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EXTENDED TO NOVEMBER 17, 2025
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.lrs.gov/Form990for instructions and the latest Information.

QMS No. 1545-0047

2024
Open to Public

Inspection

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

B Check if
applicable:

•Ad dross
change

•Name
change
Initial
return

Final
return/
lormin*
ated

•
•

•Amended
return

pendirtg

C Name of organization

ST. PAUL'S EPISCOPAL HOME, INC.

Doing business as

Number and street (or P.O. boxifmall is notdelivered to streetaddress)
328 MAPLE STREET

Cityor town, state or province, country, and ZIP or foreign postal code
SAN DIEGO. CA 92103

F Name andaddress ofprincipal offlcenMICHAEL MCHALE
SAME AS C ABOVE

Room/suite

D Employer Identification number

95-2111196

E Telephone number
6192396900

(j Gross receipts $ 43,169,627.

Tax-exempt status: iJLl 501(c)(3) I—I 501(c) ( ) (Insert no.) I—I 4947(a)(1) or I—I 527
J Website: WWW. STPAULSENIORS. ORG

H(a) Is this a group retum

for subordinates? .... DYes El No
H(b) Are all subordinales inctuded?! IYeS I IMn

If "No," attach a list. See Instaictions

H(c) Group exemption number
K Form of organization: IX ICorporation I ITrust I IAssociation j | Other L Year offormation: 1961 M State oflegal domicile: CA
Part I Summary

1 Briefly describe the organization's mission or most significant activities: ST. PAUL S IS SPIRITUALLY GUIDED
TO HELP SENIORS LEAD ENRICHED LIVES THROUGH EXCELLENT AND INNOVATIVE

2

3

4

5

6

Check this box "TzrIt the organization discontinued its operations or disposed of more than 25% of Its net assets
18

^ <A
Og
iS
<D.
(An

Number of voting members of the governing body (Part VI, line 1a)
Number of Independent voting members of the governing body (Part VI, line 1b)

Total number of Individualsemployed Incalendar year 2024 (Part V, line2a)

Total number of volunteers (estimate if necessary)

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

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

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4. and 7d)

11 Other revenue (PartVIII, column(A), lines5.6d, 8c, 9c, 10c, and lie)
12 Total revenue • add lines 8 through 11 (must equal Part VIII, column (A),line 12)

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

14 Benefits paid to or for members (Part IX, column (A), line4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines5-10).
16a Professional tundraising fees (Part IX, column (A), line 11e)

b Total tundraising expenses (Part IX, column (D), line25)
17 Otherexpenses (Part IX, column(A), lines 1la-lid, 11f-24e)
18 Totalexpenses. Add lines13-17(must equal Part IX. column(A), line25)
19 Revenue less expenses. Subtract line 18 from line 12

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

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

0.

7a

7b

Prior Year

71,793
10,533,109

35,773
2,670,956

13,311,631
0.

7,637,089.
0.

6,168,125^
13.805,214

-493,583
Beginningof CurrentYear

95,505,738.
46.130,819.
49.374,919.

18

511

39

0.

0.

Current Year

809,082
32,857,094.

227,795
8,115,612

42,009,583
0

0

25,746,574.
0

18,282,459
4^,029,033
-2,019,450

End of Year

98.427,454:
50 .830.425
47,597.029.

Part II Signature Block
Under penalties of perjury, Ideclare that Ihave examined this return, including accompanying schedules and statements, and tothe best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preparer (other than officer) isbased on all information of which preparer has any knowledge.

Sign

Here

Paid

Preparer

Use Only

ijignature ot oiticer

SEORGE VIEU, VP OF FINANCE
Iype or print name and title

Preparer's name

JENNIFER A. GLASER

rer s sig

Firm's name LAVINE, LOFGREN,
Firm's address 4180 LA JOLLA VILLAGE DR, STE 300

LA JOLLA, CA 92037
Mav the IRS discuss this retum with the preparer shown above? See instnjctions

Uate

Uate

11/11/25
Check
11
sen-tmployed

o TTIfl

P00886843

LLP Firm's BIN 33-0690020

Phone no. ( 8 5 8 ) 4 55-1200
TEYes No

LHA For Paperwork Reduction Act Notice, see the separate Instructions. 432001 12-10-24
SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form990 (2024)



Form990(20241 ST. PAUL'S EPISCOPAL HOME, INC. 95-2111196 Paae2
Part III IStatement of Program Service Accomplishments

Check ifSchedule 0 contains a responseornoteto any line inthisPart III LXJ
1 Briefly describe the organization's mission;

ST. PAUL'S IS SPIRITUALLY GUIDED TO HELP SENIORS LEAD ENRICHED LIVES

THROUGH EXCELLENT AND INNOVATIVE SERVICES.

