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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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.
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C Name of organization

ST PAUL'S RETIREMENT HOMES FOUNDATION

D Employer Identification number

33-0627795Doinq businessas ST. PAUL'S SENIOR SERVICES FOUNT
Number and street (or P.O. box ifmail is 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 Gross roceipts $ 7,696,965.

H(a) Is this a group retum

for sutrordlnates? 1 1Yes LXJ No
H(b) Aro oil subofdinoles includod?I 1Yes 1 1No

If "No," attach a list. See instoictions

H(c) Group exemption number

F Name andaddressofprincipal officer:MICHAEL MCHALE
SAME AS C ABOVE

1 Tax-exempt status; LXJ 501(c)(3) 1 1501(c) { ) (insert no.) 1 14947(a)(1) or1 1527
J Website: WWW. STPAULSENIORS . ORG

K Form oforganization: LXJ Corporation L 1Trust L 1Association L 1Other 1LYear offormation: 19 9 4| im State oflegal domicile: CA
Part 11 Summary

Briefly describethe organization's mission or mostsignificant activities: SUPPORT PROGRAMS AND COMMUNITIES
OF ST. PAUL'S EPISCOPAL HOME, INC.
Check this box I—I if theorganization discontinued Its operations ordisposed ofmore than 25% ofIts netassets.

to

OS
.^C

CO ni

I Part II

Number of voting members of the governing body (Part VI, line la)

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

Total number of Individualsemployed in calendar year 2024 (Part V, line2a)
Total number of volunteers (estimate Ifnecessary)

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), lines5, 6d, 8c. 9c, lOc, 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 fundralsing fees Part IX. column (A), line lie)

b Total fundralsing expenses (Part IX, column (D). line 25) 598 ,196 .
17 Other expenses part IX. column (A), lines 11a-11d. 11f-24e)

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

rsignature Block

7a

7b

Prior Year

254,1727
0.

121,296.
-12,039.
363,429.

70,922
0

175,342

88,775
335,039
28,390

Beginning of Current Year

10,743,524.
2,964,6^
7,778,862.

15

15

68

0.

Current Year

838,768
0

490,766
320,464

1,649,998
155,915

536,618.
0.

302,775.
995,308.
654,690.

End of Year

10,432,253.
1,730,46^7
8,701,787

Under penalties of perjury. I declare thatI haveexamined thisreturn, Including accompanying schedules and statements, and to the best ofmyknowledge and belief, it is
true,correct, and complete. Declaration of preparer (other thanofficer) is basedon allInformation ofwhich preparer has anyknowledge.

Sign

Here

Paid

Preparer

Use Only

Signature of officer

GEORGE VIEU, CFO
lype or print name andtitte

Preparer s name

JENNIFER A

ws signMure Dale

11/11/25

Firm's name LAVINE, LOFGREN,

iMure 777

ENGELBERG LLP

Firm's address 4180 LA JOLLA VILLAGE DR, STE 300
LA JOLLA, CA 92037

I
Dale

uheck
l1

s^if-employed

PTIfJ

P00886843

Firm's EIN 33-0690020

Phone no. (858)455-1200
Mavthe IRS discuss this retum with the preparershown above? See Instructions LXJ Yes I I No
LHA For Paperwork Reduction Act Notice, see the separate Instructions. 432001 12-10-24 Form 990 (2024)



Form990f2024) ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 PaQe2
IPart HI Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I •
1 Briefly describe the organization's mission:

SUPPORT PROGRAMS AND COMMUNITIES OF ST. PAUL'S EPISCOPAL HOME, INC. BY
SERVING THE SPIRITUAL, PHYSICAL, AND SOCIAL NEEDS OF SENIORS LIVING IN
SAN DIEGO THROUGH THE PROGRAM OF ALL INCLUSIVE CARE FOR THE ELDERLY
(PACE) AT INDEPENDENT, ASSISTED LIVING, & SKILLED NURSING COMMUNITIES.

2 Did the organization undertake any significant programservices during the year whichwere not listedon the
prior Form 990 or 990-EZ? I 1Yes 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? I 1Yes CXJ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, ifany, foreach program service reported.

4a (Codo )(Expenses S including grants of S 155,915. ) (nQvonuo 3 ^ • )
GRANTS/CONTRIBUTIONS TO ST. PAUL'S EPISCOPAL HOME, INC. AND RELATED
NON-PROFIT ORGANIZATIONS.

4b (Codo ) (Expenaoa 3 including grants of S ) (Rovonue 3

4c (Codo ) (Exponsos 3 including grants of3 ) (f^ovonuo 3

4d Other program services (Describe on Schedule 0.)

(Exponsos3 includinggrants ofS ) (Rovtsnuo 3 )

4e Totalprooram serviceexpenses 156 ,169 .

432002 12-10-24
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Form 990 (2024)90(;
Part IVI Checklist of Required Scheduled

ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Paae3

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (otherthan a privatefoundation)?
If 'Yes,' complete Schedule A

2 Is the organization required to complete Schedule B,Schedule of Contributor^ See instructions
3 Did the organization engage indirect or indirect political campaign activitieson behalfof or inoppositionto candidates for

public office? If 'Yes,' complete Schedule 0, Part I
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election ineffect

duringthe 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 membershipdues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? If "Ves," complete Schedule 0, Part III

6 Didthe organization maintain any donor advised funds or any similarfunds or accounts for which donors have the right to
provideadvice on the distribution or investmentof amounts insuch funds or accounts? H'Yes,' 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 Didthe organization maintain collections of works of art, historical treasures, or other similarassets? 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 "Yes," 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 "Yes," 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 'Yes,' 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 "Yes," 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 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," 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 'Yes,' complete

Schedule D, Parts XIand XII

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

If 'Yes,' and if the organization answered 'No" to line 12a, then completing Schedule D, Parts XIand XIIis optional

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

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

b Didthe organization have aggregate revenues or expenses of more than S10,000 from grantmaking, fundraising, business,
investment, and program service activHies outside the United States, or aggregate foreign investments valued at SIOO.OCX)

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, 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 'Yes,' complete Schedule F, Parts IIIand IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising sen/ices on Part IX,

column (A),lines 6 and 11e? If 'Yes,' complete Schedule G, Part /.See instructions

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

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

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

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

21 Didthe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX.column (A), line 17 If 'Yes,' complete Schedule I, Parts I and II

432003 12-10-24
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Form 990 (20241
I Part IVI Checklist of Required Schedules (continued)

ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Paae4

22

23

26

27

28

29

30

31

32

33

34

36

37

38

Didthe organization report more than $5,000 of grants or other assistance to or for domestic individualson
Part IX. column (A),line 2? If "Yes,' complete Schedule I, Parts I and III

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

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

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

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

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?

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

25a Section 501(c)(3), 501(c)(4), and 501(c)(2g) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I

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 Fomis 990 or 990-EZ? If 'Yes," complete

Schedule L, Part I

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

Didthe 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

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

instructions for applicable filing thresholds, conditions, and exceptions):

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

'Yes,' complete Schedule L, Part IV

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

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff

'Yes, • complete Schedule L, Part IV

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

Didthe organization receive contributions of art, historical treasures, or other similarassets, or qualified conservation

contributions? If 'Yes,' complete Schedule M

Did the organization liquidate, temiinate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I

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

Schedule N, Part II

Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701 -2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I

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

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

b If 'Yes" to line35a, 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

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

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

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI,lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O

Part VI Statements Regarding Other IRS Filings and Tax Compliance

Yes No

22 X

23 X

24a

24b

24c

24d

2Sa X

25b

26

27

28a

28b

2ac

29

30

31

32

33

34

35a

35b

36

37

38

•
Yes No

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

b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable lb 0

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

(gambling) winnings to prize winners? 1c

432004 12-10.24
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ST PAUL'S RETIREMENT HOMES FOUNDATIONForm 990 (2024)

Part VI Statements Regarding Other IRS Filings and TaxComplianceCconf/nu^
33-0627795 PaoeS

2a

b

3a

b

5a

b

c

6a

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

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

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

Didthe 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 foreign country

2a

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 Fomi 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 vrithevery solicitation an express statement that such contributions or gifts

were not tax deductible?

