
Form 990
Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 17, 2025

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest Information.

0MB No. 15450047

2024
Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning and ending

B ChecK if
applicable:

j 1Address
1 1change
I INanfia

change
1 11nitial
l__Jreturn

1 1Final
1 ireturn/

termin
ated

1 1Amended
1 1return

pending

C Name of organization
COMMUNITY ELDERCARE OF SAN DIEGO

DBA ST. PAUL'S PACE

D Employer Identification number

33-0853316Doing businessas ST. PAUL ' S PACE
Number and street (or P.O.box ifmailis not delivered to street address) Room/suite
328 MAPLE STREET

E Telephone number
619-239-6900

City or town, state or province, country, and ZIP or foreign postal code

SAN DIEGO, CA 92103
Q GrossrecQiptsS 213,395,574.

H(a) Is this a group retum

for subordinates? 1 lYes LXJ No
H(b) Are ell subordinates included? LIZ] YeS 1 1NO

If "No," attach a list. See instructions

H(c) Group exemption number

F Name andaddressofprincipal officer:MICHAEL MCHALE
SAME AS C ABOVE

1 Tax-exempt status: ULI 501(c)(3) 1 1501(c) ( ) (insert no.) 1 14947(a)(1) or 1 1527
J Website: WWW. STPAULSPACE . ORG
K Form of organization: LXJ Corporation L_| Trust L 1Association L 1Other 1L Year offormation: 199 9| m State oflegal domicile: CA
1Part 11 Summary

1 Briefly describe theorganization's mission ormost significant activities: TO BE THE LEADER IN PROVIDING
ALL-INCLUSIVE INNOVATIVE SOLUTIONS TO THE HEALTH AND SOCIAL SERVICE

Check this box 1 I if theorganization discontinued Its operations ordisposed ofmore than 25% of Its net assets.
Number of voting members of the governing body (Part Vl. line la)

Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of Individuals employed In calendar year 2024 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part VIII,column (C), line 12

b Net unrelated business taxable income from Form 990-T, Part I, line 11

8 Contributions and grants (Part VIII, line 1h)

9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A),lines 3, 4, and 7d)

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie)

12 Total revenue • add lines 8 through 11 (must equal Part VIII, column (A), line 12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A),line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line lie)

b Total fundraising expenses (Part IX, column (D). line 25) 0_
Other expenses (Part IX, column (A), lines 11a-11d,11 f-24e)17

18 Total expenses. Add lines 13-17 (must equal Part IX,column (A), line 25),

19 Revenue less expenses. Subtract line 18 from line 12

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20

Part II ISignature Block

7a

7b

Prior Year

98,874
46,746,601

845,203
39,715

47,730,393

0.

10,611,074.
0.

39,932,161.
50,543,235.
-2,812,842.

Beginning of Current Year

101,460,830
20,195,461
81,265,369

495

72

0.

0.

Current Year

44,040.
151,698,804.

4,139,547.
229,984

156,112,375
0

0

32,522,135
0.

117,818,677
150,340,812

5,771,563
End of Year

109,916,173.
18,704,14^
91,212,029.

Under penalties of perjury, I declare that I haveexamined this return, including accompanying schedulesand statements, and to the best of myknowledge and belief, it is

true, correct, and complete. Declaration ofpreparer (other than officer) isbased onall information ofwhich preparer has any knowledge.

Sign

Here

Signature ot otiicer

3E0RGE VIEU, VP OF FINANCE
lype or print name and title

Date

Paid

Preparer

Use Only

Preparer's name

JENNIFER A. GLASER

rer's sigijature f—'
^ ^_J / .

Date

11/11/25
Chsck 1 1
If

self-emplovei)

PTIN

P00886843

Firm's name LAVINE, LOFGREN, Mpp[RISl> ENGELBERG LLP Firm'sBIN 33-0690020

Firm'saddress 4180 LA JOLLA VILLAGE DR, STE 300
LA JOLLA, CA 92037 Phoneno.( 858 ) 455-1200

SIMav the IRS discuss this return with the preparer shown above? See instructions Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12.10-24 Form990 (2024)
SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION



COMMUNITY ELDERCARE OF SAN DIEGO

Form990(2024^ DBA ST. PAUL'S PACE 33-0853316 Paqe2
IPart III Statement of Program Service Accomplishments

Check if Schedule Ocontains aresponse or note to any line in this Part III I I
1 Briefly describe the organization's mission:

TO BE THE LEADER IN PROVIDING ALL-INCLUSIVE INNOVATIVE SOLUTIONS TO

THE HEALTH AND SOCIAL SERVICE NEEDS OF SAN DIEGO'S ELDERLY.

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

prior Form 990 or990-EZ? I IYes LXJ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? CZDves IXINo
If "Yes," describe these changes on Schedule 0.

4 Describe the organization's program sen/ice accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501 (c)(4)organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, Hany, for each program service reported.
4a (Code: )(ExpeneeeS 140 , 059 , 730 ♦ including grants of $ ) (Revenue 3 151/945^086« )

OPERATES A PROGRAM OF ALL-INCLUSIVE CARE FOR THE ELDERLY {"PACE") IN
SAN DIEGO, EL CAJON, CHULA VISTA, AND ENCINITAS, CALIFORNIA. THE PACE
PROGRAM PROVIDES COORDINATED MEDICAL AND SOCIAL SERVICES TO THOSE AGE

55 AND OLDER V?HO WISH TO CONTINUE LIVING IN THEIR OWN HOME OR COMMUNITY

ENVIRONMENT. THE PACE PROGRAM PROVIDES INDIVIDUALIZED QUALITY CARE BY
A TEAM OF GERIATRIC CARE PROFESSIONALS WHO, TOGETHER WITH PARTICIPANTS
AND CAREGIVERS, ADDRESS EACH INDIVIDUAL'S SPECIFIC NEEDS.

4b (Code: ) (Expenses S including gronts of $ ) (Rovcnuo $

4c (Code; ) (Expenses $ including grants of $ ) (Rovonuo$

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

(Expenses $ including grants of $ ) (Rovonuo $ )
4e Total program service expenses 140,059,730.

Form 990 (2024)
432002 12-10-24
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OF SAN DIEGO

Form 990 (2024)

COMMUNITY ELDERCARE

DBA ST. PAUL'S PACE 33-0853316 Page 3
Part IVI Checklist of Required Schedules

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If "Ves," complete Schedule A

2 is the organization required to complete Schedule B, Schedule of ContritjutorS See instructions

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Ves," complete Schedule C, Part I

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? If 'Yes,' complete Schedule C, Part II

5 Is the organization a section 501 (c)(4),501 (c)(5),or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? If 'Yes,' complete Schedule C, Part III

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Ves,' complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Ves," complete Schedule D, Part II

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Ves,*complete

Schedule D, Part III

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability;serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Ves,"complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? If "Ves,"complete Schedule D, Part V

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,or X,

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Ves," complete Schedule D,

Part VI

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? If "Ves,"complete Schedule D, Part VII
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? If "Ves,' complete Schedule D, Part VIII

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 16? If "Ves," complete Schedule D, Part IX

e Did the organization report an amount for other liabiiities in Part X. line 25? If "Ves," complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabilityfor uncertain tax positions under FIN48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Ves," complete

Schedule D, Parts XIand XII

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Ves," and if the organization answered "Wo"fo line 12a, then completing Schedule D, Parts XIand XIIis optional

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Ves," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business.

Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Ves," complete Schedule F, Parts I and IV

15 Didthe organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Ves," complete Schedule F, Parts IIand IV

16 Did the organization report on Part IX, column (A),line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Ves," complete Schedule F, Parts IIIand IV
17 Didthe organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f "Ves," complete Schedule G, Part ASee instmctions

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Ves," complete Schedule G, Part II

19 Didthe organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Ves,"
complete Schedule G, Part III

20a Didthe organization operate one or more hospital facilities? If "Ves," complete Schedule H
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX,column (A), line 1? ff 'Ves," complete Schedule I, Parts I and II

433003 12-10-24

10

11a

lib

11c

lid

lie

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

Form

Yes

X

X

No

X

X

X

X

X

X

X

(2024)
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Form 990 (2024)

Part IV

COMMUNITY ELDERCARE

DBA ST. PAUL'S PACE
Checklist of Required Schedules (continued)

OF SAN DIEGO

33-0853316 Paae4

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or (or domestic individuals on

Part IX, column (A),line 2? If'Ves,' complete Schedule 1, Parts 1and III 22 X

23 Did the organization answer "Yes* to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? " 'Yes,' complete

Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If 'No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part 1 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,' complete Schedule L, Part II 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If 'Yes,' complete Schedule L, Part III 27 X

28 Was the organization a party to a business transaction wrth one of the following parties? (See the Schedule L, Part IV,

instnjctions for applicable filing thresholds, condKions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV 2aa X

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X

c A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b?/f

"Yes," complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part 1 31 X

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

Schedule N, Part II 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701 -2 and 301.7701 -3? If "Yes," complete Schedule fi. Part 1 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and

Part V, line 1 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, Part V, line 2 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R. Part VI 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines lib and 19?