2 Did the organization undertake any significant program servicesduring the yearwhich were not listed on the
prior Form 990 or990-EZ? 1 IYes IX INo
If "Yes." describethese newservicesonScheduleO.

3 Did theorganization ceaseconducting, ormake significant changes in how itconducts, any program services? I IYes IX INo
If "Yes," describe these changes on Schedule O.

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

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

revenue, ifany, for each program service reported.
4a (Codo ) (Expensaa $ including grunts of $ ) (Rovonuo $ 9,987.996. )

ST. PAUL'S PLAZA IS A LICENSED RESIDENTIAL CARE RETIREMENT COMMUNITY.

THE PLAZA PROVIDES RENTAL HOUSING, FOOD SERVICES, ASSISTED LIVING,
MEMORY CARE AND OTHER SUPPORT SERVICES TO RESIDENT SENIORS. THE PLAZA

ALSO PROVIDES DIETARY AND OTHER SERVICES TO OTHER PROGRAMS OF THE

ORGANIZATION.

4b (Codo ) (EKpensos $ 8,397,659. including ^onts o* S ) (Rovonue S 8,625,022. )
ST. PAUL'S VILLA IS A SENIOR ASSISTED-LIVING COMMUNITY WHICH PROVIDES
HOUSING, FOOD SERVICES, ASSISTED LIVING, MEMORY CARE, AND OTHER
SUPPORTIVE SERVICES TO RESIDENT SENIORS. THE VILLA ALSO PROVIDES

DIETARY AND OTHER SERVICES TO OTHER PROGRAMS OF THE ORGANIZATION.

4c (Coda ) (Expensoa % 8,066^824* including yanls of S ) (RovonjoS 9,105,620. )
MCCOLL HEALTH CENTER IS A SKILLED NURSING FACILITY.

4d Other program services ([describe on Schedule O.)

(Exponaoa S 7,730,540. including grants of S ) (Rovenue$ 13,406,004.1

4e Total proqram serviceexpenses 34,188,094.
Form 990 (2024)

432002 12-10-24
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Form 990 (20241 ST. PAUL'S EPISCOPAL HOME, INC. 95-2111196 PaoeS
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 foundation)?
If "Vfes," complete Schedule A 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions 2 X

3 Didthe organization engage in direct or indirect politicalcampaign activities on behalf of or in opposition to candidates for

public office? If 'Ves,' 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 "Ves," complete Schedule C, Part II 4 X

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

similar amounts as defined in Flev. Proc. 98-19? If "Ves," complete Schedule C, Part III 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? If 'Yes,' complete Schedule D, Part 1
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Ves," comptefe Schedule 0, Part II

6 X

7 X

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

Schedule D, Part III 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?

If "Ves," complete Schedule D, Part IV 9 X

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

or in quasi-endowments? If "Ves," complete Schedule D, Part V 10 X

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

as applicable.

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

Part VI 11a 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 16? If 'Yes,' complete Schedule D, Part VII lib X

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 11c X

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

Part X, line 16? If 'Yes,' complete Schedule D, Part IX lid X

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

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

the organization's liabilityfor uncertain tax positions under FIN 48 (ASC 740)? If "Ves," complete Schedule 0, Part X 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Ves,"complete
Schedule D, Parts XI and XII 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 XIand XII is optional 12b X

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

14a Did the organization maintain an office, employees, or agents outside 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 "Ves," complete Schedule F, Parts 1and IV 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? If 'Yes,' complete Schedule F, Parts IIand IV 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 III and IV 16 X

17 Did 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? ff 'Yes,' complete Schedule G, Part 1. See instructions 17 X

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

1c and 8a? If 'Yes," complete Schedule G, Part II 18 X

19 Didthe organization report more than $15,000 of gross income from gaming activities on Part VIII, line9a? If 'Yes,'
complete Schedule G, Part III 19 X

20a Did the organization operate one or more hospital facilities? If '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 return? 20b

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

domestic government on Part IX,column (A), line 12 If "Ves," complete Schedule 1,Parts 1and II 21 X

432003 12.10.24
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Form 990 (2024) ST. PAUL'S EPISCOPAL HOME, INC. 95-2111196 Paae4
Part IV Checklist of Required Schedules (conf/noeo;)

22

23

26

27

28

29

30

31

32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line2? If 'Yes,' complete Schedule I, Pads Iand III

Did the organization answer "Yes" to Part Vll,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? If 'Yes,' complete

Scheduled

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

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

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

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

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

any tax-exempt bonds?