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

Did theorganization receive a payment inexcessof$75 madepartly as a contribution and partly lorgoodsand services provided to thepayor?

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

Didthe 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 Fomis 8282 filed during the year | 7d |
e Didthe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Didthe organization, during the year, pay premiums, directly or indirectly,on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectualproperty, did the organizationfile Form8899 as required?
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098-C?

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?

Sponsoring organizations maintaining donor advised funds,

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

b Did the sponsoring organization make a distribution to a donor, donor advisor, or reiated person?
Section 501(c)(7) organizations. Enter:

a initiation fees and capital contributions included on Part Vlil, line 12 10a

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

Section 501(c)(12) organizations. Enter;

a Gross income from members or sharehoiders lla

b Gross income from other sources. (Donot net amounts due or paid to other sources against

amounts due or received from them.) lib

12a Section 4947(a)(1) non-exempt charitabie trusts, is the organization filing Form990 in lieu of Form 1041?

b If'Yes,'enter the amount of tax-exempt interest received or accmed during the year | 12b |
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.

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

8

9

10

11

c

14a

b

15

16

17

organization is licensed to issue qualified heaith plans

Enter the amount of reserves on hand
Didthe 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 tax 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 Fonn6069.
432005 12-10-24

13b

13c

Yes No

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

Tg
7h

9a

9b

12a

13a

14a

14b

15

16 X

17
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ST PAUL'S RETIREMENT HOMES FOUNDATIONForm 990 (20241 33-0627795 Pagee
I Part VI IGovernance, Management, and Disclosure. Foreach 'Yes' response to lines 2 through 7bbelow, and (ora 'No' response

to line 8a, 8b, or 10b betow, describe the circumstances, processes, or changes on Schedule 0. See instructions.

mCheck if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

4

5

6

7a

Enter the number of voting members of the governing body at the end of the tax year
Ifthere are materialdifferences Invoting rights among members of the governing body, or Ifthe governing

bodydelegated broadauthority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members Included on line 1a, 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, tnjstee, or key employee?

(3idthe 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 reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body?

Did the organization contemporaneouslydocument the meetings heldor vrrliten actions undertakenduringthe year by the following:

The goveming body?

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

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

orpanization's mailing address? If 'Yes,' provide the names and addresses on Schedule 0

1a 15

1b 15

Yes No

X

7a

7b

8a

ab

X

Section B. Policies (This Section Brequests information aboutpolicies not required by the Internal Revenue Code.)
Yes No

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

b If "Ves," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent wKhthe 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 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? II 'No,' go to line 13

11a X

12a X

b Wereofficers, directors,or trustees,and keyemployees required to discloseannually intereststhatcouldgiverise to conflicts? 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? H 'Yes,' descritx
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 15b X

If 'Yes" to line 15a or 15b, describe the process on Schedule O. See Instructions.

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

taxable entity during the year? 16a X

b If "Yes,* did the organization follow a written policy or procedure 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 copyofthis Form 990 Is required to be filed CA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, ifapplicable), 990, and 990-1 (section S01(c)(3)s only) available

for public inspection. Indicate how you made theseavailable. Check all thatapply^
I IOwn website I IAnother's website El Upon request Other (explain on Schedule 0}

Describe on Schedule O whether (and if so, how) the organization made Its goveming 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 ST, SAN DIEGO, CA 92103
432006 12-10-24
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Form 990gq24) ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Page?
Part Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Cheek HSchedule O contains a response or note to any line in this Part VII •

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

• 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. Ifany. 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 trustee 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 diock mofo than ono
bOK. unloas porson is both an
o^icor and a diroctor/tnjsteo)

(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

o

o

g

5

s>
Xn

1

•4

o

•a
E

§
e

£

•ca

£ E
G

S

(1) PETER GALLAGHER

CHAIR

2,00

X X 0. 0. 0.
(2) BRUCE LEIDENBERGER

VICE CHAIR

2.00

X X 0. 0. 0.
(3) JOHN MCCOLL

TREASURER

2.00

X X 0. 0. 0.
(i) TODD KAPRIELIAN

SECRETARY/CHIEF DEVELOPMEN

50.00

X X 204,018. 0. 22,388.
(5) ELEANOR CHARLTON

DIRECTOR

1.00

X 0. 0. 0.
<6) ANNE DICK

DIRECTOR

1.00

X 0. 0. 0.
(7) DARYL FERGUSON

DIRECTOR

1.00

X 0. 0. 0.
( 8) NANCY HOLLAND

DIRECTOR

1.00

X 0. 0. 0.
(9) GAIL JONES

DIRECTOR

1.00

X 0. 0. 0.
(10) PEGGY KILLIAN

DIRECTOR

1.00

X 0. 0. 0.

(11) PAT KREDER

DIRECTOR

1.00

X 0. 0. 0.

(12) CARRIE O'BRIEN

DIRECTOR

O
O

X 0. 0. 0.
(13) REV. CANON WAYNE SANDERS

DIRECTOR

1.00

X 0. 0. 0.
(14) PEGGY STRAND

DIRECTOR

1.00

X 0. 0. 0.
(15) NEVILLE WILLSMORE

DIRECTOR

1.00

X 0. 0. 0.
(16) MICHAEL MCHALE

CEO

3.00

X 0. 562,296. 35,068.57.00

(17) GEORGE VIED

CFO

1.00

X 0. 281,320. 8,440.59.00

432007 12-10-24
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Form 990 (2024) ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 PageS
Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fconf/nueof)

(A)

Name and title

(18) SOPHIA LUKAS

COO OP HOUSING

(B)
Average

hours per

week

(list any
hours for

related

organizations
below

line)

1,00

59.00

lb Subtotal

c Total from continuation sheets to Part VII, Section A

d Total (add lines lb and 1c)

(C)
Position

{do not chock moro than ono
box. unloas porson is both an
officer and a diroctor/tfustee)

(D)

Reportable
compensation

from

the

organization
(W-2/1099MISC/

1099-NEC)

204,018.

204,018,

(E)

Reportable
compensation
from related

organizations
(W-2/1099MISC/

1099-NEC)

313,387

1,157,003,
0,

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

25,503.

91,399,

91,399,

Yes No

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

line la? If 'Vies,' complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

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

S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the oraanization? If *Ves,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address NONE

(B)
Description of services

(C)
Compensation

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

$100.000ofcomoensationfrom the oraanization 0
Form 990 (2024)
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Form 990 ST PAUL'S RETIREMENT HOMES FOUNDATION
IPart VI Statement of Revenue

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

Total revenue

(A (A

P
»<

€ ^
b«2
« E

i®

S'^
1°
O c

U n

«c

B?
n o

fete
o

o
3
C
O

S
oc

ii
n s

"5S
(flt

1 a

b

c

d

e

f

9

h

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All ottier contributions, gilts, grants, and

similar amounts not included above

Noncii&h ccntribuliona indudod in lines

Total. Add lines 1a-1f

2 a

b

c

d

e

f

_a.

Allother program service revenue

Total. Add lines 2a-2f

1a

lb

1c 115.633

Id

1e

If 723.135

la

Business Code

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

(i)Real

Gross rents

Less: rental expenses .

Rental income or (loss)

Net rental income or (loss)_
Gross amount from sales ol

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

6a

6b

6c

(i)Securities

7a 6.015.090.

