EXTENDED TO NOVEMBER 17,

2025

990 Return of Organization Exempt From Income Tax | -QNe.154500i7
Form Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations) 2024

Do not enter social security numbers on this form as it may be made public. [~ Open to Public
'.?,?2:’,‘.’",;‘;‘5:,.’:2"52,,@ ? Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending

B choxit |G Name of organization
applicable:

e | ST PAUL'S RETIREMENT HOMES FOUNDATION

[ I%n% | Doingbusinessas ST. PAUL'S SENIOR SERVICES FOUND

D Employer identification number

33-0627795

tratial

raturn Number and street (0r £.0. box if mail is not delivered to street address) Roam/suile | E Telephone number

frat | 328 MAPLE STREET 619-239-6900

g:'a"d“"' City or town, state or province, country, and ZIP or foreign postal code G Gross recopts § 7,696,965,

oen | _SAN DIEGO, CA 92103 _ H(a) Is this a group retum

125" | E Name and address of principal oficer MICHAEL MCHALE for subordinates? __[L_Jves [XINo

pondng SAME és C ABOVE H(b) Are all suberdinates included?[:] Yes D No
| Tax-exempt status: X1 501{c)(3) L 501(c¢) ( ) {insert no.) L1 4947(a)(1) or L_Js27 If "No," attach a list. See instructions

J Website: WWW.STPAULSENIORS .ORG

H{c) Group exemption number

K _Form of organization; [ X | Corporation | [ Trust | | Association [_] Other

| L Year of formation: 1 99 4] m State of legal domicile: CA

|Partl] Summary

o | 1 Briefly describe the organization’s mission or most significant activities; SUPPORT PROGRAMS AND COMMUNITIES
§ OF ST. PAUL'S EPISCOPAL HOME, INC.
§ 2 Check this box L_Titthe organization discontinued its operations or disposed of more than 25% of its net assets,
32 | 3 Number of voting members of the goveming body (Part Vi, line ta) 3 15
g 4 Number of independent voting members of the goveming body (Part Vi, linetb) ... 4 15
# | 5 Totalnumber of individuals employed in calendar year 2024 (Part V, line2a) ... .. . . . 5 0
‘._s: 6 Total number of volunteers {estimate if necessary) e e 6 68
g 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, Part L line 11 ......................occoooviviiveeiinian.., 7b 0.
Prior Year Current Year
g | 8 Contributions and grants Part VIll ine Th) __......cocoovivriecenre e 254,172, 838,768.
E| 9 Programservice revenue (PartVill, line2g) 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) 121,296. 490,766.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) -12,039. 320,464.
12 _Total revenue - add lines 8 threugh 11 {must equal Part Vill, column (A), line 12) ......... 363,429. 1,649,998,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 70,922. 155,915.
14 Benefits paid to or for members (Part IX, column (A}, linedy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 -10) ... 175,342. 536,618,
2 | 16a Professional fundraising fees (Part IX, column (A), line 1%e}) 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, fine 25) 598,196.
W 47 Other expenses (Part X, column (8), lines 11a-11d, 11f24e) ... 88,775. 302,775,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 335,039. 995,308.
— 19 Revenue less expenses. Subtract line 18 fromline 12 ... 28,390. 654,690.
53 Beginning of Current Year End of Year
£5(20 Totatassets PartX,fine 18) 10,743,524.] 10,432,253,
2 21 Total labilties (Part X, 1€ 26) __....._..........coooomooeseroereooooeeoe oo 2,964,662.] 1,730,466.
23 Net assets or fund balances. Subtractline21 fromline20 .. ... ... ... 7,778,862, 8,701,787.

r—art I [Signature Block

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

Sign Signature of officer Date
Here GEORGE VIEU, CFO
“Type or print name and e

A

Date thek || PTIN
TA1725]1,, e P0O0886843

Preparer's name Prgfixer's smn ure
Paid |[JENNIFER A. GLASER .
Preparer |Firm'sname LAVINE, LOFGREN, MQRRIS g ENGELBERG LLP Fim'seiN 33-0690020

Use Only | Firm'saddress 4180 LA JOLLA VILLAGE DR, STE 300

LA JOLLA, CA 92037

Phoneno.(858)455-1200

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

............................................................... LAJ Yes El No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24

Form 990 (2024)




Form 990 (2024) ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 page2
Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Il ... e [:]
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 program services during the year which were not listed on the
PHOTFOMM 83001 990EZ? ... ..o oottt [Cves Xno

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? ... .. [:] Yes IX] No
It *Yes,* describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 156 ’ 169. including grants of $ 155 5 915. ) {Revenue $ 0. )
GRANTS/CONTRIBUTIONS TO ST. PAUL'S EPISCOPAL HOME, INC. AND RELATED
NON-PROFIT ORGANIZATIONS.

4b  (Code ) {Expenses $ including grants of § ) (Rovenue $ )

4c  (Codo: ) (Expenses $ including grants cf $ } (Rovonuo$ }

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

(Expensos $ including grants of $ ) {Rovenuo § )
4e__Total program service expenses 156,169.
Form 990 (2024)