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

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

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

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

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

Schedule L, Pad I

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

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

controlled entity or family member of any of these persons? If 'Yes,' complete Schedule L, Pad II

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Pad III

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

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

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

'Yes,' complete Schedule L, Pad IV

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

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

"Yes," complete Schedule L, Pad IV

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

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

contributions? If 'Yes,' complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Pad I

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

Schedule N, Pad II

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

sections 301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Pad I

Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Pad II. Ill,or IV, and
Pad V, line 1

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

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

withinthe meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Pad V, line 2

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

If 'Yes,' complete Schedule R, Pad V, line 2

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

and that is treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Pad VI

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

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

IPali VI Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

•
Yes No

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

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

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

(gambling) winnings to prize winners?

la 179

lb

1c

432004 12.10-24 Form 990 (2024)
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ST. PAUL'S EPISCOPAL HOME, INC.Form 990 (20241

Part V Statements Regarding Other IRS Filings and Tax ComplianceCconf/m;e^
95-2111196 PaoeS

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 this return

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

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

2a 511

b

3a

b If "Yes," has it filed a Form 990-T for this year? H 'No' to line 3b, provide an explanation an Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country

5a

b

c

6a

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

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

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

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

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

were not tax deductible?

Organizations that may receive deductible contributions under section 17C(c).

Did the organization receivea paymentin excess of $75 made partlyas a contributionand partlyforgoods and services providedto the payor?

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

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

to file Form 8282?

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

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

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

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

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

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

9 Sponsoring organizations maintaining donor advised funds.

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

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

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vlll, line 12 10a

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities 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 or received from them.) lib

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

b If "Yes," enter the amount of tax-exempt interest received or accnjed during the year | 12b |
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.

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

Note: See the instnjctions 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

c

14a

b

15

16

17

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? If 'No," provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or

excess parachute payment(s) during the year?

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

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

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

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

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

If "Yes," complete Form 6069.
432D0S 12-10-24

13b

13c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7a.
7h

9a

9b

12a

13a

14a

14b

15

16

17

Yes No

X

X

Form 990 (2024)
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Form 990 (2024) ST. PAUL'S EPISCOPAL HOME, INC. 95-2111196 Paqe6
Part VII Governance, Management, and Disclosure. Foreac/i °Yes' resfx)nse to lines 2 through 7bbelow, and for a 'No' response

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

Check if Schedule Ocontains a response ornote to any line in this Part VI LXJ
Section A. Governing Body and Management

1a

4

5

6

7a

8

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

IIthere are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executivecommittee or similarcommittee, explainon Schedule 0.

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

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

officer, director, tnjstee, or key employee?

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

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

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

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

Did the organization have members or stockholders?

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

more members of the goveming body?

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

persons other than the governing body?

Did ttieorganization contemporaneouslydocument the meetings heldor writtenactions underlakenduringthe year by the following:

a The goveming body?

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

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

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

1a

1b

Yes

18

18

X

7a

7b

8a

8b

Section B. Policies (This Section B requests information about policies not requiredby the Internal RevenueCode.)