7b 5.898.778.

7c 116.312.

Grossincome from fundraising events(not
including $ 115,633. of
contributions reported on line 1c). See

Part IV, line 18 Ba

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 ^
Net income or (loss) fromgaming activities_
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

10a

ICb

Net income or floss) from sales of inventory

ADMINISTRATIVE FEES11 a

b

c

d All other revenue

Total. Add lines 11a-1 Id

12 Total revenue. See instructions

I Personal

(ii)Other

263.646

148,189

Business Code

541610

4320C9 12-10-24

838.768

374,454

116.312

115.457

205.007

205.007

1.649.998

P)
Related or exempt
function revenue

33-0627795 Paqe9

—ICl—
Unrelated

business revenue

•
ID)

Revenue excluded
from tax under

sections 512- 514

374.454.

116.312.

115.457.

205.007.

811,230.

Form 990 (2024)
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Form 990 (20241 . . PAUL ' S RETIREMENT HOMES FOUNDATION
I Part IXI Statement of Functional Expenses

33-0627795 Pageio

Section S01(c)(3) and 501(c)(4) organizationsmust complete ailcolumns. Ail other organizationsmust complete column (A).

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

<A)
Total expenses Program service

expenses

|C»
Management and
general expenses

Funjra'ising
expenses

1 Grants and other assistance to domestic organisations

and domestic governments. See Part IV, line21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

155,915. 155,915.

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 key employees 248,770. 248,770.
6 Compensalion not included above to disqualified

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

persons described in section 49S8(c](3)(B)

7 Other salaries and wages 219,320. 219,320.
8 Pension planaccruals and contributions(include

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

9 Other employee benefits

11,418. 11,418.
21,683. 21,683.

10 Payroll taxes 35,427. 35,427.
11 Fees for services (nonemployees);

a Management 150,879. 150,879.
b Legal 23,346. 23,346.
c Accounting 23,358. 23,358.
d Lobbying

e Professional fundraisingsenrices. See Part IV, line 17

f Investment management fees 25,729. 25,729.
9 Other. (If line 11g amount exceeds 10%of line25,

column (A),amount, list line 11gexpenses on Sch 0.)

12 Advertising and promotion

3,762. 3,762.
3,178. 3,178.

13 Office expenses 2,976. 288. 2,688.
14 Information technology

15 Royalties

16 Occupancy 14,182. 14,182.
17 Travel 183. 183.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance 4,721. 4,721.
24 Otherexpenses. Itemize expenses not covered

above. (Listmiscellaneous expenses on line24e. II
line 24e amount exceeds 10% of line 25, column (A),
amount, list line24e expenses on Schedule 0.)

a MEETINGS AND SPECIAL EV 19,475. 19,475.
b OTHER EXPENSES 15,828. 254. 3,053. 12,521.
c DUES AND SUBSCRIPTIONS 9,662. 9,569. 93.

d MATERIALS AND SUPPLIES 3,072. 3,072.

e Alt other expenses 2,424. 2,424.

25 Total functional expenses. Addlines 1 through 24e 995,308. 156,169. 240,943. 598,196.

26 Joint costs. Complete this lineonlyif the organization

reported incolumn (B)jointcosts froma combined

educationalcampaignand fundraising solicitation.
Check here 1 1if (oiiowmg sopos-z (ascsse-rzo)

432010 12-10-24
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Form 990 ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Pagell

PartX Balance Sheet

CJ
(A)

Beginning of year
(B)

End of year

1 Cash - non-interest-bearing 1,199,439. 1 85,200.

2 Savings and temporary cash investments 4,128,445. 2 1,788,463.

3 Pledges and grants receivable, net 33,622. 3 8,622.

4 Accounts receivable, net 765,952. 4 845,624.

5 Loans and other receivables from any current or former officer, director,

tnjstee, 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 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6

lA 7 Notes and loans receivable, net 7
O
lA 8 Inventories for sale or use 8

<
9 Prepaid expenses and deferred charges 0. 9 11,936.

10a Land, buildings, and equipment: cost or other
13,943.basis. Complete Part VIof Schedule D 10a

b Less: accumulated depreciation ICb 13,943. 0. 10c 0.

11 Investments - publicly traded securities 4,491,066. 11 7,567,408.

12 Investments - other securities. See Part IV. line 11 125,000. 12 125,000.

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

14 Intangible assets 14

15 Other assets. See Part IV, line 11 15

16 Total assets. Add lines 1 through 15 (must equal line 33) 10,743,524. 16 10,432,253.
17 Accounts payable and accrued expenses 115,849. 17 146,180.

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

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

lA
A)

22 Loans and other payables to any current or former officer, director,
*•* trustee, key employee, creator or founder, substantial contributor, or 35%

IS controlled entity or family member of any of these persons 22
_l

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

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 2,848,813. 25 1,584,286.
26 Total liabilities. Add lines 17 through 25 2,964,662. 26 1,730,466.

Organizations that follow FASB ASC 958, checkhere LXJ
a
u
c
IS 27

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

Net assets without donor restrictions 2,683,804. 27 2,932,570.
IS

m 28 Net assets with donor restrictions 5,095,058. 28 5,769,217.
•o
e
3

Organizations that do not follow FASB ASO 958, check here ( 1
11.

u and complete lines 29 through 33.

lA 29 Capital stock or trust principal, or current funds 29

•s
lA 30 Paid-in or capital surplus, or land, building, or equipment fund 30

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

o
z 32 Total net assets or fund balances 7,778,862. 32 8,701,787.

33 Total liabilities and net assets/fund balances .. 10,743,524. 33 10,432,253.
Form 990 (2024)
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Form 990 (2024) ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Paqe12
Part xn Reconciliation of Net Assets

•

1 Total revenue (must equal Part VIII, column (A),line 12) 1 1,649,998.

2 Total expenses (must equal Part IX, column (A), line 25) 2 995,308.

3 Revenue less expenses. Subtract line 2 from line 1 3 654,690.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 7,778,862.

5 Net unrealized gains (losses) on investments 5 268,235.

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 8,701,787.

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

1 Accounting method used toprepare theForm 990: I ICash LXJ Accrual I IOther

2a

3a

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

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
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 LXJ Consolidated basis I IBoth consolidated and separate basis

If "Yes" to line2a 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?

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

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

•iSZOIZ 12-10-24

Yes No

2a

2b

2c X

3a

3b

Form 990 (2024)
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SCHEDULE A

(Form 990)

Department of the Treasury
Internal flovonuo Sorvioe

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

4g47(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.

0MB No. 1545-0047

2024
Open to Public

Inspection

Name of the organization

ST PAUL'S RETIREMENT HOMES FOUNDATION

Employer identification number

33-0627795

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

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

2 •
3 •
4 •

5 CZl

10

11

12

•
ca

•
•

•

•
•

•

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 930).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iil).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AHiii)- Enter the hospital's name,
city,and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(lv). (Complete Part II.)

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

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in

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

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

An agricultural research organization described in section 17a(b)(1)(A)(lx) 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:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section S0S(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

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

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 IIIfunctionally 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, O, and E.

Type III non-functlonally 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 if the organization received a written determination from the IRS that it is a Type I, Type II,Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations

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

•

•

•

•

(i) Name of supported

organization

(il) EIN (iii) Type of organization
(described on lines 1-10
al»va fsea instnictionstl

fiKlistneofganiratarfesiei)
inyatrgovernagsotument?

(w)Amount of monetary

support (see instnictions)

(vi) /Vmount of other

support (see instructions)
Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-23 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 ST PAUL'S RETIREMENT HOMES FOUITOATION 33-0627795 Paqe2
IPart II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete onlyifyou checked the box on line5, 7, or 8 of Part Ior Ifthe organization failed to qualify under Part III. Ifthe 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.")

