73 r 173,
4 Net assets or fund batances at beginning of year (must equal Part X, Ine 32, column (A) 4 2,697 ’ 142.
5 Netunrealized gains (icsses) on investmoants 5 79 , 0 28.
6 Donated services and use of facilifies | .. ... 6
7 INVeSIMONt 8XPBNSES ... ... 7 ~23,020,
8 Prlorperlod adjustments 8
9  Other chainges in net assets or fund balances (explain on Scheduls O) 9 0,
10 Net assets or fund balances at end of year. Combline lines 3 through 8 {must equal Part X, line 32,
COIUITH"](B)) ...................................................................... 10 216791977'

Part XH Financial Statements and Reportlng
Check If Schedule O contains a response of note to any line in this Part XL ..o

1

2a

3a

Accounting method used to prepare the Form 990; i:j Cash IE Accrual [1 Cther

If the organization changed its methad of accounting from a prior yaar or chesked "Other," explain on Scheduls O,

Were the organization’s ﬂnancial statements compiied or reviewad by an independent accountant?

separate baslis, consolldated basis, or both:
Separate basis ] Consolidated basls _IBoth consolldated and separate basis
Were the crganization's financlal statements audited by an independent agcountant?

consolidated basls, or bath;
Separate basis [:] Consolidated basis D Both consclidated and separate basls

If "Yes" to line 2a or 2h, doés the organization have a commlttes that assumes responsibility for oversight of the audit,

review, or compilation of its ﬂnanciai sta’sements and selection of an independent accountant?

As a result of & federal award, was the organlza‘non required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 O F.R. Part 200, Subpart F’?

3a X

3h

332012 i2-21-23

Form 880 (2023)



SE'JHEDULE A OMB Na, 1545-0047

(Form 990) Public Charity Status and Public Support

Complete if the crganization is a section 501(c)(3} organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treesury Attach to Form 990 or Form 990-EZ.
Intarnal Revenue Service

Go to www.irs.gov/Form@90 for instructions and the latest information. .+ Inspectian. .
Name of the organization OMBUDSMAN SERVT CES OF Employer identification humber
SAN MATEQ COUNTY, INC. 94-3307402

I'F.Er;_l__f;] Reason for Public Charity Status. organizations must complete this part.) Sees Instructions.
The organizaticn is not a private foundation bacause it is: {For Ines 1 through 12, check only che box.)

1 A church, convention of churches, or assoclation of churghes described in sestion 170(b) 1)(A)).
A school described in section 170(b)1)(A)(il). (Attach Schadule E (Farm 9903,
Ahospital or a cooperative hospital service organlzatlon described in sectian 170(b)(1)(A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)ii1). Enter the hospital's name,
clty, and state;’ ]
An crganlzation operatsd for the benefit of a college or unlversity owned or operated by a governmental unit described In
section 170{b){1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described In section 170(b){1)(A}v).
An organization that normally recelves a substantial part of Its support from a goverhmental unit or from the general publlc desatibed in
section 170(b){1){A){vi). (Complete Part !1.)
A communlty trust described in section 170(b){1){A)(vi). (Complete Part 11.)
An agricultural research organization descrbed in saction 170(b}(1){A)ix) operated in conjunction with a land-grant college
or univetsity or a nen-land-grant college of agricuiture {see ingtructions). Enter the name, clty, and state of the collage or
meversity: )
An organizatlon that normally recelves (1) more than 33 1/3% of its support fram contributions, membership fess, and gross racelpts from
activities related to its exempt functions, subject to certaln exceptions; and (2) ho maore than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (tess sectlon 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(a)(2), (Complete Part II1,)
An organization organized and operatad exclusively to test for public safety, See section 509(a){4).
An organization organized and operated exclusively for the beneftt of, to parform the functions of, or to carry out the purposes of ohe or
mare publicly supperted organizations described in section 509(aj(1) or section 508{a)(2). See section 508(a)(3). Chack the box on
iines 12a through 12d that describes tha type of supparting organization and complete fines 12a, 121, and 12g,
a l—___] Type I. A supporting organlzation operated, supervissd, o cantrolled by Its supported organlzation(s), typically by giving
the supported organization(s) the power to regularly appoint or elest a majority of the divectars or trustees of the supporting
organization. You must complete Part |V, Sections A and B,
L] Type Il A supporting organlzation supervised of controlied In connection with its supported organization(s), by having
control or management of the supperting crganization vested In the same persans that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
c [:J Type |l functionally integrated. A supporting orgahlzation operated in connectlon with, and functionally integrated with,

[]

oW N

(431

0 00 &0 0

10

19
12

LN

its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

Type It non~functionally integrated. A supporting organization cperated in connectian with its supported organization(s)

that Is not functionally integrated. The organization generally must satisfy a distributlon requirement and an attentiveness

reguirement {seg instructions). You must complete Part IV, Sections A anhd D, and Part V.

e [:' Check this box if the organization recelved a written determination from the IRS that it Is a Type |, Type I, Type 11|
functionally Integrated, or Type Ill non-functionally Integrated supporting organtzation.

d

f Enterthe number of supported organizations

g Provide the following Information about tha supported organizatlon(s). _
(i} Narne of supported {1ty EIN (i) Type of organlzation [ 04 1sthe sroaifzlion 1563 | (v} Amsount of monatary [vi) Amourtt of other
organization (described on lines 110 [ 140U 40veinitg documeaty suppert {see Instiuctions) | support (sse instructions)
Y . above (sae nstryctions)) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-24.23 Schedule A (Form 890) 2023



. OMBUDSMAN SERVICES OF :
Schedule A (Form 890} 2023 SAN MATEQ COUNTY, INC. 94-3397402 pages
Part'l']  Support Schedule for Organizations Described in Sections T70(b)(1)(ANIV) and 170(b)(1}{A) (vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quallfy under Part I, If the organization
_ falls tc qualify under the tests listed below, please complete Part HL)
Section A, Public Support
Calendar year (or fiscal year beginning In) {a) 2018 (k) 2020 {c) 2021 (d) 2022 (e) 2023 {f} Total
1 Gifts, grants, contributions, and
meambership fess received. (Do not
nelude any ‘unusualgrants.’) | 885,011, 1017668.] 946,176.] 776,861.] §83,844.| 4509560,
2 Tax revenhues levied for the organ-
ization's benefit and efther paid to
ot expended o Its behalf

3 The value of services of fagilities

furnished by a governmental unit to

the crganization without charge

i 4 Total. Add lines 1 through 8

§ The porticn of total contributions
by each person (ether than a
governmental unlt or publlcly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

885,011.] 1017668.] 94%6,176.] 776,861,

883,844.[ 4509560,

| 8_ Public suppart, Subtract line 5 from line 4, 4509560.
Section B. Total Support
Galendar year (or flseal year baglning tn) (a) 2019 (b} 2020 {e) 2021 {d) 2022 (e) 2023 ] {f) Total
7 Amounts fromiined 885,011.] 1017668.] 946 ,176.] 776,861. BR3,844. 4509560.

8 Gross income from interest,
dividends, payments recalved on
securlties loans, rents, royalties,
and Ingome from similar sources 54;717- 47;043- 67:381- 61:274- 79,348. 309:763-

9 Net income from unrelated business

. actlvities, whether of not the

business is regularly carried on

10 Cther income, Do not Include gain

of loss from the sale of capital

assets (Explalnin Part vy __12_3,716. 61,033, 89,634, 114,954. 130,'848. 520,185,

11 Total support. Add lines 7 through 10 |28 o 5339508,
12 Gross recelpts from related activities, sto. (sse Instructions) e 12 l
‘ 13 First 5 years. If the Form 990 s for the organlzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| organization, oheckthls boxand stop here ... o e D
‘ Section C. Computation of Public Support Percentage
| 14 Publlo support percentage for 2023 (Ine 6, colurmn (), divided by Ine 11, column () |14 B4.46 o
‘ 16 Public support percentage from 2022 Schedule A, Part I, line 14 15 83.90

and if the organization meets the facts-ahd-clroumnstances test, check this box and stop here. Explain in Part VI how the organizatlon
meets the facts-ahd-circumstances test, The organization qualifies as a publicly supparted organlzation ]

more, and If the organization mests the facts-and-circumstances test, chisck s box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as & publicly supported organizatton D
18 Private foundation. |f the organlzation did not check & box on line 13, 16a, 18b, 17a, or 17b, chack this box and see instructions ... E:l )

Schedule A (Farm 890) 2003

332022 12-21-23



OMBUDSMAN SERVICES OF

Scheduie A (Form 990) 2023 SAN MATEO COUNTY, INC, 94-3357402 Pages
é j Part illZ| Support Schedule for Organizations Described 11 Sechion 509(a)(2)

{Complste only If you checked the box on line 10 of Part | of if the organization failed to quallfy under Part Il. [f the crganization fails to
qualify under the tests isted below, please complate Part 11.}
Section A. Public Support
Calendar year {or fiscal y2ar beginning In) {a)2018 {b) 2020 (¢) 2021 {d) 2022 (e} 2023 {f) Total
1 Glifts, grants, contributions, and
membership fees recelved. (Do nat
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furnishad in

any activity that fs related to the
organization's tax-exempt purpose

3 Gross recelpts from actlvities that
arg not an unrelated trade or bus-
iness under section 5313

4 Tax revenues levied farthe organ-
lzation's benafit and elther paid to
or expended on its behalf

| 5 The value of services or facliitles

| fumished by a governmental unit to

| the crganization without charge
G Tetal. Add lines 1 through 5 ., ...
7a Amounts ingluded on lines 1, 2, and

3 recelved from disqualified persons

b Ameunts Includad on fines & and 3 racelved
trom other than disqualified parsons that
axgeed the greater of $5,000 ar 1% of tha
amaunt on fine 18 for the year

¢ Add lines 7a and 7h

g Public SUPPROrt, Supirc e Zefromilas 6)
Section B. Total Support

Calendar year (or flscal year beginning in) {a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
9 Amounts fromlined . ... .
10a Gross Income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar scurces

b Unrelated businass taxable income
(less sectlon 511 taxes) from buslnesses
acqulred aiter dune 30, 1975

6 Add lines 104 and 10k

11 Net income from unralated business
activities hot included on line 10b,
whether or not the buslness is
regulatly carviedon