Yes No

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

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

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

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

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

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

11a X

12a X

b Wereofficers,directors, or trustees, and key employeesrequired to disclose annuallyinterests that could giverise to conflicts? 12b X

c Didthe organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' descritre
on Schedule O how this was done 12c X

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

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

15 Did the process for determining compensation of the following persons Include a review and approval by independent

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

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

b Other officers or key employees of the organization 15b X

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

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

taxable entity during the year? 16a X

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

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

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17

18

19

20

List the states with which a copyofthisForm 990Isrequired to be filed CA
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

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

Describe on Schedule O whether (and if so, how) the organization made Its goveming documents, conflict of Interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION - 619-239-6900

328 MAPLE STREET, SAN DIEGO, CA 92103
432006 12-10-24
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Form 990 (2024) ST. PAUL'S EPISCOPAL HOME, INC. 95-2111196 Page?
Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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 -O- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

(A)

Name and title

(B)

Average
hours per

week

(list any
hours for

related

organizations
below

line)

(C)
Position

(do not ch«>ck more than one
box. unloso poroon is both an
oficer and a difoctor/trustoo)

ID)

Reportable
compensation

from

the

organization
(W-2/1099MISC/

1099NEC)

(E)
Reportable

compensation
from related

organizations
(W-2/1099MISC/

1099-NEC)

(F)
Estimated

amount of

other

compensation
from the

organization
and related

organizations

h

s

5

e
o

o

•a

e H.ahestcompensatedemployee i
o

(1) RANDY TROAX

CHAIR

5.00

X X 0. 0. 0.1.00
( 2 ) JAKE BUTTON

VICE CHAIR

1.00

X X 0. 0. 0.1.00
(3) BILL MCCOLL

TREASURER

2.00

X X 0. 0. 0.1.00
(4) MAUREEN MCNULTY

SECRETARY- CATHEDRAL REP

2.00

X X 0. 0. 0.1.00
(5) MARK ALLAN

DIRECTOR

1.00

X 0. 0. 0.1.00
(6) JAMES DEVITO

DIRECTOR

1.00

X 0. 0. 0.1.00
(7) LAURY GRAVES

DIRECTOR

1.00

X 0. 0. 0.1.00
(8) PHIL GREINER

DIRECTOR

1.00

X 0. 0. 0.1.00

( 9 ) DAN GROSS

DIRECTOR

1.00

X 0. 0. 0,1.00
(10) LESSLIE KELLER

DIRECTOR

1.00

X 0. 0. 0.1.00

(11) PHYLLIS LENGYEL

CATHEDRAL REP

1.00

X 0. 0. 0.1.00

(12) PETER GALLAGHER

DIRECTOR

1.00

X 0. 0. 0.

•

o
o

(13) MARK MCMAHON

DIRECTOR

1.00

X 0. 0. 0.1.00

(14) BEN MEZA

DIRECTOR

1.00

X 0. 0. 0.1.00

(15) JERRY RINDONE

DIRECTOR

1.00

X 0. 0. 0.1.00
(16) RICHARD THORN, ESQ.

DIRECTOR

1.00

X 0. 0. 0.1.00
(17) ALEXANDRA VINSON

DIRECTOR

1.00

X 0. 0. 0.1.00

432007 12-10-24
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Form 990 (2024) ST. PAUL'S EPISCOPAL HOME. INC.
iPartVlil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

95-2111196 PageS

(A)

Name and title

(18) MICHAEL MORALE

CEO. PRESIDENT

(19) GEORGE VIEU

VP OF FINANCE

(20) SOPHIA LUKAS

COO

(21) KIM STRATHAH

ADMINISTRATOR

(22) MARK VALLADOLID

IT DIRECTOR

(23) FREDERICK GIFFORD

SENIOR DIRECTOR

(24) CORY FISH

HR DIRECTOR

(B)

Average
hours per

week

(list any
hours for

related

organizations
below

line)

16.00

44.00

16.00

44.00

50.00

0.00

40.00

10.00

30.00

20.00

30.00

20.00

40.00

10.00

lb Subtotal

c Total from continuation sheets to Part VII, Section A

d Total (add lines lb and 1c)

(C)
Position

(do not chocK more than ono
box, unless person is both an
officer and a director/trustee)

X

(D)

Reportable
compensation

from

the

organization
(W-2/1099-MiSC/

1099-NEC)

562,296

281,320

313,387

181,784

178,868

186,497

178,077

1,882,229.
0.

1,882,229.

(E)

Reportable
compensation

from related

organizations
(W-2/1099-MiSC/

1099-NEC)

0,

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

(F|

Estimated

amount of

other

compensation
from the

organization

and related

organizations

35,068,

8,440

25,503.