2 Tax revenues levied for the organ

ization's benefit and either paid to

or expended on its behalf

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

998,071. 3016923. 1585241. 254,172. 1102414. 6956821.

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3 998,071. 3016923. 1585241. 254,172. 1102414. 6956821.

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 (0 323,155.
6 Public support. Subtract lino 5 from lino4. 6633666.

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

7 Amounts from line 4

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

998,071. 3016923. 1585241. 254,172. 1102414. 6956821.

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.)

73,263. 91,593. 188,670. 119,588. 374,454. 847,568.

1,720. 1,500. 205,007. 208,227.
11 Total support. Add lines7 through 10 8012616.

12 Gross receipts from related activities, etc. (see instructions) 12

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)

oroanization. check this box and stophere [U
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. If the organization did not check a trox 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-clrcumstances test - 2024. If the organization did not check a box on line 13.16a, or 16b. and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VIhow the organization

meets the facts-and-circumstances test. The organization qualifies asa publicly supported organization I 1
b 10% -facts-and-clrcumstances 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. Explain in Part VI how the

organization meets thefacts-and-circumstances test. The organization qualifies asa publicly supported organization I—I
18 Private foundation. If the organization did not check a box on line 13.16a. 16b. 17a, or17b. check this box and seeinstaictions CZl

Schedule A (Form 990) 2024

432022 01-14-25

14

15

82.79

84.14

[S

•
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Schedule Aform 990) 2024 ST PAUL ' S RETIREMy HOMES FOmTOATION
IPart III ISupport Schedule for Organizations Described in Section 509(a)(2)

33-0627795 Page 3

(Completeonly If you checked the box on line10 of Part Ior If the organization failed to qualifyunder Part II. Ifthe organizationfalls to
qualifyunder the tests listed below, please complete Part II.)

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 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 purpose

3 Gross receipts from activities that

are not an unrelated trade or bus

iness under section 513

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 govemmental 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 Amounts includod on tinas 2 and 3 rocoivad

from othor than disqualified persons thai

oxcood the groater of SS.OOO or 1% of Iho

amount on lino 13 for the year

c Add lines 7a and 7b

8 Public SUDDOrt. ifinhbtr? t ft(rfini In?t:1

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

9 Amounts from line 6

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

b Unrelated business taxable Income

(less section 511 taxes) from businesses

acquired alter June 30, 1975

c Add lines 10a and 10b
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
assets (Explain in Part VI.)
Total support. (Add llnaa 9, lOc. 11.and12.)13

14

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

First 5 years. If the Form 990 is for the organization's first, second, third,

check this box and stop here

fourth, or fifth tax year as a section 501(c)(3) organization.

Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))

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

Section D. Computation of Investment Income Percentage
17 Investment Income percentage tor 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. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstophere. The organization qualifies asa publicly supported organization I—I
b 33 1/3% support tests - 2023. If the 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 andstop 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 Instnjctlons

432023 01.14-25
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,•

%
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%

%

•
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Schedule A (Form 99012024

jPart IVI Supporting Organizations
(Complete only ifyou checked a box on line 12 of Part I. Ifyou checked box 12a, Part I,complete Sections A

and B. Ifyou checked box 12b, Part I,complete Sections A and C. Ifyou checked box 12c, Part I, complete
Sections A D, and E. If youchecked box12d,Part I, complete Sections Aand D. and complete PartV.l

Section A. All Supporting Organizations

ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Page4

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

documents? If 'No," describe in Part VIhow the supported organizations are designated, if designated by

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

2 Didthe organization have any supported organization that does not have an IRS determination of status
under section S0g(a)(1) or (2)? if "Ves," explain in Part VI how the organization determined that the supported

organization was described in section 509(31(71 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 "Ves," describe in Part VIwhen and how the
organization made the determination.

c Did the organization ensure that ail 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 erjsure such use.

4a Was any supported organization not organized in the United States ("foreignsupported organization*)? It
"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 VI how the organization had such control and discretion

despite txing 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 "Ves," explain in Part VIwhat controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Didthe organization add, substitute, or remove any supported organizations during the fax year? If 'Yes,"
answer lines 5b and 5c below fifapplicable). Also, provide detail in Part VI, including (i) the names and BIN

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

(/«1 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 IIonly. 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 (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If 'Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

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

regard to a substantial contributor? If "Ves,"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 "Ves," 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 5CI9(a)(1) or (2))? If "Ves," 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.
c Did a 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 below.

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

432024 01-14.25

Yes No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990) 2024 ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Page5
Part IVI Supporting Organizations /continued}

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 11b 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 line lla or 1lb above? If "yes* fo line 1la, 1lb, or 1lc,

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 'No,' describe in Part VI how the supported organization(s)
effectiveiy operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, descritie how the powers to 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 tienefit 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 majorityof the organization's directors or tnjstees during the tax year also a majorityof the directors
or trustees of each of the organization's supported organization(s)? If 'No,' descritie 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 IIISupporting Organizations

Didthe organization provide to each of its supported organizations, by the last day of the fifthmonth of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, pi)a copy of the Form 990 that was most recently filed as of the date of notification, and pii) 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 p)appointed or elected by the supported

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

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

signiPcant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If 'Yes,' describe in Part VI the role the organization's

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

1 Check the bo* next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions)

a I IThe organization satisfied theActivities Test. Complete line 2t>elow.
b I IThe organization isthe parent of each of its supported organizations. Complete line 3 below.
c I IThe organization supported a governmental entity. Describe in Part VI how you supportedagovernmental

entity (see instructions).

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

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

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive fo fbose supported organizations, and how the organization determined

that these activities constituted substantially 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 organizatlon(s) would have been engaged in? If 'Yes,' explain in

Part VIthe reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's invo/vemenf.

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

trustees 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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Schedule A (Form 99012024 ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Paoe6
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

(optional)

1 Net short-term 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

instructions 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, 1b, 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 Id. 3

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

see instructions). 4

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

6 Multiply line 5 by 0.035. 6

7 Recoveries of prior-year distributions 7

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

Section C - 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

7 I ICheck here if the current year isthe organization's first asa non-functionally integrated Type III supporting organization (see
instnjctions).

Schedule A (Form 990) 2024
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Schedule AfForm 99012024 ST PAUL'S RETIREMENT HOMES FOUNDATION
Part V I Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations fcontinued)

Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activityHI vi iin^yiu^ iiwtii at,*nvuy

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
A AWArvint.i leA ACeAte4 Amounts paid to acguire 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-

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instmctions.
9 Distributable amount for 2024 from Section 0, line 6

33-0627795 Page?

Current Year

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

Excess Distributions

(ii)
Underdistributions

Pre-2024

(iii)
Distributable

Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

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

able cause reguired - explain in Part VI). See instructions.

3 Excess distributions carryover, 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 d'rstributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,

line 7; $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions 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 underdistributions 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 990) 2024
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Schedule A(Form 99012024 ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Page8
IPart VI I Supplemental Information. Provide the explanations required byPart II, line 10;Part II. line 17aor 17b; Part III, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6,9a, 9b, 9c, 11a, lib, 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 II, LINE 10, EXPLANATION FOR OTHER INCOME:
OTHER INCOME

2020 AMOUNT: $ 1,720.
2021 AMOUNT: $ 1,500.
2024 AMOUNT: $ 205,007.

432028 01-14.25 Schedulo A (Fofm 990) 2024
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Schedule B

(Form 990)
(Rev. December 2024)
Department of the Troasury
tntomal Revenue Service

Schedule of Contributors

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

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

OMB No. 1545-0047

Name of the organization

ST PAUL'S RETIREMENT HOMES FOUNDATION

Employer identification number

33-0627795

Organization type (check one):

Filers of;

Form 990 or 990-EZ

Section:

IX I 501 (c)( 3 ) (enter number) organization

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

• 527 political organization

I I 501 (c)(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

Form 990-PF

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

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

General Rule

• For an organization filing Form 990, 990-E2, 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

m 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 il, line 13,16a, or 16b. and that received from anyone

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 Ih;

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

•

•

For an organization described in section 501 (c)(7), (8),or (10) filingForm 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusivelyior religious, charitable, 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 Hi.