432002 12-10-24
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Form 990 (2024) ST PAUL'S RETIREMENT HOMES FOQUNDATION 33-0627795  Ppage3
[Part IV[Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundaticn)?
I "Yes," complete SCREAUIB A | | .. ... e 1 | X
2 Is the organization required to complete Schedule B, Scheaule of Contributor®? See instructions ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes,* complete Schedule C, Part 1 3 X
4 Section 501{c}){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If *Yes,” complete Schedule C, PAr I ..o oeeesssses s sesssssssens e 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part Il | . . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part i . .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If *Yes, " complete
SChedule D, Part I || e ettt e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
H *Yes,” complete SChedule D, PATIV ||| e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f *Yes,* complete SCheoule D, PArtV' | .. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, Vili, X, or X,
as applicable.
a 0id the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes,* complete Schedule D,
PAIEVE oo et 1af X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 /f *Yes,* complete Schedule D, Part VIl | ... ... 11c X
d Oid the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete SCNaUle D, Part IX | . .....moiriimmimmsmiiioesiseesssesssssrines 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,* complete Schedule O, Part X . ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes,* complete Schedule D, Part X . | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,* complete
Schedule D, Parts XIana X e e et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional 12| X
13 s the organization a school described in section 17C(b)(1)(A)i))? /f *Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . .. .. ... ... .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PartS IANG IV | ... ......commimomiooreoeiessoessesssssssms oo eeseeenenoenne 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes,* complete Schedule F, Parts Hand IV e, 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, * complete Schedule F, Parts I and IV 16 X
17 DOid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f *Yes,” complete Schedule G, Part .Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If “Yes,” complete Schedule G, PArt . ... .. ... e 18] X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f “Yes,*
complete Schedule G, Part Ill | . ... st 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes,* complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes,* complete Schedule |, Partsiand ! ... 21| X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795  page4
| Part IV | Checklist of Required Schedules (continued)
Yes { No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 #f "Yes, " complete Schedule J, Parts 1 and 22 X
23 Did the organization answer *Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, * complete
SCREAUIE S _.\_ ..o\ oooo oo e eee e e oo eee et 2| X
24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027? /f "Yes, " answer lines 24b through 24d and complete
Schedule K. I "NO," GO0 BNE 258 ...\ .. . ...ooooeoicri oo eoeeoesssseee e sssses e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXemMPY BONAS Y et et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . ... . ... 24d
25a Section 501{c}(3], 501(c}{4), and 501{c}{29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes, " complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E2? /f *Yes," complete
SCREAUIE L, PAITT | oo e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes,* complete Schedule L, Parttt . 26 X
27 Did the organization provide a grant or other assistance to any curmrent 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? /f “Yes," complete Schedule L, Part 1l 27 X
28 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
*Yes,” complete Schedule L, PartIlV | e 28a X
b A family member of any individual described in line 28a? /f *Yes, * complete Schedule L, Part V..~ 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7/f
"Yes," complete Schedule L, PItIV e 2| | X
29  Did the organization receive more than $25,000 in noncash contributions? /f "Yes,* complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” complete Schedule M. e 30 X
31 Did the organization liquidate, terminate, or d:ssolve and cease operatnons'? If *Yes,* complete Schedule N, Part! | 3 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f *Yes, " complete
SCHEAUIE N, PAIt I ||| ||| i eeeeeees et ee e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes,* complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,* cornplete Schedule R, Part i, ill, or IV, and
PAMV, N8 T oot oeeee oot e e Ul X
35a 0Oid the organization have a controlled entity within the meaning of section 512(b)(18)? 35a X
b f "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? ¥ “Yes," complete Schedule R, Part V, fine 2 35h
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i *Yes,” complete Schedule B, Part V,ln@ 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes,* complete Schedule R, Part\V! . .. .. .. ... 37 X
38 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 ... ..o agg | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any linein this Part V ]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0-ifnotapplicable ... | 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? .. ... .. ... ic
232004 12-10-24 Form 980 (2024)
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Form 990 (2024 ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 pPage5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisretum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . 3a X
b If *Yes," has it filed a Form 980-T for this year? // *No" to line 3b, provide an explanation on Schedule O 3b

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)? . ... ... 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Finangial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. LL5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ ) "Yes" to line 5a or 5b, did the organization file Form 8886-T? e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiBle? e et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly fer goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . . . 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required
1O file FOMM B2B2? ... ittt e ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... | 7¢ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . ... 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilites . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) | 11b
12a Section 4947(a}(1) non-exempt charitable trusts. is the organization filing Form 890 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethan ane state? . e 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . 13b
¢ Enterthe amount of reserves 0N haNd | .. e, 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, * provide an explanation on Schedute©O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,0600 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If “Yes," complete Form 4720, Schedule O.
17  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 | 17
If “Yes, " complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 page6
Part 9] I Governance, Management, and Disclosure. For each *Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Part V..o X1
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the gaveming body at the end of the tax year .. . . 1a 15
I there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . . 4 X
5 Oid the organization become aware during the year of a significant diversion of the organization's assets? . .. ... ... ... 5 X
6 Did the organization have members or stockholders? e 6 [X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gQoveming bodY? || e X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVerning BOGY? | e 8a | X
b Each committee with authority to act on behalf of the goveming BodyY Y 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f ‘Yes,* provide the names and addresseson Schedu!e O . .....................oooooooovveeeree.... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go tofine 13 12a §_§
b Were officers, directors, or trustees, and key employees required to disclose annually interests ihat could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, * describe
0N Schedule O NOW thiS WAS TONE || | . ...t ooosoeeeeeeceeeesees oo ee oo eet e oo 12c| X
13 Did the organization have a written whistleblower policy? ... 13| X
14  Oid the organization have a written document retention and destruction poliecy? . .. 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 CEQ, Executive Director, or top management official 15a] X
b Other officers or key employees of the Organization 156 | 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 UG the YEar? . . e oo 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 amangements? ... i T e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [:] Another's website LX] Upon request I_Tﬂ Other (exptain on Schedule O)

19 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.

20 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 Form 990 (2024)
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Form 990 (2024) ST PAUL'S RETIREMENT HOMES FOUNDATION _ 33-0627795  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ar note to any line in this Part VI ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box § 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.
® | st 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.
® |ist 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} {8) (C) D) (E) (F)
Name and title Average | oot a? o‘:f'rf"g;‘m one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officor and a droctorArustea) from from related other
(list any g the organizations compensation
hours for |3 B organization {W-2/1099-MISC/ from the
relsted | 2|3 2 (W-2/1099-MISC/ 1099-NEC) organization
organizationsf £ | 5 g 1099-NEC) and related
below |32, |8 §_§ z organizations
line) El2|E]&|55| 8
{1} PETER GALLAGHER 2.00
CHAIR X X 0. 0. 0.
(2) BRUCE LEIDENBERGER 2.00
VICE CHAIR X X 0. 0. 0.
(3) JOHN MCCOLL 2.00
TREASURER X X 0. 0. 0.
(4) TODD KAPRIELIAN 50.00
SECRETARY/CHIEF DEVELOPMEN X X 204,018. 0.] 22,388.
(5) ELEANOR CHARLTON 1.00
DIRECTOR X 0. 0. 0.
{6) ANNE DICK 1.00
DIRECTOR X 0. 0. Q.
(7) DARYL FERGUSON 1.00
DIRECTOR X 0. 0. 0.
(8) NANCY HOLLAND 1.00
DIRECTOR X 0. 0. 0.
{9} GAIL JONES 1.00
DIRECTOR X 0. 0. 0.
(10) PEGGY KILLIAN 1.00
DIRECTOR X 0. 0. 0.
{11) PAT KREDER 1.00
DIRECTOR X 0. 0. 0.
(12) CARRIE O'BRIEN 1.00
DIRECTOR X 0. 0. 0.
{13) REV, CANON WAYNE SANDERS 1.00
DIRECTOR X 0. 0. 0.
(14) PEGGY STRAND 1.00
DIRECTOR X 0. 0. 0.
(15) NEVILLE WILLSMORE 1.00
DIRECTOR X 0. 0. 0.
(16) MICHAEL MCHALE 3.00
CEO 57.00 X 0. 562,296.| 35,068.
(17) GEORGE VIEU 1.00
CFO 59,00 X 0. 281,320. 8,440.
432007 12-10-24 Form 980 (2024)
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Form 990 (2024) ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Page8
]Part U“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees (continued)
{A) 8] {C) {D) (€) (F)
Name and title Average (@onat cf o‘c’,f’i'fggm an oo Reportable Reportable Estimated
hours per | box, unless parsen is both an compensation compensation amount of
week officer and a ciroctor/trustas) from from related other
Qistany |5 the organizations compensation
hoursfor | & = organization (W-2/1099-MISC/ from the
related s g 2 (W-2/1099-MISC/ 1099-NEC) organization
orge:)nilzations é H] % gw 1099-NEC) and relatt.ed
elow ERE AN 2| 5 rganizations
{18) SOPHIA LUKAS 1.00
CO0 OF HOUSING 59.00 X 0. 313,387.] 25,503.
1b Subtotal ... ... 204,018.[ 1,157,003.] 91,399.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlines 1 and 16) . ..o 204,018.]1,157,003.] 91,399.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f *Yes,* complete Schedule J for such individuat e 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 / *Yes,* complete Schedule J for such individuat 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, * complete Schedule Jforsuchperson . ... . .. ... ... ... . |5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)
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Form 990 (2024) ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Page9
| Part glil | Statement of Revenue
Check if Schedule O contains a response or note toanylineinthis Part VIl ... D
(A) (8) [(¢)] {D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue] from tax under