19,878

20,924,

12,401,

15,779

137,993,
0

137,993

21

Yes No

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

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

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

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

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

rendered to the organization? If 'Yes," complete Schedule J for such person .... 5 X

Section B. independent Contractors

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

MFIB CA, LLC, 15721 N GREENWAY- HAYDEN
LOOP STE 200, SCOTTSDALE, AZ 85260 HOUSING RENOVATIONS 4,349,202.
SODEXO INC & AFFILIATES

PO BOX 360170, PITTSBURGH, PA 15251-6170
FOOD & FACILITIES

MANAGEMENT COMPANY 3,618,685.
SHARP HEALTH PLAN

PO BOX 57248, LOS ANGELES, CA 90074-7248 MEDICAL AND HEALTH 2,269,338.
COAST CARE PARTNERS, 8033 LINDA VISTA RD,
STE 200, SAN DIEGO, CA 92111 AGENCY 1,797,225.
BETA HEALTHCARE GROUP, RMA
1443 DANVILLE BLVD, ALAMO, CA 94507

PROPERTY AND

LIABILITY INSURANCE 1,710,510.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$1OO.CXIO ofcompensationfrom the organization 6 9
Form 990 (2024)
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Form 9^^2024) ST. PAUL'S EPISCOPAL HOME. INC.
] Statement of Revenue

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

Part

SB

2 =

M<
C w
ois
u E

o«
ll
SlS
so

O c
O (s

to
SI 3
»C

eg
13 O

o

31
3
C
O
>
3)
oc

<n

o ffi 11 a
Si
a S

8a:

1 a

b

c

d

e

f

g

h

Federated campaigns

N4embership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contribulions, gilts, grants, and

similar amounts not included above

Noncash contributions includod in lines 1a-ir

Total. Add lines 1a-11

2 a

b

c

d

e

f

_a.

VILLA AND PLAZA

MCCOLL HEALTH CENTER

RENTAL INCOME

MANOR

CHILDCARE

All other program service revenue ,

Total. Add lines 2a-2t

1a

lb

1c

Id 135.679

1e

If 673.403

Ifl

Business Code

623000

623000

531120

623990

624410

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

4

5

6 a

b

c

d

7 a

c

d

8 a

b

0

9 a

b

c

10 a

b

c

Gross rents

l.ess: rental expenses

Rental income or (foss)

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

6a

6b

6c

7a

7b

7c

(i)Real

163.930

315.866

-151.936

(i)Securities

969.054,

844,178.

124,876.

Grossincome from fundraising events(not

including $ of
contributions reported on line 1c). See

Part IV, line 18 18a

Less: direct expenses ^
Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part IV, line 19 9a

Less: direct expenses ^
Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances 10a

Less: cost of goods sold Wb

Net income or (loss) from sales of inventory

MANAGEMENT FEES

b OTHER INCOME

All Other revenue

Total. Add lines 11a-1 Id

(ii)Personal

(ii) Other

Business Code

541610

624100

12 Total revenue.See iristructions

432009 12-10-24

W
Total revenue

809.082

18.613.018

9.105.620

2.217.856

2.136.468

784.132

32.857.094

102.919

-151.936

124.876

8.015.701,

251.847,

8.267.548,

42.009.583,

(B)
Related or exempt
function revenue

18613018

9.105,620

2.217,856

2.136.468

784.132

8 .015.701

251.847

41124642

95-2111196 Page9

(C1
Unrelated

business revenue

0.

•
(D)

Revenue excluded
from tax under

sections 512-514

102.919.

-151.936.

124.876.

75.859.

Form 990 (2024)
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Form990(2024^ ST. PAUL'S EPISCOPAL HOME, INC.
I Part IXI Statement of Functional Expenses

95-2111196 PagelO

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

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

(Al
Total expenses

m
Program service

expenses

(C)
Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic oroanizatlons

and domestic governments.See Part IV, line21

2 Grants and otiier assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 1,269,952. 1,269,952.

6 Compensationnot included above to disqualified

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

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

7 Other salaries and wages 20,534,745. 16,282,376. 4,252,369.
8 Pension plan accruals and contributions (include

section 40t(k) and 403(b) employer contributions)

9 Other employee benefits

489,032. 349,446. 139,586.
1,730,778. 1,475,163. 255,615.

10 Payroll taxes 1,722,067. 1,323,717. 398,350.
11 Fees for services (nonemployees):

a fvlanagement

b Legal 403,530. 403,530.
c Accounting 215,918. 215,918.
d Lobbying

e Professional fundraising services. See Part IV,line 17

f Investment management fees 8,833. 8,833.
g Other. (Ifline1tg amountexceeds 10%of line 25,

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

12 Advertising and promotion

3,734,663. 2,991,903. 742,760.
610,908. 610,908.