For an organization described in section 501(c)(7), (8),or (10) filing Form990 or 990-EZthat received from any one contributor, during the

year, contributions exclusively lot religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exciusiveiy religious, charitable, etc.,

purpose. Don'tcomplete any of the parts unless the General Rule applies to this organization because it receivednonexciusiveiy
religious, charitable, etc., contributions totaling$5,000 or more during the year $

Caution: An organization that isnt 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 990-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 S90,990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LFIA 423451 01-09-25



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

Name of organization

ST PAUL'S RETIREMENT HOMES FOUNDATION

Part I Contributors (see instructions). Use duplicate copies of Part I Ifadditional space is needed.

Page 2
Employer Identification number

33-0627795

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

4 Person 1X 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

6 Person LXJ
Payroll 1 1
Noncash 1 1

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(0)
Total contributions

(d)
Type of contribution

17 Person LXJ
Payroll 1 1
Noncash 1 1

(Ckimplete Part II for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP 4-4

(c)
Total contributions

(d)
Type of contribution

10 Person LXJ
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

15 Person LXJ
Payroll •
Noncash 1 1

(Complete Part II for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

(d)
Type of contribution

3 Person LXJ
Payroll •
Noncash 1 1

(Complete Part II for
noncash contributions.)

4234S2 01-09-25

10341103 769632 330627795

Schedule B (Form 990} (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 122024)

Name of organization

ST PAUL'S RETIREMENT HOMES FOUNDATION

Part I Contributors (see tnstnjctions). Use duplicate copies of Part I ifadditionalspace Is needed.

Page 2
Employer identification number

33-0627795

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

14 Person 1X 1
Payroll 1 1
Noncash 1 1

(Ckimplete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP -i-4

(C)
Total contributions

(d)
Type of contribution

18 Person 1X 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

13 Person 1X 1
Payroll 1 1
Noncash 1 1

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP -t- 4

<c)
Total contributions

(d)
Type of contribution

16 Person 1X 1
Payroll 1 1
Noncash 1 1

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP -f 4

(c)

Total contributions

(d)
Type of contribution

11 Person 1X 1
Payroll 1 1
Noncash 1 1

(Complete Part II for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP -i- 4

(c)
Total contributions

(d|

Type of contribution

9 Person 1X 1
Payroll •
Noncash 1 1

(Complete Part II for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Name of organization

ST PAUL'S RETIREMENT HOMES FOUNDATION

Part I Contributors (see instructions). Use duplicate copies of Part I If additional space Is needed.

Page 2
Employer identification number

33-0627795

(a)
No.

(b)
Name, address, and ZIP -r- 4

(c)
Total contributions

(d)
Type of contribution

1 Person LJLI
Payroll 1 1
Noncash I I

(Complete Part IIfor
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

id)
Type of contribution

12 Person 1X 1
Payroll •
Noncash 1 1

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP 4

(c)
Total contributions

(d)
Type of contribution

2 Person LXJ
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

5 Person 1X 1
Payroll •
Noncash 1 1

(Complete Part II for
noncash contributions.)

ia)
No.

(b)

Name, address, and ZIP -1-4

(c)
Total contributions

(d)
Type of contribution

7 Person 1X 1
Payroll 1 1
Noncash 1 1

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP -f 4

(c)
Total contributions

(d)
Type of contribution

8 Person 1X 1
Payroll 1 1
Noncash 1 1

(Complete Part II for
noncash contributions.)

4Z3152 01-09-25
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Schedule B (Fonn 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12 2024)

Name of organization

ST PAUL'S RETIREMENT HOMES FOUNDATION

Page 3
Employer Identification number

33-0627795

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

(a)
No.

from

Part 1

(b)
Description of noncash property given

(0
FMV (or estimate)

(See instructions.)

(d)
Date received

$

(a)
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.)

(d)
Date received

$

(a)
No.

from

Part i

(b)

Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

(a)
No.

from

Part 1

(b)

Description of noncash property given

(c)

FMV (or estimate)

(See instnjctions.)

(d)
Date received

S

(a)
No.

from

Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

423453 01-09-25

10341103 769632 330627795

Schedule B (Forin 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization

ST PAUL'S RETIREMENT HOMES FOUNDATION

Employer Identification number

33-0627795

•Paril Exclusively religious,charitable, etc., contributions to organizations described insection 501(cX7), (8),or (10)that total more than S1,000for the year
from any one contfibutor. Complolo columns (a) through (e) and the following linoentry. For organizations
comptoting Part III, ontortho total of oxciuaivoly rotigious, charitable,etc.. contributionsof$1,000 or less tor the year,^ntcr this info,once.) $

(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
Part 1

(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
Part 1

(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

423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)

10341103 769632 330627795 2024.05000 ST PAUL'S RETIREMENT HOMES 33062701



SCHEDULE D
(Form 990)
(Rov. Dacember 2024)
Dopdrtmont of tho Treasury
Inlornal Hovonua Servico

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

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

Go to www.irs.qov/Form990 for instructions and the latest Information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
ST PAUL'S RETIREMENT HOMES FOUNDATION

Employer identification number

33-0627795

Parti

organization answered "Yes" on Form 990, Part IV. line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

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

Didthe organization inform allgrantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? I ] Yes I I

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

• Yes • No

Part li IConservation Easements. Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

I IPresen/ation of land for public use(for example, recreation or education) ' I Preservation of a historically important land area
I I Protection of naturalhabitat I I Preservation ofa certified historic structure
I I Preservation ofopenspace

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 propertysubject to conservationeasement is located
Does the organization havea written piolicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I IYes • 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)(l)

and section 170(h){4)(B)(il)? I IYes I—I No
9 In Part XIII, describe how the organization reports conservation 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.

IPart III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

la 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 XIII the text of the footnote to Its financial statements that describes these Items,

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

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

provide the following amounts relating to these Hems.

(i) Revenue includedon Form 990, Part VIII, line1 $
(11) Assets includedin Form990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these Items:

a Revenue includedon Form 990, Part VIII, line1 $
b Assets included in Form 990. Part X $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

LHA 432051 01-02-25
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ScheduleD(FonD990HRev. 1220241ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Paqe2
Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetsfcontOTueci)
3 Using the organization's acquisition, accession,and other records,checkanyofthe following that makesignificant use of its

collection items (check all that apply).

a cm Public exhibition d Cm Loan or exchange program
b I IScholarly research e I 1Other
c I IPreservation for future generations

4 Providea descriptionof the organization'scollectionsand explainhowthey furtherthe organization'sexempt purpose inPart XIII.
5 During the year, did the organization solicit or receivedonations of art, historical treasures, or other similar assets

to besold toraise funds rather than to be maintained aspart of the organization's collection? I—I Yes • No
Part IV Escrow and Custodial Arrangements Complete ifthe organization answered 'Yes' on Form 990, Part IV, line9, or

reported an amount on Form990, Part X, line21.

1a Is the organizationan agent, tnjstee, custodian, or other intermediaryforcontributions or other assets not included
on Form 990, Part X? • Yes • No

c Beginning balance

Amount

1c

d Additions during the year Id

e Distributions during the year 1e

f Ending balance If

No

b If 'Yes.' explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII •
Part V Endowment Funds Complete ifthe organization answered 'Yes' on Form 990, Part IV, line10.

la Beginning of year balance

b Contributions

0 Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

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 orquasi-endowment 9.5800 %
b Pemianent endowment

c 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?