sections 512 - 514

‘go‘-g 1 a Federated campaigns .. 1a
g a b Membership dues 1b
.55 ¢ Fundraising events 1c 115,633,
%E d Related organizations ... . 1d
g‘ E e Govemment grants {contributions) | 1e
g'{é’ f All other contributions, gilts, grants, and
2E similar amounts not included above | 1¢ 723,135,
Eg g Noncash contributicna included in lines 1a-1f 1J $
88| h TotalAddlinestaf ..o 838,768,
] Business Code
3 2a
.g o b
nec c
3| «
o f All other program service revenue .. .. ..
q_Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and
other similaramounts) 374,454, 374,454,
4  Income from investment of tax-exempt bond proceeds
S  Royalties ...
(i) Real {ii) Personal
6a Grossrents .. 6a
b Less: rental expenses __ |6b
c Rentalincome or (foss) [6¢
d Netrental income or OSS)........oceiiiiiiiiiiiiiiiieeiiiiiiineeennss,
7 a Gross amount from sales of {i) Securities (i} Other
assets other than inventory |7a| 6,015,090,
b Less: costor other basis
5 and sales expenses  |7b| 5,898,778,
% c Gainor(loss) ... 7c 116 312,
o d Net gain or (IOSS) ... 116 312, 116,312,
§ 8 a Gross income from fundraising evenis {not
o including $ 115,633, of
contributions reported on line 1¢). See
PartIV,line18 . ... 8a 263,646,
b Less:directexpenses . .. ... . 8b 148,189,
¢ Net income or (loss) from fundraising events ... 115,457, 115,457,
9 a Gross income from gaming activities. See
Panrt IV, line 19 9a
b Less:directexpenses ... Sb
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums J
and allowances . 10
b Less:costofgoodssold . ... 10b|
c_Net income or {loss) from sales of inventory .......................
o Business Code
§° 41 a ADMINISTRATIVE FEES 541610 205,007, 205,007,
55| »®
s d Allotherrevenue . . ...
e Total. Addlines 118310 ..o 205,007,
12  Total revenue. Seeinstructions ... 1,649,998, 0. 0. 811,230,
432009 12-10-24 Form 980 (2024)
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orm 890 (2024)

[Part X[

ST PAUL'S RETIREMENT HOMES FOUNDATION

33-0627795 Page10

Statement of Functional Expenses

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

Check if Schedule O contains a response or notex: any line in this Part D((B) (C) ................................ 5 ) L]
Do not include amounts reported on lines b, . . .
75, 8b, 3, and 10b of Par Vil Totalexpenses | Prog e mes | generas experises Fopenses.
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 155,915. 155,915.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees .. 248,770. 248,770.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalaries and wages ... ... 219,320. 219,320.
8 Pension plan accruals and contributions (include
seclion 401(k) and 403(b) employer contributions) 11,418. 11,418.
9 Otheremployeecbenefits 21,683. 21,683.
10 Payrolltaxes ... 35,427. 35,427.
11 Fees for services {nonemployees):
a Management 150,879. 150,879.
b Legal ... 23, 346. 23,346.
¢ Accounting ... 23.358- 23,358.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . 25,729. 25,729.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list ling 119 expenses on Sch 0.) 3,762. 3,762.
12  Advertising and promotion 3,178. 3,178.
13 Office eXpenses.......................ooocccoreerre. 2,976. 288. 2,688.
14 Informationtechnology . .. ... ...
15 Royalties . ... ...
16 Occupancy . 14,182. 14,182.
17 Travel ..o e 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 Paymentstoaffiiates . .. ... ...
22 Depreciation, depletion, and amortization
23 Insurance ... 4,721. 4,721.
24 QOther expenses. itemize expenses not covered
above. (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MEETINGS AND SPECIAL EV 19,475. 19,475,
b OTHER EXPENSES 15,828. 254, 3,053. 12,521.
< DUES AND SUBSCRIPTIONS 9,662, 9,569. 93.
d MATERIALS AND SUPPLIES 3,072. 3,072,
e All other expenses 2,424, 2,424.
25 Total functional expenses. Add lines 1through 24e 995,308, 156,169. 240,943, 598,196.
26 Joint casts, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |;| i following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornote to any linein this Part X ... ]
(A) {8)
Beginning of year End of year
1 Cash - non-interestbeaning .. . ... 1,199,439.] 1 85,200.
2 Savings and temporary cashinvestments . .. 4,128,445.| 2 1 ,188,4 63.
3 Pledges and grants receivable, net 33,622.] 3 8,622.
4 Accounts receivable,net . .o 765,952.] 4 845,624.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial cantributor, or 35%
controlled entity or family member of any of thesepersons . 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) ... .. 4]
£ | 7 Notesand loans receivable, net . 7
ﬁ 8 Inventoriesforsale Oruse | . ... ——— 8
< 9 Prepaid expenses and deferred charges . 0.] o 11,936.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD .
b Less: accumulated depreciation ... 0.] 10¢ 0.
11 Investments - publicly traded securities 4,491,066.] 11 7.567,408.
12  (nvestments - other securities. See Part IV, line 11 125,000.} 12 125,000.
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets 14
15 Otherassets. See Pant WV, line 11 15
16  Total assets. Add lines 1 through 15 (mustequalline33) ... 10,743,524.] 46 10,432,253.
17 Accounts payable and accrued expenses 115,849.] 7 146,180.
18 Grantspayable | e, 18
19 Deferred reVenUE . ... . ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD | 21
o |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of thesepersons . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... ..o, 2,848,813.| 25 1,584,286,
___126 Total liabilities. Add lines 17 through 25 2,964,662.] 25 1,730,466.
" Organizations that follow FASB ASC 958, check here (X]
§ and complete lines 27, 28, 32, and 33.
%’ 27 Net assets without donor restrictions 2,683,804, 27 2,932,570.
@ 28 Net assets with donor reStiCionS __._._.._.............occcc.ocececeomimaso 5,095,058.[28] 5,763,217.
5 Organizations that do not follow FASB ASC 958, check here E]
i and complete lines 29 through 33.
1‘03 29 Capital stock or trust principal, orcurrentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained eamings, endowment, accumulated income, or otherfunds 31
2 |32 Totalnetassetsorfund balances ... ... 7,778,862.] 32 8,701,787,
133 Totalliabilities and net assetsfund 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 page12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response gr note to any line in this Part X1 ... L]
1 Total revenue (must equal Part VIll, column (A}, line 12) 1 1,649,998,
2 Total expenses (must equal Part 1X, column (A), N 25) e 2 995,308.
3  Revenue less expenses. Subteact 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 servicesand use of facilities 6
7 Investmentexpenses . . ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO (B)) oo et e 10 8,701,787,
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XH  ........coooviiiiiiieenniiiiien e @
Yes | No