12 Other incoma. Do not include gain
ot loss from the sale of capital
assets {Explainin Part V) ..o

13 Total suppatt, (ads tines 9, 10¢, 11, and 12

14 First 5 years. If the Form'990 Is for the organization’s first, second, third, fourth, or fifth tax vear as a sectlon 501 (2)(3) arganizaticn,

check this box andstop Nere ..o ]
Section C. Computation of Public Support Percentage _
15 Public support parsentage for 2023 (line 8, column (f), diided by line 13, column {f)) |15 %
16 Public support pergentage from 2022 Schedule A, Part Il Iine 35 .. . .18 . %
Section D. Computation of investment Income Percentage B
17 Investment Income percentags for 20283 (line 10c, column (), divided by Ine 13, column () 17 L %
18 Investment Income percentage from 2022 Schacdule A, Part Il line 17 18 %

192 33 1/3% support tests - 2023. If the organization did not chack the bax on line 14, and lne 15 Is more than 33 1/3%, and Ime 17 I not
rmore than 33 1/3%, check this box andstop here. The organization qualifizs as a publicly supported organizaton
b 33 1/3% suppott tests - 2022. If the organization did not check a box on line 14 or Ine 19a, and Iine 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here, The organization qualifles as a pubticly supported organization
20 Private fouhdation. If the orqamzaﬂon dic not check a box on line 14; 19a, or 19b, cheak this box and see Instrustlons oo
332023 12-21-23 Schedule A (Farm 990) 2083




] OMBUDSMAN SERVICES OF

hedule A (Form 880) 2023 SAN MATEQ COUNTY, INC. 94-3397402 pages

Sc
[Part V. Supporting Organizations

{Gompiste only If you checked & box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. I you checked box 12¢, Part |, complete
Sections A, D, and E. |f you checked box 12d, Part |, somplete Sections A and D, and complets Part V)

Section A. All Supporting Organizations

1 Are all of the crganization’s supported organizations listad by name In the organization's gaverning
doouments? if "No," describe i Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and contin uing relationship, explain.

2 Did the organization have any suppartad organization that does not havs an IRS determination of status
under saction 509(a)(1) or (2}? /7 "Yes," explain in Part VI how the organization detarmined that ths supportad
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organizatlon described In saction 501 {c){d), (8), or (B)7 If "Yes," answer
flnes 3b and 3¢ below.

b Did the organization confirm that each supported organization qualifled under section 501{(c)(4), (5), o (6) and
satisfied the public support tests under sectlon 509(a)(2)7 /f "Yas," describe In Part VI when and how the
organization made the datarmination,

¢ Did the organization snsure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? /f "Yes," expiain in Part VI what controls the organization put in place fo ensure s\ch use.

4a Was any supported organization not organized in the United States ("forelgn supported crganization)? /f
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate contrel and discretion in declding whether to make grants to the forelgn
supported organization? /f 'Yes, " describe in Part VI how the organization had such conirol and discretion
despits being controlied or supervised by or in connection with lts supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 801{c)(3) and 609(a)(1) or (2)7 1 "Yas,* explain in Part Vi what controls the organization used
to ensurs that all support 10 the forelgn supported organization was used exciusivaly for section T70{c)(2)(B)
pLnposes,

ba Did the organization add, substitute, or remove any supported organlzations durihg the tax year? /f *Yes,"
answer iines 5b and 5c below {if appliceile). Aso, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations addsd, substituted, or removed: {ii) the reasons for sach such action;
{if) the authorfty under the organization's organizing document authorizing such action; and fiv) how the action
was accomplished (such as by amendment te the organizing document,

b Type | or Type Il only. Was any added or substituted éupported organization part of a class already
daslgnated In the organization’s organizing document?

¢ Substitutions only. Was the substltutlon the result of an event beyand the organization's control?

6 Did the organization provide support {(whether i1 the form of grants or the proviston of services or facilities) to
anyone other than (} its supported arganizations, (1)} individuals that are part of the charitabls class
beneflted by che or more of its supperted organizations, or (il other supporting organizaticns that also

- support or benefit one or more of the filing crganization's supported organizatlons? /7. "Yes, " provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contribltor
(as defined in sectlon 4958{(c)(3)(C)), a family member of a substantlal contributor, or a 35% contrallad entity with
regard to a substantial contributor? /" Yes, " complete Part | of Schedule L (Form 996).

8 Did the organizatlon make & loan to a disqualified person {as defined in section 4968) not described on line 77
i "Yes," complste Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifled persans, as defined in sectlon 4948 (cther than foundaticn managers and otganizations described
In sectlon 509(a)(1) or (2))7 /f "Yes, " provids detall in Part Vi,

b Dld ans or more dizquallfied persons (as deflned on line 82} hold a comtrolling intsrest in anhy entity in which
the supporting organization had an interest? if "Yas, " provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership Interest In, or detlve any parsonal benefit
from, assets in which the supporting organization alsc had an interest? If "Yes, " provide detail in Part V.

10a Was the organization sublect to the excess business heoldings rules of section 4843 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type |11 non-functionally Integrated
supporting organizations)? /f "Yas, " answer line 10b below,

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determing whether the organization had excess business holdings.)

_‘_{es No

10h

332024 12-21-23 Schedule A (Form 990} 2023
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Schedule A (Form 990) 2023 SAN MATEO COUNTY, INC. 94-3387402 pages

|Part V| Supporting Organizations ;ontinueq)

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

a A person who directly or Indirectly controls, ether alone or togather with persons described on lines 11b and
11¢c below, the governing body of a supported organization?

b A family member of a personh described on line 11a above? 11b
¢ AB5% controlled entity of a patson described on line 11a or 11b abovs?/f "Yes" to fine 11a, 11b, or 11c, provide e
detail in Part VI. 11¢

‘_t'es

No

Section B. Type | Supporting Organizations

1 Did the governing bady, members of the governing body, officers acting In thelr officlal cepacity, or membership of one or
mote supported organizations have the power to regularly appsint or elect at least & malority of the organization's officers,
directors, or trustees at all times during the tax year? i 'No, " describe in Part V] how the supported organization(s)
effectively operated, supervised, or controlled the organization's activitles. If the organization had more than one supported
organization, describe how the powers to appoint and/or rermove officers, directars, or trustess were allocated among the

No

Yes

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Didthe organization operate for the benefit of any supported organizatlon other than the supporied

organization(s) that operated, supervised, or contralled the supporting organization? /f '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,

Section C. Type Il Supporting Organizations

1 Were a malorlty of the organlzaticn's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organizatlon's supported organizatlon(s)? /f "No, " describe in Part VI how control
or management of the suppetting organization was vested in the same persons that controlled or managed
the stupported organization(s),

Yes

No

Section D. All Type lll Supporting Organizations

1 Dld the organlzation provide to each of its supported organizations, by the iast 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, (i} a copy of the Form 880 that was most recently filad as of the date of netiflcation, and (i) coples of the

organization's governing documents In effect on the date of notlfication, 1o the extent not previously provided?

2 \Were any of the organlzation’s offlcers, directors, or trustees either {i) appointed ar elected by the supported
organization(s) or (i) serving on the governing body of a supported organizatlon? if "No, " explain in Part VI how
the organization maintained & close and continuous working refationship with the supported organization{s).

3 By reason of the refationship described cn lfine 2, above, did the organization's supported organizations have a
sign/flcant volce In the organization’s Investmerit policies and in directing the use of the arganization's
income or assets at all times during the tax year? /f "Yas," describe in Part V1 tha role the organization's
supported orgdnizations playad in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box hext to the melhod that the organization used to satisfy the Integral Part Test during the yeafsee instructions),

a l:! The organization satisfied the Activities Test. Complete line 2 halow.

b [ The organization is the parent of each of its supported organizations, Complete line 3 below.

c The organization slpported a governmantal entity. Dascribe in Part V1 how you supported a governmental en

2 Activities Test. Answer lines 2a and 2h below,

a Did substantiaily ail of the organization's activities during the tax year directly further the exempt purposes of
the supported oFganiza‘tion(s) to which the organization was responsive? /f "Yes, " then in Part V| identify
those supported organizations and explain fow these activities directly furthered thelr exampt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activitias,

b Did the activitles described on line 2a, above, constitute activities that, but for the crganization’s involvement,
one or more of the arganizatlon's supported arganization(s) would have heen engaged in? If "Yes," explain in
Part V| the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement,

3 Parent of Supported Grganizations, Answer lines 3a and 3b below,

a Did the organization have the power to regularly appaint or elect & majority of the officers, directors, or
trustees of sach of the supported organizations? /f "Yes" or "No" provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ts supparted organizations? If "Ves, * describe in Part VI the roie played by the organization in this regard,

tity (see instructions).

Yes

No

332025 12-21-28
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SAN MATEQ COUNTY, INC.

hedula A (Form 990} 2023

94-3397402 pages

Jf_l_-:!art-.'\l”}] Type IIl Non-Functionally Integrated 509{a){3) Supporting Organizations

1 I check hers if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 {@xplain in Part VI). See instructions.

Se

All other Type | non-functionally integrated suppotting organizatlons must complate Sections A through E.

ction A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Depreciation and depletion

O W N

]
2
3
4 Addlines 1 through 3.
5
6

Portion of operating expenses paid or incurred for production or
collection of gross inceme or for management, conservation, or
maintenance of propsrty held for production of iIncome (see Instructions)

[+]

7

Othet expenses (see Instructions)

-~

8

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

Section B - Minimum Asset Amount

{A} Prior Year

(B} Gurrent Year
{optional)

1

Aggregate falr market vails of all non-exempt-use assets {see
Instructions for shott tax year or assets held for part of year):

a_Average monthly valle of securities

b _Average monthly cash bajances

¢_Falr market value of other non-exemptuse assets

d Total {add lines 1a, 1b, and 1&}

e Discount glaimed for blockage or other factors
{explain in detail in Part VI);

2. - Actuisition Indebtednsss applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. ) 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions), 4
5 Net valus of non-exempt-use assets (subtract line 4 from lina 3) - 5
6 Multiply line 5 by 0,035, 5]
7 Recoveries of ptlor-year distributions 7
8 _Minitum Asset Amount {add line 7 io line 8] _ 8
Section C - Distributable Amount Currant Year
1 Adjusted net income for prior year (from Sactlon A, line 8, column A) 1
2 Enter0.850afline 1, 2
3__ Minimum asset amount for grior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 2. 4
8§ Income tax Imposed In prior year 5
6 Distributable Amount. Subtract lins 5 from line 4, unless subject to
emergency temporary reduction (ses instructions). 6 [
7 Cheok hets If the current year is the organization’s first ag a non-functionally integrated Type ! supporting organizatlon (see

Instructions),

332026 12-21-23
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94-3397402 pagey

.Part-V [ Type 1l Non-Functionally Integrated 509(a){3) Supporting Organizations

fcontinued} _
Section D - Distributions Current Year
1__Amounts pald to supported organlzations to accomplish exempt purposes 1
2 Amounts pald to petform actlvity that directly furthers exampt purpeses of supported
organizatlons, In excess of Income from activity 2
3__ Administratlve expenses pald to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-Use assets 4
8 _Qualifled set-aside amounts (pricr IRS approval reguirad - provice details In Part V) -5
6__ Other distributions (describe in Part VI, See Instructions. 6
7 Total annual distributions. Add lines 1 through 8, 7
8 Distributions to attentlve supported organlzations to which the organizatlon is responslve
{provide details in Part VI). See Instructions. 8
9__Distributable amount for 2023 from Section C,lined 9
10 _Line 8 amount divided by line 8 amount 10
, {i} ii {ii)
Section E - Distribution Allogations (see Enstrulctlonsj Excess Distributions Unde;:i;f;r éggﬁms Agf:;ii’;‘:fgge%

1_ Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain i Part VI). Sea Instrugtions.