4 Describe in Part XIII the intended uses of the organization's endowment funds.
IPart VI

61.8700

28.5500

(a) Cunent year (b) Prior year (c) Two years back (d) Threeyears back (e) Four yearsback
1,201,325. 1,181,490. 1,164,368. 1,184,691. 1,186,186.

41,492. 19,835. 20,417. -13,696. 12,689.

-3,295. 6,627. 14,243.

1,242,817. 1,201,325. 1,181,490. 1,164,368. 1,184,691.

%

Yes No

3a(i) X

3a(li) X

3b

Land, Buildings, and Equipment
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X.line 10.

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

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land

b Buildings

c Leasehold improvements

d Equipment 13,943. 13,943. 0.

e Other

Total. Add lines la throuah 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) 0.

432052 01-02-25

10341103 769632 330627795

Schedule D (Form 990) (Rev. 12-2024)
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ScheduleD(Form990WRev.12-2024)ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Page3
Part Vll| Investments - Other Securities

Complete ifthe organizationanswered "Yes"on Form990, Part IV, line11b. See Form990, Part X, line 12.
(a) Description of securityor category(including nemo orsocunty) (b) Book value (c) fyfethod 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 990, Part X,line 12, coL(B))

Paii 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) tvlethod 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, coi. (B))

IPart IXI Other Assets
Complete ifthe organization answered "Yes" on Form 990, Part IV, line lid. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X 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) DUE TO RELATED PARTIES 1,584,286.

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (8)) 1,584,286.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liabilitv for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII.

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

4320S3 Ol-OZ-ZS

m

10341103 769632 330627795 2024.05000 ST PAUL'S RETIREMENT HOMES 33062701



ScheduleD(Form990URev.12-2024iST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Paae4
IPart XI IReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, aains. and other suDDort oer audited financial statements 1 2,040,693.

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

a Net unrealized gains (losses) on investments 2a 268,235.

2e 416,424.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d 148,189.

e Add lines 2a through 2d

3 Subtract line 2e from line 1 3 1,624,269.

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

b Other (Describe in Part XIII.)

4a 1 25,729.
4b 1

4c 25,729.c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must epual Form 990, Part 1, line 12.) 5 1,649,998.

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

1 Total exoenses and losses per audited financial statements 1 1,117,768.

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

a Donated services and use of facilities 2a

2e 148,189.

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe In Part XIII.) 2d 148,189.

e Add lines 2a through 2d

3 Subtract line 2e from line 1 3 969,579.

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

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIII.)

4a| 25,729.
4b 1

4c 25,729.c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) 5 995,308.
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 1b 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 V, LINE 4;
ENDOWMENT USED FOR RESIDENT AND PROGRAM NEEDS OF ST. PAUL'S EPISCOPAL
HOME, INC.

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, DO 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
432054 01-02-25

10341103 769632 330627795

Schedule D (Form 990) (Rev. 12-2024)
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ScheduleD(Form990WRev. 12-20241ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 PaoeS
Part XIII Supplemental Information (continued)

TAX YEARS ENDED DECEMBER 31, 2023, AUGUST 31, 2023, AND 2022, 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.

PART XI, LINE 2D - OTHER ADJUSTMENTS;
EXPENSES RELATED TO FUNDRAISING 148,189:

PART XII, LINE 2D - OTHER ADJUSTMENTS;
EXPENSES RELATED TO FUNDRAISING 148,189.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUND
ENDOWMENT USED FOR PROGRAM NEEDS OF RELATED ORGANIZATIONS.

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

43205S 01-02-25
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SCHEDULE G

(Form 990)

(Rov. Doccmber 2024)

Oopartment of the Treasury
Internal Rovcnuo Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

Attach to Form 990 or Form 990-EZ.

Goto www.irs.gov/Form990 for Instructions and the latest information.

OMB No. 1545C047

Open to Public
Inspection

Name of the organization Employer identification number

33-0627795ST PAUL'S RETIREMENT HOMES FOUNDATION

Part I Fundraising Activities. Complete ifthe organization answered "Yes" on Form 990, Part iV, line 17. Form 990-E2 filers are not
required to completethis part.

1 indicate whether the organization raised funds through any of the following activities. Check ail that apply,

a I I Mail solicitations e I ISolicitation ofnongovernment grants
b I I internet and email solicitations f I ISolicitation of government grants
c I IPhone solicKations g I ISpecial fundraising events
d I I In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees, or

key employees listed in Form 990, Part VII) orentity in connection with professional fundraising services? I IYes I I No
b If "Yes," list the 10 highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

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

(li) Activity

(ill)Old
funvatscr

havo cuslody
or control OT

contributicns?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (1)

(in) Amount paid
to (or retained by)

organization

Yes No

Total

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

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

LHA 432081 01-14-26
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ScheduleG(Form990)(Rev. 12-2024)ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Page2
IPart II I Fundraising Events, complete if theorganization ansv/ered "Yes" on Form 990,Part IV, line 18.or reported more than$15,000

of fundraisingevent contributions and gross Income on Form990-EZ, lines 1 and 6b. Listevents with gross receipts greater than $5,000.
(a) Event #1

2024

SUMMERFEST

(b) Event #2

LEADERSHIP

CAMPAIGN

(c) Other events

1

(d) Total events

(add col. (a) through

col. (c))
(event type) (event type) (total number)

3
C

>
O 1 Gross receipts 359,402. 19,327. 550. 379,279.
cc

2 Less: Contributions 115,633. 115,633.

3 Gross income (line 1 minus line 2) 243,769. 19,327. 550. 263,646.

4 Cash prizes

5 Noncash prizes
V)
o
M
c
0) 6 Rent/facility costs

Si

5

7 Food and beverages

8 Entertainment

9 Other direct expenses 148,189. 148,189.
10 Direct expense summary. Add lines 4 through 9 in column (d) 148,189.
11 Net income summary. Subtract line 10 from line 3. column (d) 115,457.

Part III 1 Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19,orreported more than
$15,000 on Form 9gO-EZ, line 6a.

a>
3

(a) Bingo
(b) Pulltabs/instant

bingo/progressive bingo
(c) Other gaming (d) Total gaming (add

col. (a) through col. (cj)

GC
1 Gross revenue

*n 2 Cash prizes

C^rectExpense

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses

1 1Yes % 1 1Yes % 1 1Yes %
6 Volunteer labor 1 1No 1 1No 1 1No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net qaminq income summary. Subtract line 7 from line 1. column (d)

9 Enter the state(s) inwhichthe organization conducts gamingactivities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No,"explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?.

b If "Yes." explain:

432032 01-14-25

Uves U No

Uves U No

Schedule G (Form 990) (Rev-12-2024)
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ScheduleG(Form990)(Rev. 12-2024)ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 PageS
11 Does the organization conduct gaming activities with nonmembers?. I—I Yes I—I No
12 Is the organization a grantor, beneficiary or trustee of a tnjst, or a memberof a partnership or other entity formed

to administer charitable gaming? I—I Yes I—I No
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility

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

Name

Address

15a Does the organizationhave a contract with a third party from whom the organizationreceives gaming revenue?

b If"Yes," enter the amountofgamingrevenuereceived by the organization $ and the amount
of gaming revenueretainedbythe third patty $

c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation S

Description of services provided

13a %

13b %

I I Yes I I No

I IDirector/officer I IEmployee I—I Independent contractor

17 Mandatory distributions:

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

retain the state gaming license? I—I Yes I 1No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year $

Part iV| Supplemental Information. Provide theexplanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9,9b, 10b,
15b, 15c, 16, and 17b, as applicable.Alsoprovideany additionalinformation. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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ScheduleG(Form990) ST PAUL'S RETIREMENT HOMES FOONDATION 33-0627795 Paqe4
I Part IVI Supplemental Information (continued)

Schedule Q (Form 990)

432084 0V28-25
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SCHEDULE 1

(Form 990)

(Rev. December 2024)

Department of tho Troaaury

Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990.