1 Accounting method used to prepare the Form 990: ] Cash d Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis l:] Both consalidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2v| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis IIJ Consolidated basis D Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPArt F? | .ot 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to underqosuchaudits ... ... 3b
Form 990 (2024)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 880) Public Charity Status and Public Support — AR A
Complete if the organization is a section 501(c}{3) organization or a section 2024
4947(a){1) nonexempt charitable trust. ]
Department of the Treasury Attach to Form 990 or Form 990-EZ. Opento P_ubllc
fnternal Rovanuo Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627785
‘T’ar‘t 1 | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

¢, hON

0 00 ®0 0

10

1
12 ]

A church, convention of churches, or association of churches described in section 17¢({b}{1){A)(i).

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)(Aliii).

A medical research organization operated in conjunction with a haspital described in section 170{b){1}{A}iii). 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)(Aliv}). (Complete Part Il.)

A federal, state, or local govemment or governmental unit described in section 170{b}{1)}{A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A}{vi). (Complete Part I1.)

A community trust described in section 170(b){1}{A){vi}. (Complete Part Il.)
An agricuttural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant cellege 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 Ill.)
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 508{a}({1) or section 509%a}(2). See section 508{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a L__I Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b [:I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,

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

d [:] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

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

1 Enter the number of SUppOrted QrGaNIZatioNS ||| ..ot cssesse s cess i csssansessasssnssesens | |
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {ifi) Type of organization | {v)istheorganuatonbsied | {v) Amount of monetary {vi) Amount of othar
organization (described on lines 1-10 | 17¥ouf owerning Gocurment? support (see instructions) | support (sea instructions)
above (sea instructions)) Yes No

Total

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




Schedule A (Form 980) 2024

ST PAUL'S RETIREMENT HOMES FOUNDATION

33-0627795 page2

| Part ll | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(0)(1)(A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract lino § rom kno 4.

{a) 2020

{b) 2021

{c) 2022

{d) 2023

{e) 2024

{f) Total

998,071.

3016923.

1585241.

254,172.

1102414.

6956821.

998,071.

3016923.

1585241.

254,172,

1102414.

6956821.

323,155.

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) Totat

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 (ExplaininPant V1) | .. .

11 Total support. Add lines 7 through 10

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

13 First 6 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column {f), divided by line 11, column (f)) . ... 14 82.79 %
15 Public support percentage from 2023 Schedule A, Part il line 14 15

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

1,720. 1,500, 205,007.] 208,227.

8012616.

.............................................................. 84.14 « -
16a 33 1/3% support test - 2024, If the 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 ... eeeennns
b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ...
17a 10% -tacts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...,
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16z, 16b, or 17a, and line 15 is 1086 or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...............
Schedule A {Form 990} 2024
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Schedule A (Form 990) 2024 ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 page3_
- %upport Schedule for Organizations Described in Section 50 08&)2)
(Complete only if you checked the box on line 10 of Part ) or if the organization failed to qualify under Part Il. I the organization fails to

— qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 {b} 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 behatt

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

6 Total. Add lines 1 through5 .

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

b Amounts includoed on lines 2 and 3 rocaived
from othor than disqualified porsons that

oxcoed tho groater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. sbvzcibrs iz from ne )
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
9 Amounts from line 6

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

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

cAddlines10aand10b =
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carmiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...........
13 Total support. (add tines 8, 10c, 11, and 12§

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

checkthisboxandstophere ... .. .. L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column (f), divided by line 13, column (f}) .. ... .. ... 15 %
16 Public support percentage from 2023 Schedule A, PartHl line 15 .....................o..oo...oococooiiivneiirnne.. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column {f)) . ... ... ... . . 17 %
18 Investment income percentage from 2023 Schedule A, Part Il line 17 . L 18 %
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 andstop here. The organization qualifies as a publicly supported organization ... ...
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 and stop here. The organization qualifies as a publicly supponted organization . ...
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... g_
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Schedule A (Form 980) 2024 ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 pPages
[Part V] Supporting Organizations

(Complete only if you checked a hox on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part ), complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? /f "Yes,* answer
lines 3b and 3¢ below. Ja

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)? /f "Ves, * describe in Part VI when and how the
organization made the determination. 3b

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

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

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

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,*
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{if}) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

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? /f *Yes, * provide detail in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial conteibutor? /f "Yes, * complete Part ! of Schedule L (Form 9390). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if *Yes,* complete Part ! of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7? /f *Yes,® provide detaif in Part VI. 9a

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? /f *Yes, * provide detail in Part VI. 8b

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? /f “Yes,* provide detail in Part V1, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll nan-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holgdings.) 10b
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Schedule A (Form 990) 2024 ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Page5_
[PartIV] Supporting Organizations (oninved)

Yes | No

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

Yes | No

1 Did the goveming bedy, members of the goveming bady, 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 arganization's officers,
directors, or trustees at all times during the tax year? /f *No, * descnbe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part V| how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? #f “No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f *Yes,* describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see instructions).
a ] The organization satisfied the Activities Test. Complete line 2 below.
b [ he organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [Tlme organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially afi 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 inPart V1 identify
those supported arganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities. 2a
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 organization(s) would have been engaged in? /f *Yes,® explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer 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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes * describe in Part VI the role played by the organization in this regard. 3b
432025 01-14.25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 pages
I PartV | Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See instructions.
All other Type lll non-functicnally integrated suppaorting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lings 1 through 3.