3 _Excess disttlbutions sarryover, If any, to 2023

From 2018

From 2019

From 2020

_From 2021

From 2022

o Inio (oo

Total of lines 3a through 3e

g Appiled to Underdistributions of prier years

- h Applied to 2028 distributable amount

I Cartyover from 2018 not applled (see instructions)

i_Remainder. Subtract ines 3g, 8h, and 3l from line 3¢,

4 Distributions for 2023 from Sectlon D,
ling 7: $

a4 Applied to underdistricutions of prior years

b Applied to 2023 distributable amount

¢ _Hemalnder, Subtract fines 4a and 4b from line 4.

5 . Remaining underdistributlons for vears pricr to 2023, If
any. Subtract lines 3y and 4a from line 2. For result greater
than zero, explain in Part V1. See Instructions.

6 Remaining underdistributions for 2023, Subtract fines 3h
and 4b fram line 1. For result greater than zero, explain in
Part V|, See Instructions.

7 Excess distributions cartyover to 2024. Add lines 3|
and 4g,

8 PBreakdown of Iihe 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o ||o orie

Exgess from 2023

332027 12-21-28
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. OMBUDSMAN SERVICES OF
Schedule A {Form 890} 2023 SAN MATEQ COUNTY, INC. 9£-33974C2 pages

LPartVl} Supplemental Information. Fravide the oxplanations required by Part 1T, fne 10; Part Il, line 172 or 175; Part 11l line 12

Part IV, Section A, IInes 1, 2, 8b, 3c, 4b, 4c, 53, 6, 8a, 9b, 8o, 114, b, and 11¢; Part IV, Saction B, Iines 1 and 2; Part IV, Saction C,
llne 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Section E, lhes 1¢, 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, tines 2, 5, and 8. Also complete this part for any additional information.

(See Instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME

IN-KIND PROGRAM INCOME

2019 AMOUNT: § 120,334,

2020 AMOUNT: 61,033,

2021 AMOUNT 89,634.

8
S

2022 AMOUNT: & 114,954,
$

2023 ‘AMOUNT: 130,848.

MISCELLANEQUS INCOME

2019 AMOUNT: §  3,382.

3.:320'25 1g-21-23 Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OMB No. 15450047

{Form 990)
Attach to Form 990, 990-EZ, o 990-PF. , 20 23
D tof the T : . - |
m?grif;;ﬂ;gv;]:e%em?f Y Go to www.irs.gov/Forma9a0 for the latest Information.
Name of the organization Employer identiflcation number
OMBUDSMAN SERVICES OF
SAN MATEO COUNTY, INC. 94-3357402

Organization type(check onea):
Filers of: Section:
501{o)( 3 } (enter number) organization

Form 980 or 890-EZ

4g47(a)(1) nonexempt chatitable trust not treated as a private foundation

Form 990-PF B01{c)(3) exempt private foundation
4847(a)(1) nopexempt charitable trust treated as a private foundation

(x]
]
[_—_l 527 political organization
]
[
[]

501(c)(3) taxable private foundation

Check If your organization s covered by the General Rule or a Special Rule.
Note: Only a section 801(c)(7), (8), or (10) arganization can check boxas for both the Genaral Rule and a 8pecial Rule. See Instructions.

General Rule

[:j For an arganization filing Form 990, 890-EZ, or 980-PF that recelved, during the year, contributions totaling $5,000 or more (In money or
property) from any one contrlbutor. Complete Parts | and |l See Instructlons for determining a conirlbutor's total contributlons.

Special Rules

EX] For an organization described In section 501(c)(3) filing Form 980 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 980), Past |1, line 13, 168, or 165, and that received fram any one
sontibutor, durlng the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i} Form 990, Part VI, line 1h;
of (i) Form 990-EZ, IIne 1. Compiete Parts | and 1.

:l For an orgianizatfpn desctibed ih section 501(c){(7), (8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exchusively for rellgious, charitable, scientlfic,
literary, or aducational purposes, o for the prevention of cruelty to children or animals. Complete Parts | {antering
"N/A" in columii (b) instead of the contributor name and addrass), Il and Iil.

l:l For an organizatlon deseribed in section 501(c)(7), (8), or H10) fillng Form 990 or 890-EZ that received from any one contrlbutor, during the
year, contributlons exclusively for rellgious, charitable, etc., purposes, but ne 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 religicus, charitabls, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organizatlon because It received nonexclusively
religious, charltable, ete., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Speoial Rules doesn't flle Schedule B (Form 995)', but it must
answer "No" on Part IV, lina 2, of Its Farm 990; or check the box on line H of its Farm 980-EZ or on Its Eorm 990-PF, Part |, line 2, to certlty
that it deasn't meet the filing requirements of Schedule B (Form 8903,

For Paperwork Reduction Act Notice, see the instrhctions for Form 980, 990-EZ, or 990-PF, Schedule B (Form 990) {2023)

LHA 328451 12-26-28
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Schedlle B (Form 990) (2023)

Page 2

Name of organization

OMBUDSMAN SERVICES OF

Employer identffication number

SAN MATEQ COUNTY, INC. 94-3397402
: Pal‘tl Contributors (see Instructions). Use duglicate copies of Part | if additional space is nesded.
(a) (b} () (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
1 | COUNTY QF SAN MATEO Person
Payroll f"__j
330 W 20TH AVE 582,548, Noncash [ |
(Complete Part Il for
SAN MATEQ, CA 94403 nohgash contrlbutions.)
(@) (b} © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CITY OF SOUTH SAN FRANCISCO Person X
) Payroll
400_ GRAND AVE 18,933, Noncash |[_ |
{Compiete Part Il for
SQUTH SAN FRANCISCO, CA 94080 honcash contributions.)
{a) (b) (c {d}
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PENINSULA HEALTHE CARE DISTRICT Person L X]
Payrail [
1783 EL. CAMINO REAL 70,000. Moncash [ |
{Complete Part If for
BURLINGAME, CA 940190 noncash centributions.)
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SEQUOIA HEALTH CARE Person
Payroli D
525 VETERANS BLVD 85,000, Noncash [ |
(Complete Part Il for
REDWOOD CITY, CA 94063 noncash contributions.)
(a) )] (c} {el)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WOODLAWN FQUNDATION Person
Payroll E]
901 SNEATH LANE, SUITE 115 35,000, | Noncash [ ]
{Gomplete Part i for
SAN BRUNO, CA 94066 noncash sentributions.)
(a) {b} (0] (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person [::I
Payroll
Noncash [:J
{Complete Part I for
noneash contributions.)

323462 j2-26-23

Schedule B (Form 990} (2023)
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Schedule B {Form 980} (2023)

Page 3

Name of organlzation
OMBUDSMAN SERVICES OF

Employer identification number

SAN MATEO COUNTY, INC. 94-3397402
Pa 11 Noncash Property (see instructions), Use duplicate copies of Part || If additional space Is needed.
(c)
(b) . (ef)
FMV (or estimat

from Description of noncash property given (SMee E;’Stej ;T;z;) Date received
Part | e '

{a)

. (e}

No. _ (b) _ EMV (or estimate) (e
from Description of noncash property given (See Instructions ) Date received
Part | ’ .

(&)

' {c)

No. o (b) . FMV {or estimate) (e .
from Description of noncash property given (See Instructions.) Date received
Parti '

(a)

{e)

Ne. o (b) , FMV (or estimate} ()
from Description of noncash property given See instructions.) Date received
Part | ‘

{a) (

c)

No. _ ) . FMV {or estimate) (-
from Description of noncash propetrty given (See Instructions.) Date recelved
Part | .

(a)

{c)

No. {b) , FMV {or estimate) (e
from Description of honcash property given (See instructions.) Date received

Part | )

3283463 12-26-23

Schedule B {(Form 9906) {2023)



Schedule B (Forrm 990) (2023)

Name of organization
OMBUDSMAN SERVICES OF
SAN MATEQ CQUNTY, INC, 94-3397402

“Part ll._l iz Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7}, {8), or (10] that totai mare than $1,000 for the year
© 77 from any one contributor. Complate columns (a} through {e) and the followlng ne sntry. For organizatlons

completing Part lll, enter the total of excluslvaly raliglous, charitable, ste., centilbutions of $1,000 or less for the year, Entar this Info, ance.) $

Use duplicate coples of Part Il If addltloral spacs is needed.

Page 4
Employer identification number

{a) No. i
I;r;rTl (b} Purpose of gift (c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr to transferge
{a) No.
}gfﬁrftl‘!l (b) Purpose of gift (e) Use of gift (d) Description of haw gift Is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
}groig'tl (b) Purpose of gift (c) Use of gift (d} Pescription of haw gift is held
ar . . .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ' . e
;rm;nl {b) Purpose of gift {c) Use of gift (d) Deseription of how gift is held
ar .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatiohship of transferor to transferaes

328454 12-26-23 Schedule B (Form 990) (2023)



SCHEDULE D Supplemental Financial Statements AR Lo oA 04T
{Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11g, 11d, 11s, 11¢, 124, or 12b. "
Dapartmant of tha Treasury Attach to Form 990, v Operniito Publie
Internal Revanug Service Gio to www.irs.gov/Form890 for instructions and the latest information. | dnspectioni:
Name of the organization OMBUDSMAN SERVICES OF Employer identification humber
SAN MATEO COUNTY, INC. 94-3397402

Part [

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part [V, line 8.