Go to iMww.irs.gov/Form990 for instructions and the latest Information.

CMS No. 1545-0047

Open to Public
Inspection

Name of the organization
ST PAUL'S RETIREMENT HOMES FOUNDATION

Employer Identification number

33-0627795

1 Part 1 General Information on Grantsand Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

I X I Yes I I No

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered '"/es" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part II can be duplicated ifadditional space is needed.

1 (a) Name and address of organization
or government

(b) EIN (c) IRC section
(ifapplicable)

(d) Amount of
cash grant

(e) Amount of
noncash

assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

COMMUNITY ELDBRCARE OF SD

328 MAPLE STREET

SAN DIEGO, CA 92103 33-0853316 3 7,987. 0.

3PERATING AND CAPITAL

SUPPORT

ST. PAUL'S EPISCOPAL HOME, INC

328 MAPLE STREET

SAN DIEGO, CA 92131 95-2111196 3 135,679. 0.

OPERATING AND CAPITAL

SUPPORT

SHATTUCK BENEVOLENCY

328 MAPLE STREET

SAN DIEGO, CA 92103 3 12,249. 0.

OPERATING AND CAPITAL

SUPPORT

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table

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

LHA 432101 01.02-25

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



Schedule I(Form 9901 (Rev. 12-2024) ST PAUL'S RETIREMENT HOMES FOUNDATION
Part III I Grants and Other Assistance to Domestic Individuals. Complete ifthe organization answered "Yes" on Form990, Part IV, line22.

Part III can be duplicated ifadditional space is needed.

33-0627795 Page 2

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV,appraisal, other)

(f) Description of noncash assistance

1 Part iV Supplemental Information, Provide the information required inPart1, line 2;Part III, column (b); and anyotheradditional information.
PART 1, LINE 2
PART 1, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.
GRANTS ARE GIVEN TO RELATED NON-PROFIT ORGANIZATIONS OF ST. PAUL'S
EPISCOPAL HOME, INC. GRANTS ARE GENERALLY PROVIDED BASED ON SUPPORT
PROVIDED BY THE RELATED ORGANIZATIONS EVIDENCING USE OF THE GRANT FUNDS

FOR INTENDED PURPOSE.

432102 01-13-25 Schedule I (Form 990) (Rev. 12-2024)



SCHEDULE J

(Form 990)

(Rev. December 2024)
Doportmont of the Treasury
tntemal f^evenue Service

0MB No. 1545-0047

Open to Public
Inspection

Name of the organization

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.irs.gov/Form990 for instructions and the latest information.

ST PAUL'S RETIREMENT HOMES FOUNDATION

Employer identification number

33-0627795

Part I Questions Regarding Compensation

la Check the appropriate box(es) ifthe organization provided any of the following to or for a person listed on Form990,
Part Vil,Section A, line la. Complete Part ill to provide any relevant information regarding these items.
I 1First-class orcharter travel I I Housing allowance orresidence for personal use
I ITravel for companions I IPayments for business useofpersonal residence
I 1Tax indemnification and gross-up payments I IHealth orsocial club duesorinitiation fees
I IDiscretionary spending account I IPersonal services (such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization followa written policy regarding payment or
reimbursement or provision of ail of the expenses described above? if "No,"complete Part ill to explain

2 Didthe organization require substantiation prior to reimbursing or allowingexpenses incurred by ail directors,

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

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.

IX ICompensation committee LZU Written employment contract
I Iindependent compensation consultant IX ICompensation survey orstudy
[1] Form 990 of other organizations LXJ Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part Vil. Section A, line la, with respect to the filing

organization or a related organization:

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

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

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

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

Only section S01(c){3), S01(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part Vil, Section A, line 1a, 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 Vil, Section A line la, did the organization pay or accrue any compensation
contingent on the net eamings of:

a The organization?

b Any related organization?

if "Yes" on line 6a or 6b, describe in Part ill.

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

not described on lines 5 and 6? if "Yes," describe in Part ill

Were any amounts reported on Form 990, Part Vli, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section S3.4958-4(a)(3)7 If "Yes," describe in Part ill
if "Yes" on line8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

8

9

Yes

1b

4a

4b

4c

5a

5b

6a

6b

9

No

X

X

X

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

LHA 432111 01-16-25
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ScheduleJ(Form990)(Rev. 12-2024)ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Page 2

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

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

Note: The sum of columns (B)(i)-(lii) 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.

(A) Name and Title

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

(C) Retirement and
other deferred

compensation

(D) Nontaxable
benefits

(E) Total of columns
(B)(i)-(0)

(F) Compensation
in column (B)

reported as deferred
on prior Form 990

(i) Base
compensation

(ii) Bonus &
incentive

compensation

(iii) Other
reportable

compensation

(1) TODD KAPRIELIAN

SECRETARY/CHIEF DEVELOPMEN

(i)

(>i)

196,603. 3,067. 4,348. 14,360. 8,028. 226,406. 0.

0. 0. 0. 0. 0. 0. 0.

(2) MICHAEL MORALE

CEO

(i)

1")

0. 0. 0. 0. 0. 0. 0.

490,512. 70,200. 1,584. 28,776. 6,292. 597,364. 0.

(3) GEORGE VIEU

CFO

(i)

(«)

0. 0. 0. 0. 0. 0. 0.

236,104. 45,000. 216. 8,440. 0. 289,760. 0.

<4) SOPHIA LUKAS

COO OP HOUSING

(i)

('•)

0. 0. 0. 0. 0. 0. 0.

284,947. 28,200. 240. 24,379. 1,124. 338,890. 0.

(i)

(**)
(!)

(ii)
(!)

(ii)
(!)

(ii)
(i)

(ii)
(i)

(ii)
(i)

(ii)
(!)

(ii)
(!)

(ii)
(!)

(ii)
(!)

(ii)
(!)

(ii)
Schedule J (Form 990) (Rev. 12-2024)

432112 01-18-26



ScheduleJ(Form990)(Rev. 12-2024)ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Page3
Part HI Supplemental Information

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)

432113 01-15-25



SCHEDULE 0

(Form 990)
(Rev. December 2024)
Department of the Treasury
Internal Hovenuo Service

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

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

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

OMB No. 154543047

Open to Public
inspection

Name of the organization

ST PAUL'S RETIREMENT HOMES FOUNDATION

Employer identification number

33-0627795

FORM 990, ITEM C, DOING BUSINESS AS;
ST. PAUL'S SENIOR SERVICES FOUNDATION

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); HUMAN
RESOURCES (EMPLOYEE HIRING, COMPENSATION, EMPLOYEE RELATIONS, EMPLOYEE
EVALUATIONS); MARKETING, INFORMATION TECHNOLOGY SUPPORT, AND CONTRACT
SUPPORT. ST. PAUL'S EPISCOPAL HOME, INC., IS A RELATED ORGANIZATION.
PART VIII SECTION A FOR COMPENSATION PAID TO 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. (SPEH) 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 IIB;
AFTER REVIEW AND APPROVAL BY MANAGEMENT, THE FORM 990 IS PROVIDED TO BOARD
MEMBERS FOR THEIR REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 120;
BOARD MEMBERS SIGN CONFLICT OF INTEREST STATEMENT ANNUALLY. COMPLIANCE

WITH THE POLICY MONITORED BY CEO AND BOARD CHAIR.

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

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

FORM 990, PART VI, SECTION C, LINE 18
DOCUMENTS AVAILABLE AT THE ORGANIZATION'S PHYSICAL LOCATION AS WELL AS
THROUGH WRITTEN REQUESTS.