Depreciation and depletion

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

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

G| (W |=

OO |LH WV |-

-]

-

Bj C tY
Section B - Minimum Asset Amount {A) Prior Year ® (c::)rtri(oerr:al)ear

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o |ajo &y

W
[A)

H

~ | |

o |~N|® ||

-]

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type [ll supporting organization (see
instructions).

(RPN AN SR P

Ol IN]|=-

Schedule A (Form 990) 2024

432026 01-14-25

10341103 769632 330627795 2024.05000 ST PAUL'S RETIREMENT HOMES 33062701




33-0627795 page7.

Schedule A (Form 980) 2024 ST PAUL'S RETIREMENT HOMES FOUNDATION
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (onfinueq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N || e [wiN

AR RN

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

-]

9 Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

{iy

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 required - explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2018

From 2020

From 2022

From 2023

a
b
¢ From 2021
d
e
f

Total of lines 3a through 3e

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

__g Applied tc under distributions of prior years
h
i
J

Remainder. Subtract lines 3q, 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

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

§ 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. Far result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Breakdown of iine 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o a|6|o |

Excess from 2024
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Schedule A (Form 990) 2024 ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 pPages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part ll, ling 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, 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: S 205,007.
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Schedule B Schedule of Contributors

(Form 990) OMB No. 15450047

{Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

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

Intemal Revenuo Servica

Name of the organization Employer identification number
ST PAUL'S RETIREMENT HOMES FQUNDATION 33-0627795

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ [E 501{c)( 3 ) (enter number) organization
l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form S90-PF D 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c){3) taxable private foundation

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

General Rule

] Foran organization filing Form 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

lTi] Far 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 17Q(b){1){A){vi), that checked Schedule A (Form 930), Part 1), line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 980, Part VIII, line 1h;
or {ii Form 990-EZ, line 1. Complete Parts l and Il.

[ foran organization described in section 501(c}{7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A" in column (b) instead of the contributor name and address), Il, and Il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 9S0-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form €90).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 890-EZ, or 890-PF. Schedule B (Form 990} (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

ST PAUL'S RETIREMENT HOMES FOUNDATION

Employer identification number

33-0627795

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

4

Not available for public inspection.

Person [X]
Payroll [:]

Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Not available for public inspection.

Person [X]
Payroll [:]

Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

17

Not available for public inspection.

Person @
Payroll [:l

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

10

Not available for public inspection.

Person [X]
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

15

Not available for public inspection.

Person [ﬂ
Payroll D

Noncash [_ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Not available for public inspection.

Person @
Payroll
Noncash [ ]

{Complete Part Il for
nancash contributions.)
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Schedule B (Form 980) (Rev. 12-2024)

Page 2

Name of organization Employer identification number
ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | Not available for public inspection. Person  [X]
Payroll :]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) {b)

(¢} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | Not available for public inspection. Person
Payroll (I
Noncash [_|

{Complete Part |l for
noncash contributions.)

(a) {b)

(c) {d)

No. Name, address, and ZIP + 4 Total cantributions Type of contribution
13 | Not available for public inspection. Person  LXJ
Payrol [ ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) (b)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | Not available for public inspection. Person  [X]
Payro  [_]
Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__11 [ Not available for public inspection. Person (X1
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b}

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Not available for public inspection. Person  LXI
Payroll |:|
Noncash [ |

{Complete Part It for
noncash contributions.)

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

Page 2

Name of grganization Employer identification number
ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Not available for public inspection. person  [X]
Payroll [:]
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) (b)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 [ Not available for public inspection. Person
E— Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a (b}

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Not available for public inspection. Person  [XJ
Payroll
Noncash [ ]

{Complete Part il for
noncash contributions.)

(a {b)

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Not available for public inspection. person  [X]
Payroll D
Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a) {b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Not available for public inspection. Person  [X]
Payroll [:l
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) {b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Not available for public inspection. Person  LXJ
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

ST PAUL'S RETIREMENT HOMES FOUNDATION

Employer identification number

33-0627795

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) {c}
No. {b) {d)
. . FMV {or estimate)
from i
o) Description of noncash property given (See instructions.) Date received
(a) )
erOt:‘l Description of notf:::sh roperty given FMV (or estimate) D " ived
Part | P prop 9 {See instructions.) ate receive
{a)
No. (b) FMV (or(:Ltimate) (d)
from D i i
oot ascription of noncash property given (See instructions.) Date received
{al ©
No. {b) (d)
. FMV (or estimate)
from D ipti i
Pl escription of noncash property given (See instructions.) Date received
(a)
f:‘°' () FMV (or(:)stimate) (d)
om D L . .
ol escription of noncash property given (See instructions.) Date received
(a)
No. (o) fel ()
- | FMV (or estimate)
from i
Pt Description of noncash property given (See instructions.) Date received
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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

m Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), {8), or (10} that total more than $1,000 for the year
from any one contributor. Complele columns (a) through (e) and the following line entry. For organizations

comploting Part I, enter tho tolal of oxclusively religious, charitable, etc., contributions of $4,000 or less for the year. (Entor this info. ence.) $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
lf’r:r?l {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.
g:rTl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrt"l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r‘tnl {b) Purpose of gift (c) Use of gift {d) Descriptian of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25

10341103 769632 330627795
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1345-0047

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury Attach to Form 990. Open to Public

Internal Ravanus Servico Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered "Yes" on Form 990, Part IV, line 6.

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

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

(S0 S I LI

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVAtioN BASEMENES || . ..........ccccooiireiiiiees e et e reressr e s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a 2¢c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes I:] No

6 Statf and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}{4)}(B)(i)
AN SECHON 17OMMEANBIIN? ... eoees s ese st es oottt Clves [1no

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

grganization’s accounting for conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll 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 repont in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held far public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{i) Revenue included on Form 990, Part VI, line 1 $

{ii} Assetsincluded in Form 990, Part X | e e $

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

a Revenueincluded on Form 890, Part VI, line 1 e $
b Assets included in FOrM 990, Part X $
For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} (Rev. 12-2024)
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Schedule D {Form 990} (Rev. 12.2024yST PAUL 'S RETIREMENT HOMES FOUNDATION _ 33-0627795 Page 2.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accessicn, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a l:] Public exhibition d [:] Loan or exchange program
b D Scholarly research e [___] Other
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes D No
- Escrow and Custodial Arrangements Complete if the organization answered *Yes® on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, fine 21.
1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [:' Yes D No

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

Amount
¢ Beginningbalance ... lc
d Additions during the year 1d
e Distributions duringtheyear . .. ... e e e e le
T OENDINGDAIANCE e et L]
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L L__J Yes [ No

b_If “Yes," explain the arangement in Part XIll. Check here if the explanation has been providedinPart XW___._............ ... ...
[T’art V | Endowment Funds Complete if the organization answered *Yes® on Form 990, Part IV, line 10.