Note: All Form 990 filers are required to complete Schedule 0 38 X

I Part VI Statements Regarding Other IRS Filings and Tax Compliance

•
Yes No

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable la 608

b Enter the number of Forms W-2G included on line la. Enter -0- if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(qamblinq) winnings to prize winners? 1c

432004 12-10-24
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COMMUNITY ELDERCARE OF SAN DIEGO

DBA ST. PAUL'S PACEForm 990 (20241

Part VI Statements Regarding Other IRS Filings and Tax CompliancefconWrnjeafj
33-0853316 Paqe 5

23

b

3a

b

5a

b

c

6a

10

11

c

14a

b

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file ail required federal employment tax returns?

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

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If"Yes,"enter the name of the foreigncountry

2a 495

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment inexcess of$75 made partly as a contribution and partly for goods and servicesprovided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

If "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?...

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter;

Initiation fees and capital contributions included on Part Vlll, line 12

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501{c}(12) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in iieu of Form 1041 ?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 112b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

10a

10b

11a

lib

organization islicensed to issue qualified health plans [ 13b
Enter theamount of reserves onhand 113c
Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O
Is the organization subject to the section 4960 fax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951,4952 or 4953?

If "Yes." complete Form 6069.

2b

3a

3b

4a

5a

Sb

5c

6a

6b

7a

7b

7c

7e

7f

la.
7h

9a

9b

12a

13a

14a

14b

15

16

17

Yes No

X

X

X

X

X

432005 12-10-24
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COMMUNITY ELDERCARE OF SAN DIEGO

Form990(2024) DBA ST. PAUL ' S PACE 33-0853316 PageB
I Part VII Governance, Management, and Disclosure. Foreach 'Yes' response to lines 2 through 7bbelow, and for a -No" response

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

Check if Schedule Ocontains a response ornote toany line in this Part VI IX I
Section A. Governing Body and Management

la

4

5

6

7a

8

9

Enter the number of voting members of the governing body at the end of the tax year

Ifthere are material differences Invotingrigtitsamong members of the governingbody,or If the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members Included on line la, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body?

Are any governance decisions of the organization resen/ed to (or subject to approval by) members, stockholders, or

persons other than the goveming body?

•id the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the goveming body?

Is there any officer, director, trustee, or key employee listed in Part VII,Section A, who cannot be reached at the

organization's mailing address? If" Ves," provide the names and addresses on Schedule O

1a 8

1b

Yes No

X

X

7a

7b

8a X

8b

X

Section B. Policies (ThisSection B requests information alsoutpolicies not required by the InternalRevenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Didthe organization have a written conflict of interest policy? If "Wo," go to line 13

11a X

12a X

b Wereofficers,directors, or trustees, and key employeesrequiredto discloseannuallyIntereststhat could giverise to conflicts? 12b X

c Didthe organization regularlyand consistently monitor and enforce compliance with the policy? If 'Yes,' descrit>e
on Schedule 0 how this was done 12c X

13 Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by Independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization ISb X

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

exempt status with respect to such arranoements? 16b

Section C. Disclosure

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed_
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, ifapplicable), 990, and 990-T (section 501(c)(3)s only) available

forpublic inspection. Indicate howyoumade these available. Checkall that apply^
[X] Own website • Another's website LXJ Upon request LXJ Other (explain on Schedule O)

Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records
ORGANIZATION - <619) 239-6900
328 MAPLE STREET, SAN DIEGO, CA 92103

432006 12-10-24
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Form 990 (20241

COMMUNITY ELDERCARE OF SAN DIEGO

^ DBA ST. PAUL'S PACE 33-0853316 Page?
[Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Cheek if Schedule Ocontains a response ornote toany line in this Part Vll I I

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

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

• List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
• List the organization's five currenthighest compensated employees (other than an officer,director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, in the capacity as a former director or tmstee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

(A)

Name and title

(B)

Average
hours per

week

(list any
hours for

related

organizations
below

line)

(C)
Position

(do not chock moro that) one
box. unless person is both an
officor and a director/trustee)

(D)

Reportable
compensation

from

the

organization
(W-2/1099-MISC/

1099-NEC)

(E)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

(F)

Estimated

amount of

other

compensation
from the

organization
and related

organizations

5

o

Tn

n,

o
43

O

•a,
e

v;

Hfghsstcompensatedemployee
E

£

(1) LESSLIE KELLER

DIRECTOR

1.00

X 0. 0. 0.0.00
(2) PHIL GREINER

DIRECTOR

1.00

X 0. 0. 0.0.00

(3) PETER GALLAGHER

DIRECTOR

1.00

X 0. 0. 0.0.00

(4) MAUREEN MCHULTY

SECRETARY

2.00

X X 0. 0. 0.0.00

{ 5) RANDY TRAUX

CHAIR

2.00

X X 0. 0. 0.0.00

( 6 ) JAKE SUTTON

VICE CHAIR

2.00

X X 0. 0. 0.0.00

(7) BILL MCCOLL

TREASURER

2.00

X X 0. 0. 0.0.00
(8) MICHAEL MCHALE

PRESIDENT & CEO

38.00

X X 0. 562,296. 35,068.22.00

(9) GEORGE VIEU

VP OP FINANCE & CPO

44.00

X 0. 281,320. 8,440.16.00

(10) BRIAN COOPER

CHIEF COMMUNITY SERVICES 0

50.00

X 253,324. 0. 6,277.0.00

(11) SOPHIS LUKAS

COO

0.00

X 0. 313,387. 25,503.50.00

(12) VICTOR LEE, M.D.

MEDICAL DIRECTOR

50.00

X 250,188. 0. 21,469.0.00

(13) ANDREW PHOON, M.D.

PHYSICIAN

40.00

X 352,805. 0. 29,382.0.00

(14) BELICIA DING

PHYSICIAN

40.00

X 265,741. 0. 13,982.0.00

(15) NOORI NOORI, M.D.

PHYSICIAN

40.00

X 306,350. 0. 18,440.0.00

(16) HASSAN QURESHI, M.D.

PHYSICIAN

40.00

X 256,967. 0. 12,616.0.00

Form 990 (2024)
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Form 990 (20241

IPart VIII

COMMUNITY ELDERCARE OF SAN DIEGO

DBA ST. PAUL'S PACE 33-0853316 Page 8
Sflction A. Officers, Directors, Trustees, Key Employees, and HighestCompensatedEmployees (continued)

(A)

Name and title

(B)
Average
hours per

week

{listany
hours for

related

organizations
below

line)

lb Subtotal

c Total from continuation sheets to Part VII, Section A

d Total (add lines lb and 1c|

(C)
Position

(do not check more than one
box. unloss person is both an
officer and a director/lnjstoe)

(D)

Reportable
compensation

from

the

organization
(W-2/1099MISC/

1099-NEC)

1,685,375.

1,685,375.

(E)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

1,157,003.

1,157,003.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

(F)
Estimated

amount of

other

compensation
from the

organization
and related

organizations

171,177
0

171,177

45

Yes No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? /f "Ves,' complete Schedule J for such individual 3 X

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If'Yes,' complete Schedule J for such individual 4 X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services

rendered to the oroanization? If" Ves," compfefe Schedule J for such person 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address

(B)
Description of services

(C)
Compensation

CAREKINESIS, INC., 228 STRAWBRIDGE DR,
SUITE 100, MOORESTOWN, NJ 08057 PHARMACY 20,113,449.
SECURE TRANSPORTATION, 3780 KILROY AIRPORT
WAY, SUITE 220, LONG BEACH, CA 90806 TRANSPORTATION 7,304,443.
SCRIPPS HEALTH, 4725 CAMPUS POINT COURT,
SAN DIEGO, CA 92121-1513 MEDICAL & HEALTH 5,326,093.
GROSSMONT HOSPITAL-SHARP

FILE#55484, LOS ANGELES, CA 90074-5484 MEDICAL & HEALTH 3,108,811.
THE REGENTS OF THE UNIVERSITY OF CALIFORNIA

9500 GILMAN DRIVE MC 0955, GILMAN, CA 92093 MEDICAL & HEALTH 2,822,061.

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

$100,000 ofcompensation from the organization 119
Form 990 (2024)
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Form 990 (2024)

COMMUNITY ELDERCARE OF SAN DIEGO

DBA ST. PAUL'S PACE
Part VIII Statement of Revenue

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

J2i2
|i

ti) E

I®

is
S'®o c
U n

to
0) 3
Mc

BS
p o
feoc
o

s
QC
k.
01

JZ

s

«i
3

S <»

a ^iS 41

1 a

b

c

d

e

f

g

Federated campaigns

Ivlembership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions,gifts,grants, and

similar amountsnot included above __

Noncash conlributicns induded in lines 1a-1f

Total. Add lines 1 a-1f

2 a CAPITATION REVENUE

All other program service revenue

Total. Add lines 2a-2f

1a

1b

1c

Id

1e

if

ig|$

7,987

35,053

Business Code

524114

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

4

5

6 a

b

c

d

7 a

c

d

8 a

b

c

9 a

b

c

10 a

b

c

Gross rents

Less: rental expenses..