O & N =

(a) Donor advised funds (b) Funds and cther accounts

Total number atend ofyear ..
Aggregate value of contributions to (durlng year)
Aggregate value of grants frem (during year)
Aggregate value atend of year
Did the organization Inform all donors and danor advisors In writing that the assets held In donor advised funds

are the organization’s property, subject o the organization's exclusive legalcontrol? o (T Yes I::] No

Did the organization Inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitabie purposes and not for the benefit of the donor o donor advisor, or for any other purpose confefring

impermissible private benefit? e etk e ekt et e naanesas e o E:] Yes l:] No

| Partdl | Conservation Easements. Gomplots If the crganizatlon answered "Yes" on Form 990, Part IV, ine 7.

1

o 0O T o

Purposeis) of consarvation ezsements held by the organization (check all that apply).
Preservation of land for public use (for example, racreation or education) [:] Preservation of a historically important land area

[:] Protectlon of natural habitat l:j Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization heid a qualified conservation contribution In the form of a conservation easement ob the last

day of the tax year, _ 771 Held atthe End of the Tax Year
Total number of conservation easements | 2a

Total acreage restricted oy conservation easements 2h

Mumber of canservation easements on a certified historic structurs included onlins 28 2c

Number of conservation easements Inciuded on line 20 acquired after July 25, 2008, and not

on a histotic structurs listed In the National Register 2d )

Number of conservation sasements modifled, transferred, releasad, extinguished, or terminated by the organization during the tax

year

Number of states where property subject ta conservation easement |s locatad

Does the organization have a written policy regarding the periodic monitoting, inspection, handling of

violatiens, and enforcement of the conservation sasements it hoids? D Yes [:I Nc

Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforeing conservation easements during the year

Amolint of expenses Incurred in monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year

Does each conservation easemant reported on line 2d above satisfy the requirements of section 170(M) ) (B

and 860tON 170MMAIBIIY .. e e e [ves  [no
In Part XIll, describe how the organization reports consetvation sasements 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, of Other Similar Assets.
Complete If the organizatlon answered "Yes" on Form 990, Part IV, line 8,

If the organization elected, as permitted under FASB ASGC 958, not to report In Its revenue statement and balance sheet works

1a
of art, historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public
sarvice, provide In Part Xl the text of the footnote to its financlal staternents that describes these tems.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenus statement and balance sheet warks of
art, historical treasures, or other similar assets held for public exhibition, eduscation, or research in furtherance of public servics,
provide the followlng amounts reiating to thege items,

(i) Revenue included on Form 890, Part VI, line 1 $
{i) Assats Included in Form 900, Part X §
2 lfthe organization received of held works of art, historical treasures, of other similar assets for finanelal gain, provide
the following amounts required to be reported under FASE ASC 958 relating to these itams!
a Revenueincluded on Ferm 890, Part VIIL ine 1 $
b_Assets included in Form 890, Bart X . i D
LHA For Paperwork Reduction Act Notice, see the Instructions far Form 990. Schedule D (Form 880) 2023

332051 09-28-23



. CMBUDSMAN SERVICES OF
Schedule D (Form 994} 2023 SAN MATEQ COUNTY, INC. 94-3397402 page?2
[Partlll| Organizations Malintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisltion, accession, and other recards, check any of the following that make significant use of its
collection iterns (check all that apply),

a D Public exhibiticn d D Loan or exchange program
b D Scholarly resoarch e I: Other
¢ Preservation for future generations

4 Provide a description of the organization’s acilections and explaln how they further the organization's exempt purpose in Part X,
5 During the year, did the organization solicht or recelve donations of art, historical treasures, of cther similar assets
to be sold to ralse funds rather than to bo maintained as ag part of the crganization's collection? ... ... ... ... [:I Yes D No

Pal‘t V| Escrow and Custodial Arrangements Complete If the organization answered "Yes" on Ferm 990, Part IV, line 8, or
reportad an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not Included
oh Form 990, Part X? D Yes [::f No

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

Amount
€ Beginning balance e e
d Addlitions during the year 1d
e Distrioutions during the YEar . .o oo e 1e
BOENAING BAIANGE | ... e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ascount liabllity? ... LI ves L] No
h_If "es,' explain the arrangement In Part XIII. Gheck here f the explanation has been provided in Part XIll

3 | Endowment Funds complete if the organlzation answered "Yes® on Form 990, Part IV, line 10.

(a) Current year (i) Prior year {c) Two years back | (d) Three years back | {e) Four vears hack

1a Beginning of year balance
b Contributions . .
¢ NetInvestment earmings, gains, and losses
d Grants or scholarships .
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balancs )
2 Provide the estimated percentage of the current year end balance {fine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are thete shdowment funds not in the possesslon of the organization that are held and administered for the

organization by: - Yes | No
(i) Unrelated organizations? 3a(i)
(i) Related organizations? 3alii)

b If "Yes" an iine 3all), are the related crganizations listed as reguired on Schedule R? 3b

4 Describe in Part Xli the Intended uses of ths argantzation's endewment funds.
[land, Buildings, and Equipment
Camplete If the orgahlzation answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, llne 10.

Descriptlon of property (a) Cost or other (k) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
la Land e, e
b Bulldings ...
¢ Leasehold improvements - ) .
d Equipment 25,600, 15,4085, 10,195,
e Othar . .
Total. Add Imes 1a throuqh 1e (Cofumn (o‘) musf equa/ Form 980, Part X, line 10c, column (B)) . : 1 0 19 5

Schedule D (Farm 990) 2003

332062 08-28-23



. OMBUDSMAN SERVICES OF

Schedule D {Form 890) 2023 SAN MATEC COUNTY, INC. 94-3397402 page3
[PartVIl| Investments - Other Securities

Complete if the crganization answered “Yes" on Form 990, Part IV, line 11k, See Form 890, Part X, line 12.

{a) Description of security or catagory fneluding nams of seourly) {b}) Book value (¢) Method of valuation: Gast or end-of-year markst vallie
(1) Flnanclal derlvatives
(2) Closely held equity interests
(3) Other
y INVESTMENT IN EQUITY _
B SECURITIES 2,425,876, END-QF-~YEAR MARKET VALUE
8
)
)
F
{8
H
Totai. (Col. (b) must squal Form 990, Part X, ling 12, col. (B}) 2,425,876,
PartVIIl| Investments - Program Related.
Complste if the organization answered "Yes" on Form 880, Part IV, line 110, See Form 980, Part X, line 13,
(a) Descriptlon of investment {b) Book vaiue {¢) Method of valuation: Cost or end-of-year market valua

=

m

5 b 15 1S ks

(1)

(2)

(3)

4]

{5

(6)

(7}

8

(@
Total. (Col. (b) must equal Form 890, Part X, line 13, col. (B))
Part IX| Other Assets

Complete If the organization answered *Yes" on Form 990, Part IV, Ine 11d. See Form 990, Part X, lins 15,
{a) Description {b) Book value

S

(1)
{2)
(31
(4)
{5)
{6)
{7
(8
(9}
Total. (Column {b) must equal Form 980, Part X, line 15, col. (B)) .,
-Part. X Other Liabilities
Completz if the organization answered "Yes" on Form €80, Part IV, line 11e or 11f. See Form 890, Part X, line 25,

1. (@) Description of liability {b) Bool value
(1) Fedeta| income faxes )
g LEASE LIABILITIES - CURRENT 1,332,
@ LEASE LIABILITIES - NONCURRENT 3,362,
)
(5}
(B)
{7)
{8) .
)]
Total. (Column (b) must equal Form 990, F’arz‘X 08 28, GOl (B L 4,694,

2. Llabillty for unhcertain tax positiona. In Part Xill, provide the text of the footnote to the organization's financlal statemen‘fs that reports the
organization's fiability for Uncertain tax positions under FASB ASC 740. Check hers if the text of the footnate has been providsd in Part Xl E:I
Schedule D (Form 990) 2023

332053 09-28-28



. OMBUDSMAN SERVICES OF
Sohodule D (Form 990 2023 SAN MATEQC COUNTY, INC.

_94-3397402 peged

Complets If the organlization answered "Yes" on Form 990, Part IV, line 12a,

Reconciliation of Revenue per Audited Financial Statements With Revenus per Return

1 Total revenus, gains, and other sUpport per audited financial statements
2 Amounts included on fine 1 but not on Form 980, Part VI, line 12:
Net unreallized gans (losses) on lnvestments

1,126,610,

Donated services and use of facillitles 2b

Recoveriss of prior year grants

Other (Dascrlbe in Part XI11.)

T O 0 T o

Add lines 2a through 2d

4 Amounts included on Form 990, Part VI, line 12, but nat on line 1:
a Investment expenses not Included on Form 880, Part Vlil, lihe 7h 4a

2¢

79,028,

1,047,582,

b Other (Describe In Part X1}

¢ Addlines 4a and 4b

............................................................................................................................... 4c 23,020.
_5__Total revenue. Add lines 8 and de. (This must equal Form 990, Partf, line 12) 5 1,070,602,
"Part Xl JReconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

Totai expenses and losses per audited financlai statements
Amounts Included on line 1 but not on Form 980, Part IX, line 25
Donated services and use of facilities

B -

1,143,775,

Prior year adjustments

OherloSSBS | e e e e

Other (Desoribe In Part XIi1.)

P oo T o

Add lines 2a through 2d

4 Amounts included on Form 980, Part [X, line 25, but not on line 1:
a Investmerit expenses not Included on Form 880, Part Vill, line 7b

0.

1,143,775,

b Other {Describe In Part XML}

¢ Addlines 4a and 4b
Total expenses. Add lines 3 and de. (This must equal Form 980, Part |, line 18}

0.

1,143,775,

HI] Supplemental Information

Provldethe dasctistions requited for Part 1i, lnas 8, 5, and 8; Part 11], lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2 Part XI,

lines 2 and 4b; and Part XIl, lines 2¢ and 4b. Also complete this part to provide any additional information.