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

1a Beginning of year balance 1,201,325, 1,181,490, 1,164,368, 1,184,691, 1,186,186,

b Contributions ...

¢ Net investment earnings, gains, and losses 41,492, 19,835, 20,417, -13,696. 12,689,

d Grants orschotarships

e Other expenditures for facilities

and programs -3,295, 6,627, 14,243,

f Administrative expenses ..

g End of yearbalance . T 1,242,817, 1,201,325, 1,181,490, 1,164,368, 1,184,691,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

2 Board designated or quasi-endowment 9.5800 %

b Permanentendowment 61.8700 %

¢ Term endowment 28.5500 o«

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

organization by: Yes | No
(i) Unrelated organizations? | ... e se e e st ens e et eneee 3ali) X
(i) Related Organizations? i e s 3aii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? ... .. 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
- 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 (b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
Ta Land e
b Buildings . ...
¢ Leasehold improvements .
d EQUIPMENt . . 13,943. 13,943. 0.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, fine 10c, column (B) . ... 0.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 page3
- Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part iV, line 11b. See Form 990, Part X, tine 12,
{a) Description of security or category (including nama of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... ...
{2) Closely held equity interests
{3) Other

Q)]

(B)

)

{0)

(€)

A

(G)

(H)
Total. (Col. (b) must equal Form 890, Part X, line 12, col. (B}))
] Part VIllf Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1
2)
3]
{4)
{5)
{6)
)
{8)
{9)

Total. (Col. 2)_mustequa| Form 890, Part X, line 13, col. (B))
Part IX| Other Assets

] Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
{a) Description (b) Book value

1)

{2)

{3)

(4)

(5)

{6)

{7)

{8)

{9)
Total. (001qu (b) must equal Form 990, Part X, line 15, col. (B)
] Part X | Other Liabilities

Complete if the organization answered "Yes” on Form 980, Part IV, line 11e or 11f. See Form 930, Part X, line 25.

1. {a) Description of liability {b) Book value

{1) Federal income taxes

¢y DUE TO RELATED PARTIES 1,584,286.

()]

{4)

{5)

{6

&)

{8)

©
Total. (Column (b) must equal Form 990, Part X, fine 25, COL(B) ........coviooiioooeoo oo 1,584,286.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

orqanization's liability for uncentain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll L_X_]
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Ppage4d
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Compilete if the organization answered “Yes® on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppont per audited financial statements e 1 2,040,693,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

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

b Donated services and use of facilities | ..o, 2b

¢ Recoveriesof prioryeargrants .. 2c

d Other (Describe i Part XIILY ... oooooooooeceeeeeereeeeses oo 2d 148,189.

@ AAINES 280UGN 20 ..\ oo seesss s s e e e 2e 416,424,
3 SublraCtlN@ 28 IOMENE T . oo eeeee s oeeoereeeresens s 3 | 1,624,269,
4 Amounts included on Form 980, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . ................... 4a 25,7 29,

b Other (Describe in Part Xli.)

¢ Add lines 4a and 4b 4c 25,729.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, P: Part 4, line 12.) 5 1,649,998.
atlon of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes® on Form 990, Part IV, line 12a.

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

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

OHhEr10SSES | .. ..ottt 2¢

Other (DesErbe in Part XILY ............c.o..oovoeeeeeosreeeeeereeeeeoreees e eeeeseeseeoeereseressenns 2d 148,189.
Add lines 2a through 2d 2e 148,189.

3 SUBIACK IN@ 2@ TIOM BN T . oo eemesecesseeesssesoseess e oo 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 VIll, line 7b 4a 25,728.
b Other (Describein Part XIL) | ... s 4b
C AANNES A2 ANA 4D e eeeens e 4c 25,729.
Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part §, e 18) .......oooooovooeeieeeoieeen 5 995,308,
I Part XII|| Supplemental Information
Provide the descriptions required for Pan Il, lines 3, 5, and 9; Part ll), lines 1a 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.

N
[ I - N+ B - g -]

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 1S 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
TNTEREST 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 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D {Form 990) (Rev. 12:2024ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Ppages
|Part XliI| 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)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the OMB No. 15450047

{Rov. Decomber 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Oapartmant of tha Treasury Attach to Form 980 or Form 990-EZ. Open to Public

Intarnal Rovenuo Servico Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795

Fundraising Activities. Complete if the organization answered *Yes* on Form 990, Part IV, line 17. Form 980-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e Solicitation of nongovemment grants
b [ Intemet and email solicitations 1 (] solicitation of government grants
c D Phone solicitations g D Special fundraising events

a [ 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) or entity in connection with professional fundraising services? D Yes [:] No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) O v} Amount paid - .
(i) Name and address of individual o A0 | fiv) Gross receipts tf, 20, Biricholis by) | fvi) Amount paid
or entity (fundraiser) (i) Activity i from activity fundraiser to {or retained by)
compmutiena? listed in col. (i) | organization
Yes | No
TORBl i iiiiiiieiiiiieiieeeiiiersesesieseeieieeeiieisiieiiarieiiiiiiiiieneis
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)
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Schedule G (Form 990) (Rev. 12:2024)ST PAUL'S RETIREMENT HOMES FOUNDATION

33-0627795 pPage2

]Part ]

Fundralsmg Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event i1 {b) Event #2 {c) Other events
d) Total events
2024 LEADERSHIP (aj . "
SUMMERFEST [|CAMPAIGN 1
col. (c))
® (event type) {event type) (total number)
D
[~
(1)
é 1 Grossreceipts 359,402. 19,327. 550. 379,279.
2 Less: Contributions . . . 115,633. 115, 633.
3 Gross income (line 1 minus line2) ... 243,769. 19,327. 550. 263,646.
4 Cashprizes . ...
§ Noncashprizes . ...
3
§| 6 Rentffaciltycosts .. . ...
]
G| 7 Foodandbeverages .. .. ...
5
8 Entertainment | ...
9 Other direct expenses . 148,189. 148,189.
10 Direct expense summary. Add lines 4 through 9 in column {(d) . ..o, 148,189,
Net income summary. Subtract line 10 from i@ 3, COMMN (A) ...t eseseenessesassseeessnncessesssnceess s 115,457.
Part Il | Gaming. Complete if the organization answered “Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b} Pull tabsfinstant . {d) Total gaming (add
4]
3 (a) Bingo bingo/progressive bingo | (€} Othergaming ) {a) through col. (c))
2
o
1 Grossrevenue ...
o| 2 Cashprizes . ...
&
$
lg- 3 Noncashprizes | ...
3
g 4 Rentffacilitycosts . . ...
5 Otherdirectexpenses ........................
] Yes % [L_] ves o |L_] ves %
6 Volunteerlabor No [ J no L] no
7 Direct expense summary. Add lines 2 through Sin column ()
8 Net gaming income summary. Subtractline 7 fromiine 1. column{d) ... .. ... ...