Rental income or (loss)

Net rentalincomeor (loss)
Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

6a

6b

6c

7a

7b

7c

(0 Real

33.728

50.026

-16.298

(i) Securities

58,471,519.

57.233.173

1.238.345,

Grossincome from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 8a

Less: direct expenses 8b

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part IV, line 19 9a

Less: direct expenses [9b
Net income or (loss) from gaming activities ..

Gross sales of inventory, less retums

and allowances 10a

Less: cost of goods sold |lOb
Net income or (loss) from sales of inventory

•da MISCELLANEOUS REVENUE

All Other revenue

Total. Add lines 11 a-1 Id

12 Total revenue. See instructions

(ii) Personal

(ii)Other

Business Code

900099

432009 12-10-24

IS)
Total revenue

44,040

151598804

151598804

2.901,201

-15.298

1.238.345,

246.282

245.282

156112375

(B)
Related or exempt
function revenue

151698804

246.282

151945086

33-0853316 Page9

(C)
Unrelated

business revenue

•
m

Revenue excluded
from tax under

sections 512-514

2901201.

-16.298.

1238346.

4123249.

Form 990 (2024)
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COMMUNITY ELDERCARE OF SAN DIEGO

Form990(2024) DBA ST. PAUL'S PACE
I Part IXI Statement of Functional Expenses

33-0853316 PaqelO

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

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

Total expenses Program service
expenses

(C)
Management and
general expenses

FunJra'ising
expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV,line 21

2 Grants and other assistance to domestic

Individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

Individuals. See Part iV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and l<eyemployees 271,625. 271,625.
6 Compensation not includedabove to disqualified

persons (as definedunder section 4958(t)(1))and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages 27,819,369. 26,912,623. 906,746.

8 Pension plan accruals and contributions (include

section 401(k)and 403(b) employercontributions)

9 Other employee benefits

632,943. 606,415. 26,528.
1,556,132. 1,518,533. 37,599.

10 Payroll taxes 2,242,066. 2,163,363. 78,703.
11 Fees for services (nonemployees):

a Ivlanagement 7,880,254. 7,880,254.

b Legal 26,068. 26,068.

c Accounting 74,039. 74,039.

d Lobbying

e Professionalfundralsing services.See Part IV, line17

f investment management fees 226,921. 226,921.

g Other. (If line tig amount exceeds 10% of line25,

column(A),amount, list line11q expenses on Sch 0.)

12 Advertising and promotion

12,421,763. 12,131,455. 290,308.
676,953. 676,953.

13 Office expenses 1,284,059. 1,243,354. 40,705.

14 information technology

15 Royalties

16 Occupancy 2,561,709. 2,533,462. 28,247.
17 Travel 500,321. 460,706. 39,615.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials...

19 Conferences, conventions, and meetings 170,696. 161,455. 9,241.
20 interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 459,217. 459,217.

23 insurance 462,309. 462,309.

24 Otherexpenses. Itemize expenses not covered
above. (List miscellaneous expenses on line24e. If
line24e amount exceeds 10% of line25, column (A),
amount, list line24e expenses on Schedule 0.)

a PATIENT SERVICES 86,356,261. 86,356,261.
b OTHER OPERATING EXPENSE 2,427,105. 2,172,050. 255,055.
c MATERIALS & SUPPLIES 2,210,546. 2,183,245. 27,301.

d LICENSES AND FEES 94,931. 32,804. 62,127.

e All other expenses -14,475. -14,475.
25 Total functional expenses. Add lines 1 through 24e 150,340,812. 140,059,730. 10,281,082. 0.

26 Joint costs. Completethis lineonly Ifthe organization
reported Incolumn(8) jointcosts froma combined

educational campaign and fundralsingsolicitation.
Check here 1 1iifollowing sop se-aiASCsse-zso)

43201Q 12'1Q-24

10301103 769632 330853316
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COMMUNITY ELDERCARE OF SAN DIEGO

DBA ST. PAUL'S PACEForm 990 (2024)

Part X I Balance Sheet
33-0853316 Paae11

(A)
Beginning of year

(B)
End of year

1 Cash - non-interest-bearing 1,166,744. 1 1,228,233.
2 Savings and temporary cash investments 3,842,614. 2 1,380,420.
3 Pledges and grants receivable, net 3

4 Accounts receivable, net 8,314,229. 4 10,138,368.
S Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons 5

6 Loans and other receivables from other disqualified persons (as defined

under section 49S8(f)(1)), and persons described In section 4958(c)(3)(B) 6

(fl 7 Notes and loans receivable, net 7
01
a
m

<

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 523,704. 9 426,037.

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vlof Schedule D 10a 14,340,064.

b Less: accumulated depreciation 10b 4,507,845. 9,087,624. 10c 9,832,219.

11 Investments - publicly traded securities 73,353,435. 11 78,884,246.
12 Investments - other securities. See Part IV, line 11 12

13 Investments - program-related. See Part IV, line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 5,172,480. 15 8,026,650.

16 Total assets. Add lines 1 through 15 (must equal line 33) 101,460,830. 16 109,916,173.

17 Accounts payable and accrued expenses 3,893,397. 17 2,939,536.

18 Grants payable 18

19 Deferred revenue 2,852. 19 2,852.

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Part IVof Schedule D 21

ID
O

22 Loans and other payables to any current or former officer, director,
4-* trustee, key employee, creator or founder, substantial contributor, or 35%
40
<S controlled entity or family member of any of these persons 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 445,000. 24 445,000.

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not Included on lines 17-24). Complete Part X

of Schedule D 15,854,212. 25 15,316,756.

26 Total liabilities. Add lines 17 through 25 20,195,461. 26 18,704,144.

Organizations thatfollow FASB ASC 958, check here LKJ
0)
o
c
o 27

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

Net assets without donor restrictions 81,265,369. 27 88,733,692.
IS

m 28 Net assets with donor restrictions 28 2,478,337.
•D
c
3

Organizations that donotfollow FASB ASC 958, checkhere 1—1
u.
k_ and complete lines 29 through 33.

29 Capital stock or tmst principal, or current funds 29

0>
in 30 Paid-in or capital surplus, or land, building, or equipment fund 30
m

< 31 Retained earnings, endowment, accumulated income, or other funds 31

o
z 32 Total net assets or fund balances 81,265,369. 32 91,212,029.

33 Total liabilities and net assets/fund balances ... 101,460,830. 33 109,916,173.

432011 12-10-24

10301103 769632 330853316
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COMMUNITY ELDERCARE OF SAN DIEGO

DBA ST. PAUL'S PACEForm 990 (2024)

Part XII Reconciliation of Net Assets
33-0853316 paQe12

•

1 Total revenue (must equal Part VIII, column (A), line 12) 1 156,112,375.
2 Total expenses (must equal Part IX, column (A),line 25) 2 150,340,812.
3 Revenue less expenses. Subtract line 2 from line 1 3 5,771,563.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 81,265,369.
5 Net unrealized gains (losses) on investments 5 4,175,097.
6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain on Schedule 0) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B)) 10 91,212,029.
1Part XII Financial Statements and Reportina

ElCheck if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: I ICash IXIAccrual I IOther
Ifthe organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

I ISeparate basis I IConsolidated basis I IBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If"Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis,or bothj
I ISeparate basis IX IConsolidated basis I I Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

432012 12-10-24

Yes No

2a

2b

2c

3a

3b

Form 990 (2024)
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SCHEDULE A

(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024
Open to Public

inspection

Name of the organization COMMUNITY ELDERCARE OF SAN DIEGO

DBA ST. PAUL'S PACE

Employer identification number

33-0853316

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

1 • Achurch, convention of churches, orassociation ofchurches described in section 170(b)(1)(A)(i).
2 I I Aschool described insection 170{b)(1)(A){ii). (Attach Schedule E(Form 990).)
3 I I Ahospital ora cooperative hospital service organization described in section 17G(b)(1)(A)(iii).
4 I I Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

city,and state:
5 I I An organization operated for the benefit ofa college oruniversity owned oroperated bya governmental unit described in

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

• Afederal, state, or local government or governmental unit described in section 17a(b)(1)(A)(v).
• An organization that normally receives asubstantial part of its support from agovernmental unit or from the general public described in

section 170(b){1](A)(vi). (Complete Part II.)