3082054 09-28-23

Schedule D (Form 990) 2023
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SCHEDULE J Compensation Information

(_Form 990) Far certain Officets, Directars, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No. 1646-0047

Departmant of the Treasury Attach to Form 990. el

Internal Ravenus Service Go to www.irs.gov/Form@90 for instructions and the latest information. Anspectio :

Name of the organization CMBUDSMAN SERVICES OF Employer identification number
_ SAN MATHOQO COUNTY, INC. _ 94-3397402

[Part 1| Questions Regarding Compensation '

1a Check the appropriate box(es) If the organization provided any of the following te or for a persen listed on Form 990,
Part VIl, Section A, line 1a. Complate Part (Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowarice or residence for personal use
[:] Travel for companions Paymients for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inftiatlon fees
[:J Discretlonary spending accournt |:| Persanal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a ars checked, did the organlzation follow a written policy regarding payment or
tefmbursemeant or provision of all of the expenses desorlbed abave? If "No," complete Part Il to axplain

2 Did the organization reguire substantiation prior to relmbursing or allowlng expenseas incurred by all directors,
trustses, and officers, Including the CEQ/Exacutive Director, regarding the items checked on line 1a?

3 Indlcate which, if any, of the following the organization used te establish the compensatlon of the organization’s
CEG/Executive Directar. 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 explaln in Part 111,

Compensation committee [::] Written employment contract
independent compensation consultant |:| Compensation survey or study
Form 890 of other organizations D:ﬂ Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VI, Secticn A, line 1a, with respact ta the filing
arganization or & related crganlization:

a Recelve u severance payment or change-of-control payment?

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

¢ Participate In or recelve payment from an equity-based compensation arrangement?

If "Yes" to any of lInes da-c, list the persons and provide the applicable amounts for each item in Part 11l

Only sectlon 501(c)(3), 501(c}{4), and B01{c){29) erganizations must complete lines 5-9.
5  For persons listed on Farm 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If "Yas" on line Ba or 5b, describe In Part I,
6 For persons listed on Form 980, Part VII, Section A, line 14, did the organization pay or accrue any compensation
contingent on the net earnings of: ‘
a The organlzation?

If "Yes" on line 8a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Sectlon A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 687 If "Yes," describs in Part il
B Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the

initlal contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe In Part L]
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53,4958-6(6)7 .. ... et e et e At e £ttt Lt et ettt anersans

Yes | No

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

LHA 332111 11-08-23




OMBUDEMAN SERVICES OF
o J {Farm 990) 2023 SAN MATEQ COUNTY, INC. 94-33587402 Page 2
Offlcers, Directors, Trustees, Kay Employees, and Highest Compensated Emplayaas, Use duplicate coples If additional space |s needed,

For each individuat whose compensation must be raparted on Scheduls J, report compensation from the organlzation on row.{) end from related organizations, described in tha Instructions, on row {ii).
Do not list any Indlviduals thet aren't listed on Form 990, Part VI,

Note: The sum of columns B){{lI) for each listad indlvidual must aqual the tatal ameunt of Form 890, Part VIi, Sectlon A, line 12, applicable calumn (D) and {E) amotnts for that individual,

{B) Breakdawn of W-2 and/or 1098-MISC and/or 1099-NEG| () Retlrement and (D} Nontaxeble |(E] Total of columns| (F) Compensation
compensatlon other deferrad benalits BYD) in column (B}
{A] Nams and Fitle {l) Bass {Il) Bonus & {i} Qther compensation reportad es deferrey
oompensation incentive repartable on prior Form 280
compsnsation compensation

{1} BLY8H BRUMMER w| 180,000, 0. 0. 0. 0. 164,000, _ 0.

EXECUTIVE DIRECTOR ] 0. 0. [ 0. 0. 0. 0.
0]
{1}
0}
{ii)
{n
(i)
(i)
D)
(i
(i)
(i)
(i)
(i)
i}
0]
i)
{i)
im
i)
{n
0}
(ii}
(i)
an
U]
)
U]
{ii)
b}
{n

Schedule J {Form 990) 2023
432112 13-06-23



CMBUDSMAN SERVICES OF
Schedule J {(Form 590} 2023 SAN MATEO COUNTY, INC.

94-339740C2 Page 3

-Part 111 Supplemental Information

Provide the informatlon, sxplanation, o descr(ptlons requlred for Part |, ines 1a, 1b, 3, 4a, 4b, 4e, 5a, 6b, Ba,

b, 7, and 8, and for Part |1. Also vorriplete this part for any additional Information,

392113 11-08-23

Scheduls J {Form 990) 2023 )
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ry

{Form 280) Complete to provite information for respanses to specific questions an 2023
Form 99¢ or 990-EZ or to provide any additional information. -
Dapartmeant of the Traasury Attach to Form 990 or Form 990-EZ. 5 Qpento Bublic’ -
Internal Revenue Service Go to www.its.qov/Farmg00 for the |atest Information. - Inspection - o
Name of the crganization OMBUDSMAN SERVICES OF Employer ldentification number
SAN MATEO COUNTY, INC. 94-3397402

FORM 550, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OMBUDSMEN MADE A TOTAL OF 4,643 VISITS TO THE FACILITIES AND

INVESTIGATED AND CLOSED 687 CASES ENCOMPASSING 735 COMPLAINTS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISEMENTS:

TOTAL O¥ 3,737 VOLUNTEER HOURS OVER THE ONE-YEAR PERIOD, VALUED AT

ABOUT $130,848. IN ADDITION, WE PROVIDED 12 TWO-HOUR TRAINING SESSIONS

TERQUGHOUT THE YEAR TO ALL OMBUDSMEN WHO MUST ATTEND 18 HOURS OF

ONGOING TRAINING EACH YEAR T0O MAINTAIN STATE CERTIFICATION.

FORM 990, PART VI, SECTION A, LINE 7A:

POTENTIAL BOARD MEMBERS ARE TYPICALLY RECOMMENDED BY THOSE SERVING ON THE

BOARD. THERE IS A PROCESS WHICHE INCLUDES AN INTERVIEW BY THE BOARD BEFORE

THE NEW MEMBER IS VOTED IN BY A SIMPLE MAJORITY OF BOARD MEMBERS.

FORM 99CG, PART VI, SECTION B, LINE 11B:

FORM 990 WILL BE REVIEWED BY EXECUTIVE DIRECTOR AND TREASURER OF THE

ORGANIZATICON BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE ORGANIZATION'S EXECUTIVE DIRECTOR OR TOP MANAGEMENT

OFFICIAL ALWAYS NEED TO BE APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENT IS AVAILABLE TO PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O {Form 990) 2023
LHA 332211 11-14-28



Schadule O (Form 990} 2023

Mame of the organization OMBUDGMAN GERVICES OF Empbwrwemﬁmmhnn;:zf
SAN MATEQ CQUNTY, INC. 94-3397402

FORM 990, PART IX, LINE 11G, OTHEER FEES:

IN KIND VOLUNTEERING:

PROGRAM SERVICE EXPENSES \ 130,848,
MANAGEMENT AND GENSRAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 130,848,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL 2 130,848,

332212 i1-14-23

Schedule O (Form 990) 2023
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2023 DEPRECIATION AND AMORTIZATION REFORT

FORM 590 PAGE 10 954
B
Aggel Date . C [Line| Unadiusted | Bus | Section 179 | Reduction In | Basls For Beglning Current Gurrant Year Entling
No, Dascriplion Aoquired |Method| Life [ 5 |Wo| GostOrBasis | % Expanse Basis Deprectation | Accumulated | Sec 179 Dedugtion | Accumulatad
¥ Excl Depraciation Expensa Dapreciation

08/30/149 364, iaz,

182,

COMPITTER l8z2,

05/01/18

ul
-

=]
-
=

e
g8
I

=t

B

07/27¢17 200DH 5,00 | HYLY 513, 457, 456 455, 0 4586,

01/03/18

@
o
=
g
=
=
ood
f=3
=

03/01/18 200D 5,00 | HYL7 213, 233, o,

68 { PRINTER 10/21/71% 200Dy 7,00 | HY[L? 166, 166, 140, 17, 157,

0B/08/15

77 | MONITOR 10/23/20] 20009 5,00 | M({l? 180, 180, g,

328111 04-01-23 {D) - Asset disposad * ITC, Salvage, Bonus, Gommargial Revitallzation Deduatlon, GO Zone



2025 DEPREGIATION AND AMORTIZATION REPORT

FORM 830 PAGE 10

EEL1-]

Unadjusted
-| Cost Or Basis

Curront
Sec 17D
Expense

Ascumulated

Ending
Capraclation

06/01/2Y 2000H

w

{) - Asset disposed

*ITG, Salvags, Bonus, Commarcial Revilalization Deduction, GO Zonhe



2023 DEPREGIATION AND AMORTIZATION REPORT

FORM 9350 PAGE 10

Aspal P
ey Deseription

Cate
Acqulrad

Method

Lifa

TRl

e

LNIne Unadjustad Bus

CostOrBasls | %

Sactlon 179
Expense

*
Redugtlan In [ Basls For Beginning Gurrent

Basis Deprectation | Accumulated | Sac 178
Dapraciation E¥penss

Current Yaar
Daduction

Endlng
Ascumuldied
Dapraclation

* GRAND TOTAL 980 PAGE 10

DEPR

CURRENT YEAR ACTIVITY

ENDING BEQOX VALUE

228111 04-81-23

26,708
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Depreciation and Amortization
(Including Information on Listed Property) 930
Attach to your tax return.
Go to www.Irs. gov/Form4562 for instructions and the latest information.

. 4562

Dapartment of the Treasury
Internal Revenus Servloe

OMB No, 1648-0172

2023

Attachment
Sequenos Na, 179

Nama(s) shown on return

OMBUDSMAN SERVICES OF
SAN MATEQ COUNTY, INC.

Business or activily to which this form ralatas

FORM 8990 PAGE 10

Identifylng number

94-3397402

martll Election To Expense Cartaln Properly Under Seotion 178 Note: If you have any fisted property, complete Part V before you complete Part 1.