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . L Jlves L_INo
b If “No," explain:
10a Were any of the arganization’s gaming licenses revoked, suspended, or terminated during the tax year? LJves L _Ino

b if “Yes," explain:

432082 01

1034110

=14.25

3 769632 330627795

2024.05000 ST PAUL'S RETIREMENT HOMES

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

33062701



Schedule G (Form 990) (Rev. 122024)ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Pa]ge 3
No

11 Does the organization conduct gaming activities with nonmembers? e L ves
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaMING? | ... ..........ccooeurerioi ettt e st e s CIves [Tlno
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's fACHlILY | . e e et e s en e 13a %
B AN OULSIHE TACHIRY | e e et eeeeeaesee st et etetstatsaeaeseenteR e R rRaR e e s e e rs e e e eaeaiaas 13b %

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 organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If *Yes,” enter the amount of gaming revenue received by the organization  § and the amount
of gaming revenue retained by the third party $
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

[:] Director/officer I:] Employee D 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? CJves TnNo

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 taxyear  $
-Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 8, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 pages
] Part IV | Supplemental Information (continued)

Schedule G {(Form 990)
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SCHEDULE | Grants and Other Assistance to Organizations,

{Form 930) Governments, and Individuals in the United States OMS No. 1545-0047

{Rev. Dacember 2024) Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.

Department of tho Troasury Attach to Form 990. Open to Public

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

Name of the organization Employer identification number
ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795

| Part | | General Information on Grants and 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 Qrants OF @SSISTANCET | ettt e e s et et et et bt R e bbbt sea s er it ate bt s e s R s ereraen lE Yes COne

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
- Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form €90, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of crganization {b) EIN (c) IRC section {d} Amount of {e) Amount of vgmgtl%:?go‘gk {a) Description of {h) Purpose of grant
or govemment (if applicable) cash grant noncash FMV. appraisal. noncash assistance or assistance
assistance » app '
other)

COMMUNITY ELDERCARE OF SD
328 MAPLE STREET DPERATING AND CAPITAL
SAN DIEGO, CA 92103 33-0853316 3 7,987, 0. SUPPORT
ST. PAUL'S EPISCOPAL HOME, INC
328 MAPLE STREET DPERATING AND CAPITAL
SAN DIEGO, CA 92131 95-2111196 f3 135,679, 0. SUPPORT
SHATTUCK BENEVOLENCY
328 MAPLE STREET DPERATING AND CAPITAL
SAN DIEGO, CA 92103 3 12,249, 0. SUPPORT

2 Enter total number of section 501(cH3) and govemment organizations sted N tNe Ne 1 8D e

3__Enter total number of other organizations listed intheline 1table ... o
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (Rev. 12-2024}
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Schedule | {Form 980) (Rev. 122024) ST PAUL 'S RETIREMENT HOMES FOUNDATION

33-0627795 Page 2
I Part lil | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 980, Part [V, line 22.
Part [ll can be duplicated if additional space is needed.
{a) Type of grant or assistance (b) Numberof | (c} Amountof |{d} Amount of non- (e) Method of valuation {f} Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

| Part IV I Supplemental Information, Provide the information required in Part |, line 2; Part lll, column (b); and any other additional 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 01-18-25 Schedule | (Form 990) {Rev. 12-2024)



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Departmant of the Treasury Attach to Form 990.

Intemal Aavenue Servica Go to www.irs.qov/Formgg0 far instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number

ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,
[:I First-class or charter travel D Housing allowance or residence for personal use
] Trave! for companions D Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[:] Discretionary spending account [j Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

Gompensation committee Wiritten employment contract
D Independent compensation consultant Compensation survey or study

Form 980 of other organizations Approval by the board or compensation committee

4 Quring the year, did any person listed on Form 990, Part V|, Section A, line 1a, with respect to the filing
organization or a related organization:

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

o

Only section 501(c){3}, 501(c}(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes® on line 5a or 5b, describe in Part lIi.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 8b, describe in Part lll,
7 For persons listed on Form 990, Part Vl1, Section A, line 13, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lil
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Part I}
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section S3.4958-6(C)? ..o

Yes | No

1ib

4a
4b

> b e

5a
5b

NIN

> b

6b

8 X

9

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

LHA 432111 0141525
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Schedule J (Form 980) (Rev. 12-2024) ST PAUL'S RETIREMENT HOMES FOUNDATION

33-0627795

Page 2

ﬁ’art 1] | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

{B) Breakdown of W-2 and/or 1099-MISC and/or 1089-NEC

(C) Retirement and

{D) Nontaxable

{E} Total of columns

{F) Compensation

compensation other deferred benefits B)iHD) in column (B)
(A} Name and Title (i) Base (ii) Bonus & {iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) TODD KAPRIELIAN @] 196,603. 3,067. 4,348, 14,360. 8,028. 226,406. 0.
SECRETARY/CHIEF DEVELOPMEN {ii} 0. 0. 0. 0. 0. 0. 0.
(2) MICHAEL MCHALE @i 0. 0. 0. 0. 0. 0. 0.
CED y| 490,512. 70,200. 1,584. 28,776. 6,292. 597,364. 0.
(3} GEORGE VIEU @) 0. 0. 0. 0. 0. 0. 0.
CFO )| 236,104. 45,000, 216. 8,440. 0. 289,760, 0.
{4) SOPHIA LUKAS i 0. 0. 0. 0. 0. 0. 0.
COO OF HOUSING | 284,947. 28,200. 240. 24,379, 1,124. 338,890. 0.
0]
()]
0]
{ii)
{
(i)
i

(i)

U
{ii)

U
{ii)

i)
{ii)

(i)
{ii}

(i)
{ii)

{i
(i}

M
(i)

0]
(i)

432112 01-18-26

Schedule J (Form 980) (Rev. 12-2024)



Schedule J (Form 980) (Rev. 122024) ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Page 3
I Part il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, Sa, 5b, 6a, 6b, 7, and &, and for Part Il. Also complete this part for any additional information.