• Acommunity trust described in section 170(b){1)(A)(vi). (Complete Part 11.)
n An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

m An organization that normally receives (1) more than 33 1/3'}^ of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975.

See section 509(a)(2). (Complete Part III.)

CZI An organization organized and operated exclusively totest for public safety. See section 509(a)(4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or tocarry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12athrough 12dthat describes the typeofsupporting organization and complete lines 12e,12f, and 12g.

I I I Type i.Asupporting organization operated, supervised, orcontrolled byitssupported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV,Sections A and B.

Type II.A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV,Sections A and C.

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type III non-functionaliy integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV,Sections A and D, and Part V.

Check this box ifthe organization received a written determination from the IRSthat it is a Type I,Type ii. Type ill
functionally integrated, or Type ill non-functionaliy integrated supporting organization.

Enter the number of supported organizations

10

11

12

•

•

•

•

(i) Name of supported

organization

(ii) EIN (til)Type of organization
(described on lines I-10
above fsee InstructionsH

(IV) Istfteorgannaloi listed
Inyauigo'vemingdocuntenl?

(v) Amount of monetary

support (see instructions)

(vi) Amount of other

support (see instructions)
Yes No

Total

I.HA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



COMMUNITY ELDERCARE OF SAN DIEGO

DBA ST. PAUL'S PACESchedule A (Form 99012024 33-0853316 PaaeZ
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only ifyou checked the box on line 5, 7, or 8 of Part I or Ifthe organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

(a) 2020 (b)2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

2 Tax revenues levied for the organ

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

6 Public support. Subtract tina5 fromtino4.

Section B. Total Support
Calendar year (or fiscal year beginning in)

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ...

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other Income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)

11 Total support. Add lines7 through 10

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

etc. (see instructions) 12 1
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (0)

15 Public support percentage from 2023 Schedule A, Part II, line 14

16a 33 1/3% support test - 2024. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023. Ifthe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more,

and ifthe organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10% or

more, and ifthe organization meets the facts-and-circumstances test, check this box and stop here. Explainin Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publiclysupported organization

18 Private foundation. If the organization did not check a box on line 13.16a. 16b. 17a. or 17b. check this box and see instructions

14

15

.•

%

%

,•

,n

•

•
:•

Schedule A (Form 990) 2024
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A(F
Part III ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only ifyou checked the box on line 10 of Part I or Ifthe organization failed to qualify under Part ii. if the organization falls to

qualifyunder the tests listed below, please complete Part li.l
Section A. Public Support

Schedule A (Form 99012024

COMMUNITY ELDERCARE OF SAN DIEGO

DBA ST. PAUL'S PACE 33-0853316 Paqe3

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

427,489. 96,398. 10106216. 98,874. 44,040. 10773017.

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt puqiose

3 Gross receipts from activities that

are not an unrelated trade or bus

iness under section 513

102933871117646402132260870 46746601. 151698804 551286548

4 Tax revenues levied for the organ

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amcunts inctudod on lines 2 end 3 received

from other than disquatihed persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

103361360117742800142367086 46845475. 151742844 562059565

0.

0.

c Add lines 7a and 7b 0.

8 Public support. (Si,blrjft Imr 7eIrnm line 61 562059565

Section B. Total Support

Calendar year (or fiscal year beginning In)

9 Amounts from line 6

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

103361360117742800142367086 46845475. 151742844562059565

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

b Unrelated business taxable income

(less section 5111axes)irom businesses

acquired after June 30,1975

311,001. 467,197. 1512580. 897,559. 2934929. 6123266.

c Add lines 10a and 10b 311,001. 467,197. 1512580. 897,559. 2934929. 6123266.
11 Net Income from unrelated business

activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital 100,999. 80,122. 87,885. 41,531. 246,282. 556,819.

13 Total support. (Add Unos g, lOe. 11.and 12.) 103773360118290119143967551 47784565. 154924055 568739650

14 First 5 years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage
,•

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (

16 Public support percentage from 2023 Schedule A. Part III, line 15

Section D. Computation of investment income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2023 Schedule A, Part III, line 17

19a 33 1/3% support tests - 2024. Ifthe organization did not check the boxonline14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2023. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14.19a. or 19b. check this box and see instructions

432023 01-14-2S
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Schedule A (Form 9901 2024

IPart IVI Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and 0. If you checked box 12c, Part I, complete

Sections A. D, and E.Ifyou checked box 12d, Part I,complete Sections Aand D, and complete Part V.)
Section A. Ail Supporting Organizations

COMMUNITY ELDERCARE OF SAN DIEGO

DBA ST. PAUL'S PACE

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

documents? If "Wo,' describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes,"exp/a/n in Part VIhow the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Didthe organization have a supported organization described in section 501 (c)(4), (5),or (6)? If 'Ves," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VIwhen and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? if 'Ves, *explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreignsupported organization")? If
"Ves,"and ifyou checked box 12a or 12b in Part I, answer lines 4b and 4c beiow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If 'Yes," describe in Part VIhow the organization had such controland discretion
despite being controlled or supervised by or in connection with its supported organizations,

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organ/zaffon was used exclusivety for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Ves,'
answer lines 5b and 5c below (ifapplicable). A/so, provide detail in Part VI, including (i) the names and EiN

numbers of the supported organizations added, substituted, or removed' (li) the reasons for each such action;

(Hi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ili) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Ves," provide detail in
Part VI.

7 Didthe organization provide a grant, loan, compensation, or other similarpayment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

if 'Yes,' complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If'Ves,"provide detail in Part VI.

0 Dida disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type IIsupporting organizations, and all Type III non-functionally integrated

supporting organizations)? If 'Yes,' answer line 10b be/ow.
b Did the organizationhave any excess business holdings in the tax year? (UseSchedule C, Form 4720, to

determine whether the organization had excess business holdings.)

432024 01-14-25
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Ves No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

gb

3c

10a

10b
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COMMUNITY ELDERCARE OF SAN DIEGO

DBA ST. PAUL'S PACESchedule A (Form 99012024

I Part IVI Supporting Organizations fconfinued)
33-0853316 Page5

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

a A person who directly or Indirectly controls, either alone or together with persons described on lines lib and

11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?

c A35% controlled entityof a person described on line11a or 1lb above? If 'Yes' to line 1la, 1lb, or 77c,

provide detail in Part VI.
Section B. Type I Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "Wo,' describe in Part VIhow the supported organization(s)
effectiveiy operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, descnbe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If 'Yes," explain in

Part VIhow providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.
Section C. Type II Supporting Organizations

1 Were a majority of the organization's directors or tnjstees during the tax year also a majority of the directors

or trustees of each of the organization's supported organlzation(s)? if "No," describe in Part VIhow control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type III Suppoiiing Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i)a written notice describing the type and amount of support provided during the prior tax

year, (li) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i)appointed or elected by the supported

organizationjs) or (ii) serving on the governing body of a supported organization? If 'No,' explain in Part VIhow
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? if "Yes,*describe in Part VIthe role the organization's

supported organizations played in this regard.
Section E. Type III Functionally Integrated Supporting Organizations

1 Check the bo* nexf fo the method that the organization used to satisfy the integral Part Test during the yearfsee instructions)

a I IThe organization satisfied theActivities Test. Complete line 2below.
b I IThe organization istheparent ofeach ofits supported organizations. Complete line 3 below.
c I IThe organization supported a governmental entity. Describe in PartVI how you supported a governmental

entity (see Instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially ailof the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then /nPart VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantie^ly ail of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organlzatlon(s) would have been engaged In? If "Yes," explain in
Part VI the reasons for the organization's position that its supported orgian/zaf/onfsj would have engaged in

these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

tnjstees of each of the supported organizations? If "Yes" or "No," provide details In Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes." describe in Part VI the role played by the organization in this regard.

Yes No

11a

lib

11c

Yes No

Yes No

Yes No

Yes No

2a

2b

3a

3b
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COMMUNITY ELDERCARE OF SAN DIEGO

DBA ST. PAUL'S PACESchedule A (Form 99012024

Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
33-0853316 Page 6

Check here Ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (exp/a/n in Part VI).See instructions.

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

1 Net short-tenri capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or Incurred for production or

collection of gross Income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount (A)Prior Year
(B) Current Year

(optional)

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

instaictions for short tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances lb

c Fair market value of other non-exempt-use assets 1c

d Total (add lines la, lb, and 1c) Id

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

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

3 Subtract line 2 from line 1 d. 3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see Instmctions). 4

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

6 Multiply tine 5 by 0.035. 6

7 Recoveries of prior-year distributions 7

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

Section 0 - Distributable Amount Current Year

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

2 Enter 0.85 of line 1. 2

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

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions). 6

instructions).