1 Maximum amount (see Instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property befare redustion in limltation

Dollar imitation for tex year. Subtraot line 4 fram lina 1, I zerc or less, enter -0-, If marrled filing separately, see instructlans

1

1,160,000,

2,890,000

Qi i n

oo s N
el
Ly
o
fd
a
=
[3)
3
=
3
=
[+
=
o
=
o]
c
g
=
=
=
(2]
=4
=
fur
o
-y
=
a
3
=
@
o
=
™
4]
&
Q
o
g
o
73
@
114
=
2
@
g
@

{a) Desoription of property (b} Gost (businass use only) [c) Electod cost

7 Llsted property. Enter the amount from lirne 29

8 Total elected cost of section 178 property, Add amounts In column (¢}, ihes 6 and 7 . 8

9 Tentative deduction. Enter the smaller of inaGorline 8 . .. 9
10 Carryovar of disalowed deductlon from line 13 of your 2022 Form 4582 10
11 Buslness Income limitatlon, Enter the smaller of busliness incoms {not less than zers) or line & 11
12 Section 178 expense deduction. Add lines 9 and 10, but don't enter more than llne 11 .. 12
18 Garryover of disalluwed deduction to 2024, Add lines 8 and 10, less line12 ... I 13 | -------
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
[ Part:ll| special Depreciation Allowance and Other Depreciation (Don't include listed property.,)

14 Special depreciation allowance for qualified property (otherthah listed property) placed In service during

TR BAX YA L oot oo et e e et e e 14 1,097.

18 Property subject to seotion 1B8((1) BleCtion | .. e e, 15
16 _Other depreciation (ncluding ACRS) 16

{Partlll 1 MACRS Depreclation (Don't include listad property, Sea Instructions.)

Section A

17 MACRS deductlons for assets placed In service In tax years beginning before 2023 . .

18 Iiyoy are elestlng to graup any assets placed in servics durlng the tax year Into one ar mare yeneral assst acoouits, check here

Section B - Assets Plaged in Service During 2023 Tax Year Using the General Deprociation System

{8) Classifloation of property (?an;rag ‘t:casgd ((;)J‘E‘gzgssﬁlr:v%?;?;lﬁtl?sne (dl) Recovary (8) Gonvention | (f) Mathod i@ Depreﬁ[ation dedustion
In service only - sea Instructions) period
19a 3-year property
b 5-yesrproperty 482.| 5 YRS, MQ |200DB 70,
[ 7-year property
d 10-year property
e 16year property
f 20year property _
g  25wvear propsrty 25 yrs, /L
) / 27.5 yrs. Mt S/
h Res!dentwa\ rental property ; 275 yrs, Yy v
) . ) / ] 39 yrs, MM S/l
i Nonrssidential real property ; I vy

Secti'on C- Asseté P!écéd in Service During 2023 Tax Year Using the Alternative Depreciation System

20a Class life

S/

b 12-year 12yrs. | S/l

¢ 30-year / 30 yrs. MM S/L

d  40-year -/ 40 yrs. MM S/L
[ Pal‘tr\” Summary (See instructlons.)
21 Listed property. Enter amount from Ine 2B | L e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.

Enter here and on the appropriate lines of your return, Partnerships and S corporations - seeinstr. ... . 22 1,184,

23 For assets shown above and placed in service during the current year, enter the
partion of the hasis attributable to section 263Acosts . ... .1 23

ats2s1 12.20-23 L.LHA For Paperwork Beduction Act Notice, see separate instructions,

Form 4862 (2025}



- CMBUDSMAN SERVICES OF

Form 4562 (2028) SAN MATEO

COUNTY,

INC.

94“3397402 Page 2

Part V-

24h, columns () through (o) of Sectlon A, all of Section B, and Section G if applicable.

Listed Property (Include automabiles, certain other vehlcles, oartain alroraft, and property used for
anhtertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or daducting lease axpense, compiete only 24a,

Section A - Depreciation &nd Other information (Caution: See the Instructions for limits for paséenger avtomobiles.)

24a Do you have evidence to support the business/investmentuse claimad? |__lYes || No | 24b If Yes," |5 the evidence written? L__| Yes L__l No
@ () (c) (d) (e) ) (9) (h) )
T Dat. Buslnass/ Bests for depreclatlon Elected
I I I A L e B B O B o B
25 Speclal depreciation allowance for quallfied listed property placed in service during the tax year and
used mare than 50% in a gualified BUSINESS USB ..o e e 25
26 Property used maore than 50% In & guallfied business use:
%
%
P %
27 Property used 50% or less in a qualified business Use:
L % S/ -
% S/L -
— I % S/L -
28 Add amounts In column (h), lines 25 through 27, Enter here and on line 21, page 1 I 28
29 Add ampunts Ih column (), lins 26, Enter here and on line 7, page ... e | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propristor, partner, or other “more than 6% owner," or related persen. If you provided vehicles
tc your employees, first answer the guestions in Secticn G to see Iif you meet ah exception to completing this sectlon for those vehlcles.

. (a) (b) (c) (d) (e} (f)
30 Total business/nvastmant mlles driven during the Vehicle 1 Vehicle 2 Vehlole 3 Vehlcle 4 Vehicla 5 Vehicle B
year (don'tinclude commuting miles)
31 Total cormnmuting miles driven during the year
32 Total other personal {(noncommuting) miles
ARVEN. e,
33 Total miles driven during the year,
Addlines 30 through 32
34 Was the vehlcle available for personal use Yes Na Yes No Yes No Yes | No Yes No Yes No
dutlng off-duty hours? ...
35 Was the vehlcle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for parsonal
USET i s
Section G - Questions for Employetrs Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine If you mest an excaption to complating Section B for vehicles used by employees who aren't
mors than 5% owners or related parsons.
37 Do you maintain a written pailcy statement that prohibits all perscnal use of vehicles, including commuting, by your Yes | No
BIBIOYEEET | e e e e e e e e e e et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employeas? See tha instructions for vehicles used by corporate officers, directors, or 1% or more cwners .
39 Do you treat all use of vehicles by employses as personaluse? | ... .. ST SRS TS
40 Do you provide more than five vehicles to your smployees, obtain information from your smployees about
the use of the vehlcles, and retain the information received? | . ... e
41 Do you meet the requirements concerning gualifisd automobile demonstration use? .
Note: If vour answer to 37, 38, 38, 40, or 41 is "Yes," don't complete Sectlon B for the covered vehicles, z
[Part Vi Amortization
a {b) ) (d) (e) {f -
Description of costs Bate amarfizatlan Amortzable Code Amottization Amartizatlon
begins amount sectlon period o7 pergentagn for this year
42 Amortization of costs that begins during your 2023 tax year:
43 Amortlzation cf costs that began before your 2023 1ax year . ... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport oo | 44
316252 12-20-23 Form 4562 (2023)
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California Exempt Organization

328941 12-26-23

TAXABLE YEAR FORM
2023 Annual Information Return 199
Calendar Year 2023 or fiscal year beginning (mm/dd/yyyy) 07/01/2023 . and ending (mm/dd/yyyy) 06/30/2024

Corporation/Organization name

OMBUDSMAN SERVICES OF

California corporation number

SAN MATEO COUNTY, INC. 2332087
Additional information. See instructions. FEIN
94-3397402
Street address (suite or room) PMB no.
1455 MADISON AVE
City State ZIP code
REDWOOD CITY CA |94061
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn . L Yes LXJ No| | Did the organization have any changes to its guidelines
B Amendedreturn R 'D Yes No notreported to the FTB? See instructions 0:| Yes No
G IRC Section 4947(a)(1) trust ) [ Yes No| J If exempt under R&TC Section 23701d, has the organization
D Finalinformation return? engaged in political activities? See instructions. L] [:[ Yes No

L I:I Dissalved S Surrendered (Withdrawn) D Merged/Reorganized K
Enter date: (mm/dd/yyyy) ®
E  Check accounting method:; Hﬂj Cash (?)LX_J Accrual B)El other | L
F Federal return filed? (1)‘D ggaT(2)® (1 a0opr (3)'D SchH(ggo) | M

(4)[X] Other 990 series

G Isthis a group filing? See instructions 'l:l Yes No| N
H Is this organization in a group exemption D Yes No
If "Yes," what is the parent's name? 0

Is the organization exempt under R&TC Section 2370197 o ] ves @ Na
If "Yes," enter the gross receipts from nonmember sources $

s the arganization a limited liability company? e ves [ X | No
Did the organization file Form 100 or Farm 109 to

report taxable income? OD Yes @ No

Is the organization under audit by ihe IRS or has the
. o[ Jves [X]no

IRS audited in a prior year?
Is federal Form 1023/1024 pending? [ 1 ves No

Date filed with IRS

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, Part 11, line 8 e [ 4,573,450/ 00
2 Grossdues and assessments from members and affiliates o e 2 00
3 Gross contributions, gifts, grants, and similar amounts received STMT 1 e | 3 858 ,844(00
O 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
an;p This line must be completad. If the result is less than $50,000, see General Information B e | 4 [ 5,432,29 4| 00
T 5 Costofgoodssold .~ e 5 00
venu
6 Costor other basis, and sales expenses of assetssold @ | B 4,361,692/00
7 Total costs. Add line 5and lineg |7 4,361,692(00
B Total gross income. Subtract line 7 from line 4 e 8 1 i 070 ¥ 602 00
9 Total expenses and disbursements. From Side 2, Part I, line 18 ____________________ e | g 1,143,775 00
Expenses . 73,173
10  Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 e | 10 4 00
11 Total payments N R e N 00
12 Use tax. See General \nformatwenK S e | 12 00
13 Payments balance. If line 11 is maore than line 12, subtract line 12 from line 11 ® | 13 00
Payments | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from ling 12 ® | 14 00
15 Penalties and interest. See General InformationJ . 15 00
16 Ealance due Add Ime 12 and Ime 15 Then sumract E|ne 11 from the result @® | 16 00
z TS0 oy, T o8 T 5 g LTS YowWenge and oeler,
Sian itis true corr! ect and .,omplete Dec\aratlun of praparer (cther than taxpayer] is based an all |nfcrmat|on of wh|ch pr eparer has any know\edga
H!egre ) Title Date ® Telephone
Sr XECUTIVE DIRE 650-780-5702
Date - ® PN
‘( Check if
grgr?:tfrres > //’A T self-employed D P003810398
’ # v 7 ® Firm's FEIN
Paid Firm's name
Preparer's |7 /o™ o, CGUCPA LLP 27-0472389
UseOnly |emeleye) 46560 FREMONT BLVD. SUITE 403 ® Teephan
eSS pREMONT, CA 94538 (510) 770-8680
May the FTB discuss this return with the preparer shown above? See instructions b Yes :l No

For Privacy Notice, get FTB 1131 EN-SP.