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

432113 01-15-25



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047
{Form 990) Complete to provide information for responses to specific questions on
{Rov. December 2024) Form 990 or 990-EZ or to provide any additional information. n
Dapartmant of the Treasu Attach to Form 990 or Form 990-EZ, Open to Public

P asury ; H ; : ; Inspection
Intemal Rovenuo Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

ST PAUL'S RETIREMENT HOMES FOUNDATION 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. SEE
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 11B:
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 12C:
BOARD MEMBERS SIGN CONFLICT OF INTEREST STATEMENT ANNUALLY. COMPLIANCE
WITH THE POLICY MONITORED BY CEQ 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
THROQUGH 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, Schedule O (Form 990) {(Rev. 12-2024)
LHA 432211 01-15.25
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SCHEDULER
{Form 990)
(Rev. January 2025)

Department 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

Employer identification number

ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627755
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, fine 33.
(a) {b) (d) {e) U]
Name, address, and EIN (if applicable) Primary activity Lega! domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partil ldent[ficz_;tion of Belated Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) {c) {d) (e} n swm{g)m -
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes | No

ST, PAUL'S EPISCOPAL HOME, INC, - 95-2111196
328 MAPLE STREET HOUSING AND SERVICES TO
SAN DIEGO, CA 92103 [SENIORS CALIFORNIA BOL{C)(3) LINE 10 N/a X
COMMUNITY ELDERCARE OF SAN DIEGO - T. PAUL'S
33-0853316, 328 MAPLE STREET, SAN DIEGO, CA PISCOPAL HOME,
92103 CARE FOR THE ELDERLY PALIFORNIA 501(C){(3) L INE 10 NC. X
ST. PAUL'S VILLA, INC, - 20-0157629 ET. PAUL'S
328 MAPLE STREET [LEASE OF REAL PROPERTY TO PISCOPAL HOME,
SAN DIEGO, CA 92103 ST, PAUL'S CALIFORNIA B01{C)(3) LINE 10 ENC. X

For Paperwork Reduction Act Notice, see the Instructions for Form 930.

LHA

432181 10-23-24

Schedule R (Form 990) (Rev. 1-2025)
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Schedule R (Form 990) (Rev. 1-2025) ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts {1-1IV?

a Receipt of (i) interest, {ii) annuities, {iii) royalties, or (i) rent from @ Controlled entity e ————eeoeeeeeee 1a X
b Gift, grant, or capital contribution to related OIQANIZAtIONISY ... ...........c...coiiiiite oot et b et et e ent et e aa b an e e n et et et en s neeene e 1 | X
¢ Gift, grant, or capital contribution from related organization{s) ... 1c X
d Loans or loan guarantees to or for related organization(s) . ... id| X
e Loans or loan guarantees by related OrganiZAtIONIS) ,.................cc.cceeriieeiiiessiieesi it eseseseesseosste st s et s esstemeseesemseaeee et eeemseesseeeememeeeeseaeresennresena st et eeenenees s enatesenernseremeseeemeen le X
f Dividends from related organization(s) .. X
g Sale of assets to related organization(s) .. ............ X
h Purchase of assets from related organization(s) X
i Exchange of assets with related organization(s) X
J Lease of facilities, equipment, or other assets to related organization(s) X
k Lease of facilities, equipment, or other assets from refated organizZation(s) | ................c.ccceeiieriiitieiiiiiece oo e e e e e et eee e eesresssseessesseeae e aes s eaaen e enseenene e meeeeeeeem e k| X
| Performance of services or membership or fundraising solicitations for related OrGan Zation S 1l X
m Performance of services or membership or fundraising solicitations by related organization(S8) e e e eaes im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) oo e s eee et et r ettt ee e e ee e ee e ee e e onen in X
o Sharing of paid employees with related OrganiZation(S] ... ... ... ettt ettt n et e eet e 2 ee e eeeeeean e eneeneeensaeres 1o} X
p Reimbursement paid 10 related OrgaN At On ) IOr G ONS S | et e e et et et e p| X
q Reimbursement paid by related organization(S) fOr BXPENSES ... ... .......c.couieiieeirirees ittt i eaeteteeeeae s es e eeeesemeseeeeeeeases s ee et tesssaeeeteeees e s et ets e s e s e e et eeen s e een s emanereneneaers 19 X
r  Other transfer of cash or property to related OFGaNIZAtON(S) ..................cceciieueiiieitiiiiet ettt eeat et ee et eeeeeee et e eeesseaereses st s s sessme et sen s et ats e et seesseens s s eeenesaneeeesseeaeren ir X
s _Other transfer of cash or property from related organization(s} .. 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this Ime mcludlng covered relationships and transaction thresholds.
Name of relat(:c)l organization Tran[sl;)ction Amoungcizwolved Method of determigi‘rlg amount involved
type (a-s)
{1) COMMUNITY ELDERCARE OF SAN DIEGO B 7,987.GAAP
(2 ST. PAUL'S EPISCOPAL HOME, INC. B 135,679.GAAP
3 ST. PAUL'S EPISCOPAL HOME, INC. D 36,916,818.GAAP
{4 ST. PAUL'S EPISCOPAL HOME, INC. K 14,182.GAAP
5) ST. PAUL'S EPISCOPAL HOME, INC. P 286,957.[GAAP
6y ST. PAUL'S EPISCOPAL HOME, INC. 0] 536,619.GAAP

432163 10-23-24

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




Schedule R (Form 980} ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795

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

{a) () (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved

(n ST. PAUL'S EPISCOPAL HOME, INC. M 135,446 .GAAP

2]

{9)

{10)

{11)

{12)

{13)

{14)

(15)

{16)

{17)

(18)

(19)

(20)

(21)

(22)

(23)

{24)

432225
04-01-24




Schedule R (Form 990} (Rev. 12025) ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795  Page4

PartVi Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c} {d} A(rea)ll n () {h} {i) )] (k)
Name, address, and EIN Primary activity Legal domicile Pretzg{:‘}n?’:t ifll:toré\e gasrg;e:rs s Share of Share of Digofoour- Codf,V-éJBl 2 General orlPercentage
. . related, unrelated, 63 y onas lamount in hox 20|managing ;
of entity (state or foreign exc(ludgd o ta under orggﬁ total end-of-year [uoeiinc |0l Sohedule K-1 | permer? | OWnership
country) sections 512-514)  lyesINe income assets lyes| No (Form 1065) y‘ej"o

Schedule R (Form 990) (Rev. 1-2025})
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Schedule R (Form 990) (Rev. 1-2025) ST PAUL'S RETIREMENT HOMES FOUNDATION 33-0627795 Page 5
I Eart 9" | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

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