Schedule A (Form 990) 2024
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COMMUNITY ELDERCARE OF SAN DIEGO

DBA ST. PAUL'S PACESchedule A (Form 9901 2024

Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perfomi activity that directly furthers exempt purposes of supported

organizations, inexcess of Incomefrom activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required • provide details in Part Vi)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.
9 Distributable amount for 2024 from Section C, line 6

33-0853316 Paae7

fcontfnued)

Current Year

Section E - Distribution Allocations (see instructions)
(i)

Excess Distributions

{")
Underdlstrlbutions

Pre-2024

(ill)
Distributable

Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdlstrlbutions, if any, for years prior to 2024 (reason

able cause required - exp/a/n in Part Vi). See instructions.

3 Excess distributions canvover, if any, to 2024

a From 2019

b From 2020

c From 2021

d From 2022

e From 2023

f Total of lines 3a through 3e

g Applied to under distributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from line 3f.

4 Distributions for 2024 from Section D,

line 7: S

a Applied to underdlstrlbutions of prior years

b Applied to 2024 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdlstrlbutions for years prior to 2024, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdlstrlbutions for 2024. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j

and 4c.

8 Breakdown of line 7:

a Excess from 2020

b Excess from 2021

c Excess from 2022

d Excess from 2023

e Excess from 2024

Schedule A (Form 930) 2024
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COMMUNITY ELDERCARE OF SAN DIEGO

Schedule A(Form 990) 2024 DBA ST. PAUL ' S PACE 33-0853316 PageS
PiFtW Supplemental Information, provide the explanations required byPart II, line 10; Part II, line 17a or 17b; Part III, line 12;

Part IV, Section A, lines 1, 2,3b, 3c, 4b, 4c, 5a, 6,9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV,Section D, lines 2 and 3; Part IV,Section E, lines 1c, 2a, 2b. 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V,Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:
OTHER INCOME
2020 AMOUNT; $ 100,999.
2021 AMOUNT: $ 80,122.
2022 AMOUNT: $ 87,885."
2023 AMOUNT: $ 41,531,
2024 AMOUNT: $ 246,282,

432026 01-14-25 Schedul6 A (ForiD 990) 2024
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Schedule B

(Form 990)
(Rev. December 2024)
Department of the Treasury
Internal Revenuo Servico

Schedule of Contributors

Attach to Form 990,990-EZ, or 990-PF.

Go to vvww.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization

COMMUNITY ELDERCARE OF SAN DIEGO

DBA ST. PAUL'S PACE

Employer identification number

33-0853316

Organization type (check one);

Filers of: Section:

Form 990or990-EZ LXJ 501 (o)( 3 ) (enter number) organization

I I 4g47(a)(1) nonexempt charitabie trust nottreated as a private foundation

• 527 politlcai organization

Form 990-PF I—I 501 (g)(3) exempt private foundation

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

I I 501(c)(3) taxable private foundation

Check ifyour organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

n For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13,16a, or 16b, and that received from any one

contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vlii, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

• For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exc/usrve/yfor religious, charitabie, scientific,

literary,or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/A" in column (b) instead of the contributor name and address), II, and III.

• For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively iai religious, charitabie, etc., purposes, but no such contributions totaled more than $1,000. Ifthis box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don'tcomplete any of the parts unless the General Rule applies to this organization because it receivednonexclusively
religious, charitabie,etc., contributionstotaling$5,000 or moreduringthe year $

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't fileSchedule B (Form990), but it must

answer "No" on Part iV,line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 930-PF, Part I, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990,990-EZ, or 990-PF. Schedule B(Form 990)(Rev. 12-2024)

LHA 4234S1 ai.09-25



Schedule B (Form 990) (Rev. 12-2024)

Name of organization

COMMUNITY ELDERCARE OF SAN DIEGO

DBA ST. PAUL'S PACE

Part I Contributors (see instmctions). Useduplicate copiesof Part I ifadditional space is needed.

Page 2
Employer identification number

33-0853316

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 Person 1X 1
Payroll 1 1
Noncash I I

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2 Person 1, X.I
Payroll •
Noncash I I

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person 1 1
Payroll 1 1
Noncash 1 1

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person 1 1
Payroll 1 1
Noncash I I

(Complete Part IIfor
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person 1 1
Payroll 1 1
Noncash 1 1

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

$

Person 1 1
Payroll 1 1
Noncash 1 1

(Complete Part II for
noncash contributions.)

4234S2 01-G9-2S

10301103 769632 330853316

Schedule B (Form 990) (Rev. 12-2024)

2024.05000 COMMUNITY ELDERCARE OF SAN 33085331

Not available for public inspection.

Not available for public inspection.



Schedule B (Form 990) (Rev. 12-2024)

Name of organization

COMMUNITY ELDERCARE OF SAN DIEGO

DBA ST. PAUL'S PACE

Page 3
Employer identificatiort number

33-0853316

Part II Noncash Property (see instructions). Use duplicate copies of Part II ifadditional space is needed.

la)
No.

from

Parti

(b)
Description of noncash property given

|c)
FMV (or estimate)

(See Instructions.)

(d)
Date received

$

(a)
No.

from

Parti

(b)
Description of noncash property given

|c)
FMV (or estimate)

(See instructions.)

Id)
Date received

$

(a)
No.

from

Parti

|b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

Id)
Date received

$

(a)
No.

from

Part 1

lb)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

Id)
Date received

$

la)
No.

from

Parti

|b)
Description of noncash property given

|c)

FMV (or estimate)

(See instructions.)

Id)
Date received

$

la)

No.

from

Parti

(b)
Description of noncash property given

|c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

423463 01-09-26
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Schedule B (Form 990) (Rev. 12-2024)

Name of organization

COMMUNITY ELDERCARE OF SAN DIEGO

DBA ST. PAUL'S PACE
Part III Exclusively religious, charitable, etc., contributions toorganizations described in section 501(cX7), (8), or(10) thattotal more than SI,000 for theyear

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part III. enter tho total of oxclusivolyreligious,charitablo, otc., ccntrlbutions of$1,000 Or leSS year. (Enterthis Info,once.)

Use duplicate copies of Part III if additional space Is needed.

Page 4
Employer identification number

33-0853316

(a) No.
from
Parti

(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 transferor to transferee

(a) No.
from
Parti

(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 transferor to transferee

(a) No.
from
Parti

(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 -f 4 Relationship of transferor to transferee

(a) No.
from
Parti

(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 transferor to transferee

423.154 01-09-25 Schedule B (Form 990) (Rev-12-2024)
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SCHEDULE 0

(Form 990)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

0MB No. 1545-0047

2024
Open to Public

inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

• Section 501(c)(3) organizations: Complete Parts i-Aand i-B. Do not complete Part i-G.

• Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts i-Aand l-C below. Do not complete Part i-B.

• Section 527 organizations: Complete Part i-Aonly.

If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then:

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part ii-B.

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ii-B. Do not complete Part ii-A.

If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

• Section 501(c)(4), (5), or (6) organizations: Complete Part ill.
Employer identification number (EIN)

33-0853316

Name of organization COMMUNITY ELDERCARE OF SAN DIEGO

DBA ST. PAUL'S PACE

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part iV.

2 Political campaignactivity expenditures $ _
3 Volunteer hours for political campaign activities

IPart I-B I Complete if the organization is exempt under section 501 (c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?

b if "Yes ° describe in Part iV.

I IYes"
I I Yes

I I No
• No

Part l-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities $
Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities $

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b $

Did the filing organization file Form 1120-POL for this year? UYes U No
Enter the names, addresses, and EINs of all section 527 political organizations to which the filingorganization made payments. For each
organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part iV.

(a) Name (b) Address (c) EIN (d) Amount paid from
filing organization's

funds. If none, enter -0-.

(e) Amount of political
contributions received and

promptly and directly
delivered to a separate

political organization,
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990) 2024

432041 11-17-24
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COMMUNITY ELDERCARE OF SAN DIEGO

ScheduleC(Form990)2024 DBA ST. PAUL'S PACE 33-0853316 Page2
IPart ll-A I Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501 (h)).

A Check "TT If the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or Incurred.)