022 | 3651234

Form 199 2023 Side 1



OMBUDSMAN SERVICES OF

; ‘ SAN MATEC COUNTY, INC, 94-3397402
I Part 11 Organizations with gross retelpts of more than $50,000 and prlvate foundations regardiess of . 28851 12-26-29
i amount of aross receipts - complets Part 1l or furnish substitute informatien. )
' 1 Gross sales or recelpts from all business activitles. See INStrUCHONS * 1 00
ZINIBIBS Lottt e et et o| 2 1,53300
B DVIABNAS ...\ oiso i sise e ssse et e e et e e| 3 77,815/00
Raceipts | 4 GrOSSTBNIS | i e oo | 4 00
from B GOS0 AN S e g b 0¢
Other 8 Gross amount receivad from sale of assets (See instructions) | 8 4,363,254
Sourcas TOOMEICOME s | 7 130,848/ an
§ Total gross sales or recelpts from othar sources. Add ling 1 through ling 7. Enter hers and on Side 1, Part |, Une 1 8 4,573,450
9 Contributions, gitts, grants, and slmilar amounts paid . 9 © oo
10 Disbursements to or formembers . e | 10 00
11 Compensation of officers, directors, and trustees o | 11 160,000/ 00
12 Other salarles and Wages e | 12 573,120/ a0
EXPEMSAE | 18 IO RO e 13| 100
and BB o | 14 63,829
Disburae- | 1B BENts e ! 15 12,000{00
: ments 16 Depreclation and deplation (Se8 INStrUCHONS) o | 15 2,365 00
i 17 Other expenses and disbursements SEE STATEMENT 5 e} 17 332,461 oo
| 18 Total expenses and disbursements. Add fine 9 through line 17. Enter hars and on Side 1, Part), ine @ ... 18 1,143,775 oo
Schedule L. Balance Sheet Beglnnlng of taxahle year End of faxable year
Assats ) (@
1 Cash e TR U ' ' 219,651
2 Netaccountsreceivable ...
3 Netnotesrecelvable . . ...
4 Inventorles
5 Federal and slate government obligations
8 Investmentsin otherbonds
:_ 7 Investments Insteek
8 Mortgage loans ... _
. 9 Other lnvestments STMT 8 2,425,876
10 a Depreclable assets : -
b Less accumulated depreciation 13,722 11,407 15,405 10,195
1 Lang ol
12 Other assets ST . A 146,843
13 Tolal assats 2,748,533} S 2,802,565

Liabilities and net worth

26,074

14 Accounts pavable 51,391 .
15 Contributions, gifts, or grants payable ., .
16 Bonds and notas payable ... ]
| 17 Mortgages payable .
| 18 Other liabilties .. STMT 8 76,514
19 Capital stock or princlpal fund ... .
20 paid-inor capltal surplus. Attach reconclliation ., hd
21 Retalned earnings o income fund 2,697,142 Vol 2,679,977
22 Total llabillties and netwarth ... . | 2,748,533 S 2,802,h65
Schedule M-1 Reconciliation of income per books with incoma per returr '
Do not compiate this schadule If the amaunt on Schadule L, ling 18, column (d), Is lass than $50,000.
1 Metincomeperbooks .. |e ~71,992[ 7 Income recorded on books this year
2 Federalincometax . not Included in this return, Attach schedule (@
3 Excess of capital losses over capital gains . . 8 Deductions In this raturn not charged
4 Income not racordaed on hooks this year. ST against book income this year.
Attach scheduls . Attach schedule STMT 9
5 Expenses recorded on books this year not a
deducted in this return, Attach schedule . 10 Net income per raturn. :
& Total. Add line 1through e & .. ... ... ~71,9892]  Suptractlne 9fromlng® ...

* SEE STATEMENT

M sice2 romieo 223 022 | 3652234 [ |



CMBUDSMAN SERVICES OF SAN MATEO COUNTY,

94-3397402

CA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

COUNTY OF SAN MATEO
ATKINSON FOUNDATION
CITY OF SOUTH SAN
FRANCISCO

CITY OF MENLO PARK
PENINSULA HEALTH CARE
DISTRICT

SEQUOIA HEALTH CARE
WOODLAWN FOUNDATION
CITY OF SAN MATEO

TCUCHPOINT FOUNDATION

DEACON CHARITABLE
FOUNDATION

TOTAL INCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

330 w 20TE AVE SAN MATEO, CA
94403

1660 BUSE ST, SUITE 300 SAN
FRANCISCO, CA 94109

400 GRAND AVE SOUTH SAN
FRANCISCO, CA 94080

701 LAUREL STREET MENLC PARK,
CA 94025

1783 EL CAMINC REAL
BURLINGAME, CA 94010

525 VETERANS BLVD REDWOOD
CITY, CA 94063 ‘

901 SNEATH LANE, SUITE 115 SAN
BRUNO, CA 94066

330 w 20TH AVE SAN MATEQ, CA
94403

171 MAIN STREET, #254 LOS
ALTCS, CA 94022

7745 GREENBACK LANE, SUITE 250
CITRUS HEIGHTS, CA 95610

DATE OF
GIFT AMOUNT

582,548,

15,000.

18,933,

6,500,

70,000,

85,000.

35,000,

12,3800.

5,000.

8,000.

838,881,

STATEMENT(S) 1



OMBUDSMAN SERVICES OF SAN MATEQ COUNTY, | 94-3397402

cA 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 2
DATE DATE METHCD
DESCRIPTION ACQUIRED S0LD ACQUIRED
CHARLES SCHEWAB INVESTMENT PURCHASED
COST OR . EXPENSE GROSS
OTHER BASIS DEPREC. QF SALE SALES PRICE
4,361,266, 0. 0. 4,362,654,
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF EQUIPMENT 03/04/21 02/12/24  PURCHASED
: COS8T OR EXPENSE GROES
NAME OF BUYER OTHER BASIS DEPREC. OF SALE SALES PRICE
CAROL FARRELL 1,108, 682. 0. 600.
TOTAL TO FORM 199, PAGE 2, LN 6 4,362,374. 682. 0. 4,363,254,
CA 199. OTHER INCOME STATEMENT 3
DESCRIPTIQON AMOUNT
IN KINb VOLUNTEERING _ 130,848,
TOTAL TQ FORM 199, PART II, LINE 7 _ 130,848,

STATEMENT (S) 2, 3



OMBUDSMAN SERVICES OF SAN MATEO COUNTY, 94-3397402

CA 199 COMPENSATION OF CFFICERS, DIRECTORS AND TRUSTEES STATEMENT 4
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
ELYSE BRUMMER EXECUTIVE DIRECTCR 16C,000.
315 SEQUOIA AVE 40¢.00
REDWOOD CITY, CA 94061
MONIKA LEE VICE PRESIDENT 0.
3021 HACIENDA 8T 2.50
SAN MATEC, CA 94403
BOB MONTEVALDQ SECRETARY/TREASURER 0.
544 NEVADA AVE 2.50
SAN MATEQ, CA 94402
DAVID COWELL DIRECTOR 0.
369 JULES AVE 2.50
SAN FRANCISCO, CA 94112
SUSAN HOUSTON DIRECTOR 0.
821 BAYWATER AVE 2.50
BURLINGAME, CA 94010
MITCHELL BAILEY PRESIDENT 0.
3401 CSM DRIVE 2.50
SAN MATECQ, CA 94402
CHET LEXVOLD DIRECTOR 0.
221 GRAND BLVD 2.50
SAN MATEO, CA 94401
SHARMIN NABT DIRECTOR 0.
221 GRAND BLVD 2.50
SAN MATEC, CA 94401
ELOISA BRIONES DIRECTOR 0.
2801 SHERWOOD DR 2.50
SAN BRUNO, CA 394066
TOTAL TC FORM 189, PART II, LINE 11 160,000.

STATEMENT (3

) 4



OMBUDSMAN SERVICES OF SAN MATEO COUNTY, 94-3397402
ca 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT
FUNDRAISING EVENTS 48,389,
VOLUNTEER EXPENSE 14,149,
COMPUTER & SOFTWARE 12,264.
PROFESSIONAL SERVICES- 8,828,
OTEER EMPLOYEE BENEFITS 37,041.
ACCOUNTING FEES 16,000.
OTHER PROFESSIONAL FEES 130,848,
ADVERTISING AND PROMOTION 4,585,
OFFICE EXPENSES 5,005.
TRAVEL _ 19,639.
CONFERENCES AND CONVENTIONS 2,004,
INSURANCE 9,595,
ALZL OTHER EXPENSES 24,114,
TOTAL TO FORM 199, PART II, LINE 17 332,461,

OTHER INVESTMENTS

ca 199 STATEMENT 6
DESCRIPTION BEG. QOF YEAR END OF YRAR
INVESTMENT IN EQUITY SECURITIES 2,390, 664. 2,425,876.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 2,390,664, 2,425,876,

CA 199 OTHER ASSETS STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES AND GRANTS RECEIVABLE 166,233, 131,210.
PREPAID EXPENSES AND DEFERRED CHARGES 9,595, 10,939.
TOTAL TO FORM 189, SCHEDULE L, LINE 12 175,828,

146,843,

STATEMENT(S) 5, 6, 7



OMBUDSMAN SERVICES OF SAN MATEO COUNTY,

94-3387402

CA 199 OTEER LIABILITIES

STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
LEASE LIABILITIES - CURRENT a. 1,332,
LEASE LIABILITIES - NONCURRENT Q. 3,362,
DEFERRED REVENUE 0. 71,820,
TOTAL TO FORM 199, SCHEDULE L, LINE 18 0. 76,514,

Ca 199 DEDUCTIONS IN THIS RETURN NOT CHARGED
AGAINST BOCK INCOME THIS YEAR

STATEMENT S

DESCRIPTION

DEPRECIATION

TOTAL TO FORM 199, SCHEDULE M-1, LINE 8

AMOUNT

1,181.

1,181.