FORM 990, PART VI, SECTION C, LINE 19;
ALL DOCUMENTS AVAILABLE FOR PUBLIC INSPECTION ARE AVAILABLE AT PHYSICAL

LOCATION AND UPON WRITTEN REQUESTS.

FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS
NO CHANGE IN OVERSIGHT OF AUDIT OR AUDITOR SELECTION.

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

LHA 432211 01-15-25

10341103 769632 330627795

Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE R

(Form 990)
(Rev. January 2025)

Dopartmont of the Treasury
Internal Revenue 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 Public
inspection

Name of the organization
ST PAUL'S RETIREMENT HOMES FOUNDATION

Employer identification number

33-0627795

Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part iV, line 33.

(a)

Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(c)

Legal domiciie (state or

foreign country)

(d)

Totai income

(e)

End-of-year assets
«)

Direct controliing
entity

Part 11 Identification of RelatedTax-Exempt Organizations. Compiete ifthe organization answered "Yes" on Form 990,Part iV, line 34,because ithad one or more related tax-exempt
organizations during the tax year.

(a)

Name, address, and EIN

of related organization

ST. PAUL'S EPISCOPAL HOME, IHC. - 95-2111196
32S MAPLE STREET

SAM DIEGO. OA 92103

COMMUNITY ELDERCARE OF SAN DIEGO

33-0853316. 328 MAPLE STREET. SAN DIEGO, CA

92103

ST. PAUL'S VILLA, INC. - 20-0157629

328 MAPLE STREET

SAN DIEGO. CA 92103

(b)

Primary activity

lODSlNG AND SERVICES TO

SENIORS

2ARE FOR THE ELDERLY

LEASE OP REAL PROPERTY TO

ST. PAUL'S

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

LHA 433161 10-23-24

(c)

Legal domicile (state or

foreign country)

lALIFORNIA

:alifornia

:alifornia

(d)

Exempt Code
section

501(C)(3)

501(C)(3)

501(C)(3)

(e)

Public charity
status (if section

501(c)(3))

LINE 10

LINE 10

LIME 10

(f)
Direct controliing

entity

S/A

ST. PAUL'S

EPISCOPAL HOME,

INC.

ST. PAUL S

EPISCOPAL HOME,

INC.

Section 5l2(bX13)
controllad

entity?

Yes No

X

Schedule R (Form 990) (Rev. 1-2025)



ScheduleR(Form990)(Rev.1-2025)STPAUL'SRETIREMENTHOMESFOUNDATION33-0627795Page2

PartIIIIdentificationofRelatedOrganizationsTaxableasaPartnership.CompleteIftheorganizationanswered"Yes"onForm990,PartIV,line34,becauseIthadoneormorerelated
organizationstreatedasapartnershipduringthetaxyear.

(a)

Name,address,andEIN
ofrelatedorganization

(b)

Primaryactivity

(c)
Legal

domicile

(etatoor
foreign
country)

(d)
Directcontrolling

entity

(e)
PredominantIncome
(related,unrelated,

excludedfromtaxunder
sections512-514)

(0
Shareoftotal

Income

(g)
Shareof

end-of-year
assets

(h)

Oispropoifonat:

allootons?

YesNo

(i)
CodeV-UBI

amountInbox
20ofSchedule
K-1(Form1065)

(j)
Generalor
managing
partner?

VesNo

(k)

Percentage
ownership

PartIVIdentificationofRelatedOrganizationsTaxableasaCorporationorTrust.CompleteIftheorganizationanswered"Yes"onFomt990,PartIV,line34,becauseIthadoneormorerelated
organizationstreatedasacorporationortrustduringthetaxyear.

43218210-23-24

(a)

Name,address,andEIN
ofrelatedorganization

(b)
Primaryactivity

(c)
Legaldomicile

(stateor
foreign

country)

(d)

Directcontrolling
entity

(e)

Typeofentity
(Ccorp,Scorp,

ortrust)

(f)
Shareoftotal

Income

(9)
Shareof

end-of-year
assets

(h)

Percentage
ownership

(i) Section
5l2(b)(13)
controlled

entity?

YesNo

ScheduleR(Form990)(Rev.1-2025)



ScheduleR(Form990)(Rev. 1-2025) ST PAUL'S RETIREMENT HOMES FOUNDATION

Part V Transactions With Related Organizations. Compiete if the organization answered "Yes" on Form 990, Part iV, ilne 34,35b, or 36.

Note: Compiete ilne 11f any entity is ilsted in Parts ii. iii, or iV of this scheduie.

1 During the tax year, did the organization engage in any of the foilowing transactions with one or more reiated organizations ilsted in Parts il-iV?

a Receipt of (i) interest, (ii) annuities, (iii) royaities, or (iv) rent from a controiled entity

b Gift, grant, or capitai contribution to related organlzatlon(s)

c Gift, grant, or capital contribution from reiated organization(s)

d Loans or loan guarantees to or for reiated organization(s)

e Loans or loan guarantees by related organlzation(s)

f Dividends from related organization(s)

g Sale of assets to related organization(s)

h Purchase of assets from related organlzation(s)

i Exchange of assets with reiated organlzation(s)

j Lease of facilities, equipment, or other assets to reiated organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)

I Performance of services or membership or fundraising solicitations for reiated organizatlon(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 organlzatlon(s)

o Sharing of paid employees with reiated organlzatlon(s)

p Reimbursement paid to related organization(s) for expenses .

q Reimbursement paid by related organizatlon(s) for expenses.

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or property from related organlzation(s)

33-0627795 PageS

Yes No

la X

lb X

1c X

Id X

16 X

If X

X

1h X

Ii X

1j X

Ik X

Ii X

1m X

In X

io X

Ip X

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) COMMUNITY ELDERCARE OF SAN DIEGO B 7,987. 3AAP

(2) ST. PAUL'S EPISCOPAL HOME, INC. B 135,679. 3AAP

(3) ST. PAUL'S EPISCOPAL HOME, INC. D 36,916,818. 3AAP

(4) ST. PAUL'S EPISCOPAL HOME, INC. K 14,182. 3AAP

(5) ST. PAUL'S EPISCOPAL HOME, INC. P 286,957. 3AAP

(6) ST. PAUL'S EPISCOPAL HOME, INC. 0 536,619. 3AAP

432163 10-23-24 Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795

PartV Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a)

Name of other organization

(b)
Transaction

type (a-s)

(c)
Amount involved

(d)
Method of determining

amount involved

(7) ST. PAUL'S EPISCOPAL HOME, INC. M 135,446. SAAP

18)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

432225
04-01-24



ScheduleRfForrT)990WRev. 1-20251 ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Page4

PartVI Unrelated Organizations Taxable as a Partnership. Complete If theorganization answered "Yes" onForm 990, Part IV, line 37.

Provide the following Information for each entity taxed asapartnership through which the organization conducted more than five percent of Its activities (measured by total assets or gross revenue)
thatwasnota related organization. SeeInstructions 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,

xcluded from tax under
sections 512-514)

(e)
Areill

partners sec.
501(0(31

Yes No

(f)
Share of

total

Income

(g)
Share of

end-of-year
assets

(h)

Disoropor*

jlocatons?

^es No

(1)
CodeV-UBi

amount In box 20
of Schedule K-t

(Form 1065)

(j)
j«nera] or

managing
paftnor?

Yes NO

(k)
Percentage
ownership

Schedule R (Form 990) (Rev. 1-2025)



:^eduleR(Form990)(Rev. 1-2025) ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 PageS
I Part VIII Supplemental Information ~

Provide additional information for responses to questions on Schedule R. See instructions.

432165 10-23-24 Schedute R (Form 990) (Rev. 1-2025)
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