(a) Filing
organization's

totals

(b) Affiliated group
totals

la Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to Influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines la and lb)

d Other exempt purpose expenditures

e Total exempt purpose expendKures (add lines 1c and Id)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

IFthe amount on line 1e, column (a) or (b), is; THEN the lobbying nontaxable amount Is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1.500,000.

over $17,000,000 $1,000,000.

q Grassroots nontaxable amount (enter 25% of line If)

h Subtract line 1g from line la. If zero or less, enter-O-

1 Subtract line 1f from line 1 c. If zero or less, enter O-

j If there is an amount other than zero on either line 1h or line 11,did the organization file Form 4720

reporting section 4911 tax for this year? • Yes

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

• No

Calendar year
(or fiscal year beginning in)

(a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total

2 a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2024

432042 11-17-24
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Schedule C (Form 990) 2024

[Part li-B

COMMUNITY ELDERCARE

DBA ST. PAUL'S PACE

OF SAN DIEGO

33-0853316 Pages
Complete If the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768
(election under section 501 (h)).

For each "Vfes" response on lines la through 11below, provide in Part IVa detailed description

of the iobbying activity.

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

a Volunteers? X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

c Media advertisements?

X

X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, their staffs, government officials, or a legislative body? X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

1 Other activities?

X

X 74,268.

j Total. Add lines 1c through 1i
X

74,268.

2 a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax. did it file Form 4720 for this vear?

(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductlble by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carrv over lobbving and political campaign activitv expenditures from the prior vear? 3

|Part lll-B Complete If the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No;" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments, and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid);

a Current year 2a

b Carryover from last year 2b

c Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A)notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditures next year? 4

5 Taxable amount of lobbving and political expenditures. See instructions 5

|Part IV Supplemental Information
Provide the descriptions required for Part l-A, line 1; Part l-B, line 4; Part l-C,line 5; Part ll-A (affiliated group list); Part ll-A, lines 1 and 2 (see
instructions): and Part ll-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:
THE ORGANIZATION ENGAGES IN ADVOCACY THROUGH: 1)MEMBERSHIPS IN
ORGANIZATIONS REPRESENTING AND ADVOCATING FOR NON-PROFIT PACE PROVIDERS
AT BOTH THE FEDERAL AND STATE LEVELS, PRIMARILY AT THE POLICY LEVEL
WITH GOVERNMENT STAFF, BUT ALSO PERIODICALLY WITH LEGISLATORS AND THEIR
STAFF, AND 2) DIRECT ADVOCACY WITH LEGISLATORS AND POLICY MAKERS AT THE
FEDERAL, STATE, AND LOCAL LEVELS. DIRECT ADVOCACY CARRIED OUT BY THE
ORGANIZATION'S STAFF REPRESENTS A DE MINIMUS PERCENTAGE OF THEIR TOTAL
TIME. SUCH STAFF HAVE FULL-TIME DUTIES AND RESPONSIBILITIES FOCUSED ON
THE ORGANIZATION'S SERVICES AND OPERATIONS. THE ORGANIZATION DOES NOT
HIRE STAFF SPECIFICALLY TO ENGAGE IN LOBBYING OR ADVOCACY. LIMITED
ADDITIONAL ADVOCACY IS PROVIDED BY REGISTERED LOBBYISTS AND NATIONAL
432043 01-18-25 Scheclule C (Form 990) 2024
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COMMUNITY ELDERCARE OF SAN DIEGO
ScheduleC(Form990)2024 DBA ST. PAUL'S PACE 33-0853316 Page4
Part IVI Supplemental Information (continued)

AND STATE MEMBER ORGANIZATIONS TO BENEFIT THOSE SERVED BY PACE

PROGRAMS.

432044 01-13-25 Schedule C (Form 990) 2024
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SCHEDULE D
(Form 990)
(Rev. December 2024)
Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part IV, iine 6, 7,8,9,10,11a, lib, 11c, lid, lie, 11f, 12a, or 12b.
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1S4S-0047

Open to Public
Inspection

Name of the organization COMMUNXTY BLDERCARE OF SAN DXB60
DBA ST. PAUL'S PACE

Employer identification number

33-0853316

Part 1 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.compiete if the
organization answered "Yes" on Form 990, Part iV, iine 6.

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

Total number at end of year

Aggregate vaiue of contributions to (during year)

Aggregate vaiue of grants from (during year)

Aggregate vaiue at end of year

Did the organization inform aii donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

jmgemiissible^ri^^
Part II IConservation Easements, completeifthe organization answered "Yes" on Form 990,Part iV, iine 7.

•

.•

Yes •

Yes •

Purpose(s) of consen/ation easements held by the organization (check ail that apply).

I IPreservation ofland for public use(for example, recreation oreducation) I IPreservation ofa historically important land area
I—I Protection of natural habitat
I IPreservation ofopen space

I I Preservationof a certified historicstructure

No

No

day of the tax year,

a Total number of conservation easements

Held at the End of the Tax Year

2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included on line 2a 2c

d Number of conservation easements Included on line 2c acquired after July 25,2006, and not

on a historic structure listed In the National Register 2d

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

year

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

violations, and enforcement of theconsen/ation easements it holds? I—I Yes I—I No
Staff and volunteer hours devoted to monitoring. Inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h){4)(B)(iO? Q Yes
9 In Part Xlll,describe how the organization reports consen/ation easements In its revenue and expense statement and

balance sheet, and Include, Ifapplicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part IH I Organizations Maintaining Collections of Art, Historical Treasures, or Other Sitnilar Assets.
Complete ifthe organization answered"Yes" on Form 990, Part iV, line 8.

1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xiil the text of the footnote to its financial statements that describes these items,

b if the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

(i) Revenueincluded on Form 990, Part VIII, line 1 $
(ii) Assets Included in Form 990, Part X $

2 Ifthe organization received or held works of art, historical treasures, or other similarassets for financial gain, provide

the followingamounts required to be reported under FASB ASC 958 relating to these Items:
a Revenueincludedon Form 990, Part Viil, iine1 $
b Assets included In Form990. Part X $

• No

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

LHA 43Z061 01-02-26
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COMMUNITY ELDERCARE OF SAN DIEGO

Schedulep(Form990HRev. 12-2024)DBA ST. PAUL'S PACE 33-0853316 Page2
I Part Ml I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contmuecO

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

coilection items (checkall that apply).
a I IPublic exhibition d I ILoan orexchange program
b I IScholarly research e I IOther
c I IPreservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donationsofart, historical treasures,orothersimilar assets
to be sold to raisefunds ratherthan to be maintained as part of the organization's collection? I IYes I I No

IPart IV I Escrow and Custodial Arrangements complete if theorganization answered "Yes" onForm 990, Part IV, line 9,or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, toistee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X? • Yes CZI No

c Beginning balance

Amount

1c

d Additions during the year Id

e Distributions during the year 1e

f Ending balance If

o2a

b

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

Yes No

•
Part V Endowment Funds Complete Hthe organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Twoyears back (d) Threeyears back (e) Fouryears back

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for faciiities

and programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment

Permanent endowment

Term endowment %

%

%

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) Unrelated organizations?

(ii) Related organizations?

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

Describe in Part XIII the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes No

3a(i)
3a(ii)

3b

Description of property (a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land 3,783,333. 3,783,333.
b Buildings 2,050,870. 292,557. 1,758,313.

c Leasehold improvements 5,383,511. 3,189,191. 2,194,320.

d Equipment 1,888,574. 1,026,097. 862,477.

e Other 1,233,776. 1,233,776.

Total. Add lines 1 a throuoh 1e. (Column (d) must epual Form 990, Part X. line 10c, column (B)) 9,832,219.

Schedule D (Form 990) (Rev. 12-2024)
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COMMUNITY ELDERCARE OF SAN DIEGO

Schedule D(Form 990) (Rev. 12-2024)DBA ST. PAUL ' S PACE
IPart Vll| Investments - Other Securities

Complete ifthe organization answered "Yes" on Form 990, Part IV, line lib. See Form 990, Part X,line 12.

33-0853316 Paoe3

(a) OSSCription of securityor CateQOry (including name orsocunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

(A)

(B)

(C)

(D)

(E)

(R

(G)

(H)

Total. (Col.(b) must equal Form 930, Part X,line 12, col. (B))

1Part VIII1 Investments - Program Related.
Complete Ifthe organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col.(b) must equal Form 990, Part X,line 13, col. (8))
IPart iX I Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) DUE FROM RELATED ORGANIZATIONS 7,510,101.

(2) MEDICARE PART D RECEIVABLE 445,281.
(3) OTHER RECEIVABLES 71,268.

(4)

(5)

(6)

(71

(81

(91

Total. (Column (b} must eaual Form 990, Part X, line 15, col. (B)) 8,026,650.

1Part X 1 Other Liabilities
Complete ifthe organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,line 25.

1, (a) Description of liability (b) Book value

(1) Federal income taxes

(2) INCURRED BUT NOT REPORTED CLAIMS LIABILITY 15,316,756.