STATEMENT(S) 8, 9



[

TAXABLE YEAR Co rpo ration Depreciation - CALIFORNLA FORM
- 2023 and Amortization . 3885
Attach to Form 100 or Form 100W, FORM 1590 FEIN 94-3397402

Corperation name
OMBUDSMAN SERVICES OF

Qalifornia corporatlon number

SAN MATEOQO COUNTY, INC. 2332087
Part| Eisction To Expense Certaln Proparty Under JRC Sectlon 179 '

1 Maximum deduction undar IRC SeCHON 170 108 Gal0rn A 1 $25,000
2 Total cost of IRG Sacton 179 Draparty PlaCed Ml 8B 8 e 2

3 Threshold cost of IRG Saction 178 property before raduction I miaton e 3 $200,000
4 Raductlon in limitaticn, Subtract lna 3 from llng 2. If zera or less, enter -0- 4

5 Dollar llmitatlon for taxable year. Subtract fing 4 from lIng 1. 1 zero or less, gnter -0-

() Descriptlon of property (k) Cost (business use oniy)

§
7 Listed property (slected IRC S8eton 170 C0St) .o o e e oo e e e l 7 [
8 Total elected cost of IRC Seetion 179 property. Add amounts In salumn (8, Mg B and N8 7
9 Tentatlve decduction, Entar e 8maller of N8 5 0r N8 8 o e e g
10 Carryovar of disaliowed deduction from prHOTaXaDIE YEAIS | . e et e e 10
11 Business income limitation. Enter the smaller of business Income (notless thanzeroYerline s 11
12 1RC Saction 179 expense deduction. Add ling 9 and lina 10, but do notenter more thanline 11 12 |
18 Carrvovar of disallowed deduction to 2024, Add Ing @ and ling 10, less line 12 .. .. ... ..., | 13 ]
Partll Depreclation and Elestion of Additional First Year Depreciation Daduction Under R&TC Section 24356
{a) (b} {¢) {d) (8) m (6) {h)
Descrlption of proparty Date acqulrad Gostor Depraclation allowad or . Life or Depreciation Additlonal
p Daproclation )
(mm/Addryyyy) other basls alloweabla In sarller years mathad rate for this year flrst year
) depreciation
14
SEE STATEMENT| 10 26,708. 17,283.
15 Add the amounts In column (g} and column (k). The total of column th} may not exceed $2,000.
Saa instructions for INE 14, BOIUMN (1) oo oot e e et et e e et e et e e it s erasinis 15 2,365
Part 11 Summary
16 Total; If the corporation is alscting:
IRC Section 179 expense, add the amaount on ling 12 and line 15, column (g) or
Addltional first yaar depreciation under R&TC Sectlon 24356, add the amounts on ling 15, columns (g} and (h) or
Depreciation {if no elaction is made), entar tha amountfrom (N8 15, SOLMMN {0} . oo ® | 16 2,365
17 Total depraclation clalned for federal purposes from federal Form 4582, I8 22 @ | 17 1,184
18 Depraclation adjustment, It line 17 Is greater than ling 16, eniar the difference hera and on Form 100 or Form 100W, Side 1, lng 6.
If ine 17 is less than line 16, enter the diffsrence hers and on Form 100 or Form 100W, Side 2, line 12, (If Californla depreclation
amounts are used to determine net incoms before statg adjustments on Form 100 or Forim 100W, no adjustment |s necessary)  ® | 18 1,181
Part IV Amortization ]
(a) (b) (¢) ) e o g
Description of property Dats acqulred Cost or Amortization allowed or Seotl Pericd or Amortization
(nrm/ddAyyy) other basls allowable in earfier vears | =8SU0N [ naroantage for this year
) fsee Instructians) A
19
20 Total, Add the amounts i oolUMn (0} 20
21 Total amortization claimed for fedaral purposas from federal Form 4562, line 44 21
22 Amortization adjustment. If line 21 Is greater than line 20, entar the ditferance here and on Form 100 or Form 100W,
Sida 1, ling 6. If line 21 Is less than ling 20, enter the differsnce here and on Form 100 or Form 100W, Side 2, line 12 . ............. ® | 22
|| saeen 120623 | 022 | 7621234 | FTB 3685 2023 [ |



OMBUDSMAN SERVICES OF SAN MATEQ COUNTY, 94-3397402

o

CA 3885 DEPRECIATION STATEMENT 10
ASSET NO./ DATE IN COST OR PRIOR ' DEPRE-
DESCRIPTION SERVICE BASIS DEPR METHOD LIFE CIATION BONUS
45 COMPUTER
07/30/14 1,295, 1,193, 200DB 5,00 0.
49 COMPUTER
07/28/15 389, 367. 200DB 5.00 0.
5C COMPUTER
08/30/16 364. 334, 200DB 5.00 0.
51 COMPUTER
06/27/17 1,017. 940, 200DB 5.00 0.
52 COMPUTER
05/01/18 745, 685, 200DB 5.00 0.
53 COMPUTER
07713717 816, 752. 200DB 5.0C 0.
54 COMPUTER
07/27/17 913. 841. 200DB 5.00 0.
58 COMPUTER
_ 03/01/18 2,175. 1,%96. 200DB K.00 0.
59 CABINETS
01/03/18 455, 383. 200DB 7.00 21.
62 HP PRINTER
10/31/18 98, 77. 200DB  7.00 6.
63 ARTICULATE OFFICE CHAIR
02/13/19 147. 113. 200DB 7.00 10.
64 COMPUTER & MONITOR
_ 08/01/18 636. 584. 200DB 5K.(090 2.
65 MONITOR
.03/01/18 213. 185, 200DB 5.090 0.
66 MONITOR
03/01/18 212. 194, 200DB 5.00 0.
68 PRINTER
10/21/17 166. 135, 200DB 7.00 9.
69 SOMA FORM TASK CHAIR (BERNIE)
03/24/20 600. 397, 200DB  7.00 58.
73 MONITOR
08/08/19 104. 90, 200DB 5.00 6..
75 OFFICE EQUIPMENT (10 WEBCAMS)
06/30/20 1,980, 1,259, 200DB 7.00 206.
77 MONTTOR
10/23/20 180. 133. 200DB  5.00 16,
78 EXTERNAIL SPEAKER
08/01/20 29. 18. 200pB  7.00 3.
79 HEADSETS
06/30/21 750. 367. 200DB 7.00 109.
80 COMPUTER
03/04/21 1,108, 597, 200DB 7.00 85.
82 WORKSTATIONS
06/01/21 6£,840. 3,434, 200DB 7.00 973,

STATEMENT (S) 1C



OMBUDSMAN SERVICES OF SAN MATEO COUNTY,

84
85
86
87
88
89
9cC
91
92
93
94

95

TOTAL

WALL SHELFS
CHAIR

CHAIR
LAPTOP
PRINTER
g_kEYBOARD T
PRINTER
CABINET
MONITCR
MOBILE FILE
LAPTOPR

LAPTOP

TO FORM 3885

06/04/21
07/21/21
07/21/21
10/01/21
03/08/22

RAYS

10/08/21
¢2/12/18
06/08/21
09/26/14
PEDESTALS
06/01/21
07/14/23

06/10/24

310, 156,
66. 31.
121. 57.
525. 305.
398. 151.

1,108. 487,
109, 109.
353, 353,
121. 121,
775. 3889.
748.
831.

26,708, 17,283.

200DB
200DB
200DB
200DB
200DB
200DB
200DB
200DB
200DB
200DB
200DB

200DB

7.

00

7.00

7.

co

94-3397402

44.
10,
18.
g8.
83.
178.

1190.
299.
28.

2,365,

STATEMENT(S)
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STATE OF CALIFORNIA DEPARTMENT OF JUSTIO
RRF-1 PAGE 1 of

{Rav. 01/2024) ANNUAL REGISTRATION RENEWAL FEE REPORT {For Reglstry Use Only)
TO ATTORNEY GENERAL OF CALIFORNIA

WAL TO:
Reglstry of Charitiss and Fundraisers

Sections 12586 and 12587, Califarnia Government Cade

11 Cal. Code Regs. sections 301-307, and 310

P.O. Box 803447
Sacramanto, CA 94203-4470
STREET ADDRESS:
Failure ta submlt this report annually ne later than four menthe and fifleen days after the end of the
organizatlon's actountlng parlod may result n the loss of tax exemption and the assessmant of &
minlmuni tax of 8800, plus Interest, and/or fines or filing penaltiss, Revenue & Taxatlon Cods seation

1300 | Streat
Sgoramento, OA 95814
28703; Government Code section 12588.1, IRS extenslans wlii be honored.

WEBSITE ADDRESS:
whew.nag.ca.gav/charlties

E
5

Check if: _
[::] Change of address
Amended report
Organizatlon reguests email notifications

OMBUDSNAN SEZRVICES OF
SAN MATEO COUNTY, INC.

Natmig of Ofganlzation

List all DBAs and names the crganlzation uses or has usad

1455 MADISON AVE 118758 °

Addrass [Number and Strest)

State Charity Registratlon Number

REDWOOD CITY, CA 94061 Corperation or Organization No,
Gl_ty ar Town, Stata, and ZIP Code
650~-780~-5707 OSSMCE@SBCGLOBAL . NET Federal Employer D No. 94-3397402

E-mall Addrass

Talephone Number

ANNUAL REGISTRATION RENEWAL FEE. SCHEDULE {11 Cal. Code Regs. sections 301-307, and 310}
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee | Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million  $200 | Between $100,000,001 and $500 million $1,000

Betwesn $100,001 and $250,000  $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200
PART A - AGTIVITIES _
For your most recent full accounting period (beginning 07/01/2023 ending 06/30/2024 ) list:
tal R
“Tﬂgmimg,ﬁ)\,q;?hu;mutm) 3 1,070,602 Noncash Contributions$ 0 Total Assets $ 2,802,565
Program Expenses $ 618, 4_9 5 Total Expenses § 1,143,775

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

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

previding an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yo5 | No

1. During this reporting petiod, wete there any contracts, loans, leases or other financial transactions betwean the organization
and any offlcer, director or trustee thereof, sither directly or with an entity in which any such officer, director or trustee had
any financial [nterest‘?_

2. During this reporting perlod, was there any theft, embezzlement, diversion or misuse of the organization’s charftable property
ot funds?

3.  During this reporting period, were any organization fuhds used to pay any penalty, fine or judgment?

4, During this reporting perlod, were the services of & commercial fundraiser, fundraising counsel for charitable purposes, or
commetcial coventurar used?

5.  Duting this reporting period, did the organization recelve any governmental funding?

8. During this reporting petiod, did the crganization hold a raffle for charitable purposes?

7. Does the organizatlon conduct a vehicle donation program?

8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting princlples for this reperiing period?

A - R S - R - - -

9. At the end of this reporting pericd, did the orgahization hold restricted net assets, while reporting negative unrestricted net assets?

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

ELYSE BRUMMER

EXECUTIVE DIRECTOR

Sighature of Authorlzed Agent

Printed Name

Title Date

EEEECEN
05-01-24