M.
JIL
J§L
M.
JZL
J8L

J9L
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) 15 , 316 , 756 «
2. Liability for uncertain tax positions. In Part XIII, providethe text of the footnote to the organization'sfinancial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII... LXJ
Schedule D (Form 930) (Rev. 12-2024)
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COMMUNITY ELDERCARE OF SAN DIEGO

Schedule D(Form 990WRev. 1220241DBA ST. PAUL'S PACE 33-0853316 paQe4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 160,110,577.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 4,175,097.

2e 4,225,123.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d 50,026.

e Add lines 2a through 2d

3 Subtract line 2e from line 1 3 155,885,454.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 1 226,921.

4c 226,921.
b Other (Describe in Part XIII.) 4b 1
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 5 156,112,375.
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 150,163,917.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

2e 50,026.

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII.) 2d 50,026.

e Add lines 2a through 2d

3 Subtract line 2e from line 1 3 150,113,891.

4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 226,921.

4c 226,921.
b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, tine 18.) 5 150,340,812.
IPart Xlli| Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b: Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:
THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF
THE INTERNAL REVENUE CODE AND SECTION 23701(D) OF THE CALIFORNIA REVENUE
AND TAXATION CODE, AND HAS BEEN CLASSIFIED BY THE INTERNAL REVENUE SERVICE
AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION. THE ORGANIZATION
DETERMINED NO MATERIAL UNRECOGNIZED TAX BENEFITS OR LIABILITIES EXIST AS

OF DECEMBER 31, 2024. IF APPLICABLE, THE ORGANIZATION WILL RECOGNIZE
INTEREST AND PENALTIES RELATED TO UNDERPAYMENT OF INCOME TAXES AS INCOME

TAX EXPENSE. AS OF DECEMBER 31, 2024, THE ORGANIZATION HAD NO AMOUNTS
RELATED TO UNRECOGNIZED INCOME TAX BENEFITS AND NO AMOUNTS RELATED TO

ACCRUED INTEREST AND PENALTIES. THE ORGANIZATION DOES NOT ANTICIPATE ANY
SIGNIFICANT CHANGES TO UNRECOGNIZED TAX BENEFITS OVER THE NEXT YEAR.

MANAGEMENT OF THE ORGANIZATION BELIEVES ITS ACTIVITIES ALLOW IT TO
CONTINUE AS AN ORGANIZATION EXEMPT FROM INCOME TAX AND BELIEVES THERE ARE

NO ACTIVITIES SUBJECT TO UNRELATED BUSINESS INCOME TAX. THE ORGANIZATION
BELIEVES IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS
SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE
FINANCIAL STATEMENTS.

THE ORGANIZATION'S RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX FOR THE
SHORT PERIOD TAX YEAR ENDED DECEMBER 2023 AND FOR THE TAX YEARS ENDED
AUGUST 2023, 2022, AND 2021, ARE OPEN FOR EXAMINATION AND MANAGEMENT
ANTICIPATES THE STATUTE OF LIMITATIONS FOR THE TAX RETURN FOR THE YEAR
ENDED DECEMBER 31, 2024, WILL EXPIRE IN NOVEMBER 2028.
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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COMMUNITY ELDERCARE OF SAN DIEGO

Schedule D(Form 990) (Rev. 12-2024)DBA ST. PAUL'S PACE 33-0853316 PaoeS
Part XIII Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS;
RENT EXPENSES 50,026.

PART XII, LINE 2D - OTHER ADJUSTMENTS;
RENT EXPENSES 50,026.

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE J

{Form 990)

(Rov. Docomber 2024]
•epartmeni of tho Treasury
Internal Rovenuo Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 990.

Go to www.lrs.gov/Form990 for instructions and the latest Information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization COMMUNITY ELDERCARE OF SAN DIEGO

DBA ST. PAUL'S PACE

Employer identification number

33-0853316

IPart I I Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII,Section A, line la. Complete Part ill to provide any relevant Information regarding these items.

I IFirst-class orcharter travel I IHousing allowance orresidence for personal use
I ITravel for companions I IPayments for business useofpersonal residence
I ITax indemnification andgross-up payments I IHealth orsocial club duesor initiation fees
I IDiscretionary spending account I IPersonal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line la?

3 Indicate which, ifany, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

IXICompensation committee IXIWritten employment contract
I IIndependent compensation consultant IX ICompensation survey orstudy
I.X.I Form 990ofother organizations LXJ Approval bytheboard orcompensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment?

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

c Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(2g) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization?

b Any related organization?

If "Yes" on line 5a or 5b, describe in Part III.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accnje any compensation

contingent on the net earnings of:

a The organization?

b Any related organization?

If "Yes" on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe in Part III

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initialcontract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

Yes

lb

4a

4b

4c

5a

5b

6a

6b

9

No

X

X

X

X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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COMMUNITY ELDERCARE OF SAN DIEGO

ScheduleJ(Form990)(Rev. 12-2024)DBA ST. PAUL'S PACE 33-0853316

Part II IOfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies rfadditional space is needed.

Page 2

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

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

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

(C) Retirement and
other deferred

(D) Nontaxabie
benefits

(E) Total of columns
(B)(I)-(D)

(F) Compensation
in column (B)

(A) Name and Title (i) Base
compensation

(ii) Bonus &
incentive

compensation

(ill) Other
reportabie

compensation

compensation reported as deferred
on prior Form 990

(1) MICHAEL MCHALE (i) 0. 0. 0. 0. 0. 0. 0.
PRBSIDBMT a CEO ("1 490,512. 70,200. 1,584. 28,776. 6,292. 597,364. 0.
(2) GEORGE VIEU (i) 0. 0. 0. 0. 0. 0. 0.

VP OP FINANCE & CFO («) 236,104. 45,000. 216. 8,440. 0. 289,760. 0.
( 3) BRIAN COOPER (i) 230,000. 23,000. 324. 6,277. 0. 259,601. 0.
CHIEF COMMDNITY SERVICES 0 (ii) 0. 0. 0. 0. 0. 0. 0.
(4) SOPHIS LUKAS (i) 0. 0. 0. 0. 0. 0. 0.
COO ("1 284,947. 28,200. 240. 24,379. 1,124. 338,890. 0.
(5> VICTOR LEE, M.D. (i) 248,128. 0. 2,060. 21,396. 73. 271,657. 0.

MEDICAL DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(6) ANDREW PHOON, M.D. (i) 349,553. 1,200. 2,052. 22,652. 6,730. 382,187. 0.
PHYSICIAN (ii) 0. 0. 0. 0. 0. 0. 0.

(7) BELICIA DING (i) 259,565. 5,000. 1,176. 7,865. 6,118. 279,724. 0.

PHYSICIAN (ii) 0. 0. 0. 0. 0. 0. 0.

<8> NOORI NOORI, M.D. (i) 304,134. 1,000. 1,216. 11,685. 6,755. 324,790. 0.

PHYSICIAN (ii) 0. 0. 0. 0. 0. 0. 0.

(9) HASSAN QURESHI, M.D. (i) 255,787. 0. 1,180. 7,731. 4,884. 269,582. 0.

PHYSICIAN (ii) 0. 0. 0. 0. 0. 0. 0.

(i)

(ii)
(i)

(ii)
(i)

(ii)
(i)

(ii)
(i)

(ii)
(i)

(ii)
(i)

(ii)
Schedule J (Form 990) (Rev. 12-2024)
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COMMUNITY ELDERCARE OF SAN DIEGO

ScheduleJ(Form990)(Rev. 12-2024)DBA ST. PAUL'S PACE
Part III Supplemental Information

33-0853316 Pages

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3,4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.Also complete this part for any additional information.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE 0

(Form 990)
(Rev. December 2024)

OepartiTiont of Ihe Treasury
Infernal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to proinde information for responses to specific questions on

Form 9M or 990-EZ or to provide any additional Information.
Attach to Form 990 or Form 990-EZ.

Go to wvvw.irs-gov/Form990 for instructions and the latest information-

OMB No. 1545-0047

Open to Public
Inspection

Name ofthe organization COMMUNITY ELDERCARE OF SAN DIEGO
DBA ST. PAUL'S PACE

Employer identification number

33-0853316

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
NEEDS OF SAN DIEGO'S ELDERLY.

FORM 990, PART VI, SECTION A, LINE 3:
ST. PAUL'S EPISCOPAL HOME, INC. PROVIDES THE FOLLOWING MANAGEMENT DUTIES
FOR THE ORGANIZATION: FINANCE (ACCOUNTING, BUDGETING, AND PAYROLL);
STRATEGIC PLANNING AND PROGRAM DEVELOPMENT; HUMAN RESOURCES (EMPLOYEE
HIRING, COMPENSATION, EMPLOYEE RELATIONS, AND EMPLOYEE EVALUATIONS);
MARKETING, INFORMATION TECHNOLOGY SUPPORT, AND CONTRACTS. ST. PAUL'S
EPISCOPAL HOME, INC., IS A RELATED ORGANIZATION. SEE PART VII SECTION A
FOR COMPENSATION PAID BY ST. PAUL'S EPISCOPAL HOME, INC. TO OFFICERS OF THE
ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 6:
ST. PAUL'S EPISCOPAL HOME, INC., IS THE SOLE MEMBER OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:
DIRECTORS ARE APPROVED ANNUALLY BY ST. PAUL'S EPISCOPAL HOME, INC.

FORM 990, PART VI, SECTION A, LINE 7B;
DIRECTORS AND GOVERNING DOCUMENTS OF THE ORGANIZATION ARE APPROVED BY THE

BOARD OF ST. PAUL'S EPISCOPAL HOME, INC.

FORM 990, PART VI, SECTION B, LINE llB;
AFTER REVIEW AND APPROVAL BY MANAGEMENT, THE FORM 990 IS PROVIDED TO ALL
BOARD MEMBERS FOR THEIR REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12Ci
BOARD MEMBERS SIGN CONFLICT OF INTEREST POLICY STATEMENT ANNUALLY.

COMPLIANCE WITH THE POLICY IS MONITORED BY THE CEO AND BOARD CHAIR.

FORM 990, PART VI, SECTION B, LINE 15:
ANNUAL PERFORMANCE EVALUATION AND COMPENSATION REVIEW OF CEO AND OTHER

OFFICERS CONDUCTED BY EXECUTIVE COMMITTEE/COMPENSATION COMMITTEE ON THE
BOARD'S BEHALF.

FORM 990, PART VI, SECTION C, LINE 18:
DOCUMENTS AVAILABLE FOR INSPECTION MADE AVAILABLE AT PHYSICAL LOCATION AND

UPON WRITTEN REQUESTS.

FORM 990, PART VI, SECTION C, LINE 19:
DOCUMENTS AVAILABLE FOR INSPECTION MADE AVAILABLE AT PHYSICAL LOCATION AND

UPON WRITTEN REQUESTS.

PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS
NO CHANGE IN THE SELECTION OR OVERSIGHT PROCESS OF THE AUDIT FIRM.

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

LHA 432211 01-15-25
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SCHEDULE R

(Form 990)
(Rov. January 2025)

Department of the Treasury
Internal Rovenuo Service

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34,35b, 36, or 37.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Pubiic
inspection

Name of the organization COMMUNITY ELDERCARE OF SAN DIEGO

DBA ST. PAUL'S PACE
Empioyer identification number

33-0853316

Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)

Name, address, and EiN (ifappilcable)
of disregarded entity

(b)

Primary activity
(0

Legai domiciie (state or

foreign country)

(d)

Totai income

(e)

End-of-year assets
«)

Direct controlling
entity

Part 11 identification ofReiatedTax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990,Part iV, iine 34,because ithad oneor more reiated tax-exemptKarx organizations during the taxyear.

(a)

Name, address, and EiN

of related organization

ST. PAUL'S EPISCOPAL HOME. INC - 95-2111196

328 MAPLE STREET

SAN DIEGO. CA 92103

ST. PAUL'S RETIREMENT HOMES FOUNDATION -

33-0627795. 328 MAPLE STREET. SAN DIEGO. CA

92103

ST. PAUL S VILLA, INC. 20-0157629

328 MAPLE STREET

SAN DIEGO. CA 92103

(b)

Primary activity

30USIMG AND SENIOR

SERVICES

PROVIDE FUNDRAISING

SUPPORT TO PROGRAMS

LEASE OF REAL PROPERTY TO

ST. PAUL'S

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

LHA 432161 10-23-24

(c)

Legal domiciie (state or

foreign country)

lALIFORNIA

lALIFORNIA

lALIFORNIA

(d)

Exempt Code
section

501(C)(3)

501(C)(3)

501(C)(3)

(e)

Public charity
status (if section

501(c)(3))

LINE 10

OINE 7

LINE 10

(f)
Direct controlling

entity

!J/A

ST. PAUL S

EPISCOPAL HOME,

INC.

ST. PAUL S

EPISCOPAL HOME,

INC.

Soction512(bX13)

controlled

entity?

Yes No

X

Scheduie R (Form 990) (Rev. 1-2025)



COMMUNITYELDERCAREOFSANDIEGO

ScheduleR(Form990)(Rev.1-2025)DBAST.PAUL'SPACE33-0853316Page2

PartIIIIdentificationofRelatedOrganizationsTaxableasaPartnership.Completeiftheorganizationanswered"Yes"onForm990,PartIV,line34,becauseithadoneormorerelated
organizationstreatedasapartnershipduringthetaxyear.

(a)

Name,address,andEIN
ofrelatedorganization

(b)

Primaryactivity

{<:)
Legal

domicile

(stateor
foreign

country)

(d)

Directcontrolling
entity

(e)
Predominantincome
(related,unrelated,

excludedfromtaxunder
sections512-514)

(f)
Shareoftotal

income

(g)
Shareof

end-of-year
assets

(h)

DIsiiropgrtionate

jibpstons?

YesNo

(i)

CodeV-UBI
amountinbox
20ofSchedule
K-1(Form1065)

(j)
Generalor
managing
partner?

YesNo

(k)

Percentage
ownership

PartIVIdentificationofRelatedOrganizationsTaxableasaCorporationorTrust.Completeiftheorganizationanswered"Yes"onForm990,PartIV,line34,becauseithadoneormorerelated
organizationstreatedasacorporationortrustduringthetaxyear.

43216210-23-24

(a)

Name,address,andEIN
ofrelatedorganization

(b)

Primaryactivity

(c)
Legaldomicile

(stateor
foreign

country)

(d)

Directcontrolling
entity

(e)

Typeofentity
(Ccorp,Scorp,

ortrust)

(f)
Shareoftotal

income

(g)
Shareof

end-of-year
assets

(h)

Percentage
ownership

(i) Section
512(bX13>
controllBd

entity?

YesNo

ScheduleR(Form990)(Rev.1-2025)



COMMUNITY ELDERCARE OF SAN DIEGO

Schedule R(Form 990) (Rev. 1-2025) DBA ST. PAUL ' S PACE

Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,35b, or 36.

Note; Complete line 1 ifany entity is listed in Parts II, III, or IVof this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

b Gift, grant, or capital contribution to related organization(s)

c Gift, grant, or capital contribution from related organization(s)

d Loans or loan guarantees to or for related organization(s}

e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s)

g Sale of assets to related organization(s)

h Purchase of assets from related organization(s)

i Exchange of assets with related organization(s)

j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)

I Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses .

q Reimbursement paid by related organization(s) for expenses.

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or property from related organization(s)

33-0853316 PageS

Yes No

1a X

lb X

1c X

Id X

1e X

If X

X

1h X

1i X

If X

Ik X

11 X

1m X

In X

1o X

IP X

iq X

1r X

Is X

(a)
Name of related organization

(b)
Transaction

type (a-s)

(c)
Amount involved

(d)
Method of determining amount involved

(1) ST.PAUL'S EPISCOPAL HOME, INC. D 37,361,818. SAAP

(2) ST. PAUL ' S EPISCOPAL HOME, INC. K 3,201,694. GAAP

(3) ST. PAUL • S EPISCOPAL HOME, INC. R 36,000,000. SAAP

(4) ST. PAUL • S EPISCOPAL HOME, INC. M 7,880,255. SAAP

(5) ST.PAUL'S EPISCOPAL HOME, INC. P 48,303,106. SAAP

(6) ST. PAUL'S RETIREMENT HOMES FOUNDATION C 7,987. SAAP

43:ie3 10-23-24 Schedule R (Form 990) (Rev. 1-2025)



COMMUNITY ELDERCARE OF SAN DIEGO

Schedule R(Form 990) (Rev. 1-2025) DBA ST. PAUL ' S PACE 33-0853316 Page4

Part VI Unrelated Organizations Taxable as a Partnership. Complete ifthe organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN

of entity

432164 10-23-24

(b)

Primary activity

(c)

Legal domicile
(state or foreign

country)

(d)
Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

(e)
Arean

earjitrsse:.
SOKcljJ)

oras.?

Yes No

«)
Share of

total

income

(9)
Share of

end-of-year
assets

(h)
Discrawr-

tneaie

zlloiations?

Yes No

(i)
CodeV-UBI

amount In box 20
of Schedule K-1

(Form1065)

(j)
Gonoral or
managing
partner?

Yes NO

Ik)

Percentage
ownership

Schedule R (Form 990) (Rev. 1-2025)



COMMUNITY ELDERCARE OF SAN DIEGO

Schedule R(Form 990) (Rev. 1-2025) DBA ST. PAUL'S PACE 33-0853316 Pages
' Part Vli ISupplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)
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