13 Office expenses 21,258. 7,801. 13,457.

14 Information technology

15 Royalties

16 Occupancy 3,272,832. 3,253,144. 19,688.

17 Travel 178,316. 86,916. 91,400.

18 Payments of travel or entertainment expenses

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

19 Conferences, conventions, and meetings 316,727. 181,518. 135,209.

20 Interest 1,110,583. 1,110,583.

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

2,311,210. 2,311,210.
360,214. 360,214.

24 Otherexpenses. Itemize expenses not covered
above. (Listmiscellaneousexpenses on line24c. If
line24e amount exceeds 10% of line25, column (A),
amount, list line24e expenses on Schedule0.)

a RESIDENT SERVICES & SUP 2,711,850. 2,711,850.
b OTHER OPERATING EXPENSE 1,206,254. 473,615. 732,639.
c MATERIALS & SUPPLIES 694,671. 618,108. 76,563.
d LICENSES & FEES 599,198. 39,622. 559,576.

e All other expenses 525,494. 525,494.

25 Total functional expenses. Add lines 1 through 24e 44,029,033. 34,188,094. 9,840,939. 0.

26 Joint costs. Complete this lineonly ifthe organization

reported in column (B) joint costs from a combined

educationalcampaign and fundraising solicitation.
Check here 1 1.rtouowmn soi= ss-z(asc osa-rzoi

432010 12-10-24
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Form990(20241 ST. PAUL'S EPISCOPAL HOME, INC • 95- 2111196 Page 11
PartX Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X u
(A)

Beginning of year
(B)

End of year

1 Cash • non-interest-bearing 2,321,342. 1 1,176,174.

2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net 2,740. 3 18,347.

4 Accounts receivable, net 2,761,390. 4 3,620,191.

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

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

controlled entity or family member of any of these persons 5

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

under section 4958(0(1)), and persons described in section 4958(c)(3)(B) 6

7 Notes and loans receivable, net 7
o
in 8 Inventories for sale or use 8

<
9 Prepaid expenses and deferred charges 441,257. 9 435,558.

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

basis. Complete Part VI of Schedule D 10a 113,895,683.
b Less: accumulated depreciation 1Gb 26,578,103. 83,002,462. 10c 87,317,580.

11 Investments - publicly traded securities 2,058,660. 11 2,281,911.
12 Investments - other securities. See Part IV, line 11 12

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

14 Intangible assets 14

15 Other assets. See Part IV, line 11 4,917,887. 15 3,577,693.
16 Total assets. Add lines 1 through 15 (must equal line 33) 95,505,738. 16 98,427,454.
17 Accounts payable and accnjed expenses 7,881,299. 17 4,565,306.
18 Grants payable 18

19 Deferred revenue 131,094. 19 1,166,485.
20 Tax-exempt bond liabilities 20

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

in
o

22 Loans and other payables to any current or former officer, director.

trustee, key employee, creator or founder, substantial contributor, or 35%
ja
IS controlled entity or family member of any of these persons 22

23 Secured mortgages and notes payable to unrelated third parties 35,061,591. 23 36,916,818.
24 Unsecured notes and loans payable to unrelated third parties 24

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

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

of Schedule D 3,056,835. 25 8,181,816.
26 Total liabilities. Add lines 17 through 25 46,130,819. 26 50,830,425.

Organizations that follow PASS ASC 958, check here LXJ
o
u
c
IS

"5
o

27

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

Net assets without donor restrictions 48,174,941. 27 46,606,020.
28 Net assets with donor restrictions 1,199,978. 28 991,009.

"D
C
3

Organizations thatdo not follow PASS ASC 958, check here L 1
U.
L_ and complete lines 29 through 33,

in 29 Capital stock or tnjst principal, or current funds 29
o
in 30 Paid-in or capital surplus, or land, building, or equipment fund 30

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

z 32 Total net assets or fund balances 49,374,919. 32 47,597,029.
33 Total liabilities and net assets/fund balances ... 95,505,738. 33 98,427,454.

Form 990 (2024)
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Form 990 (20241 ST. PAUL'S EPISCOPAL HOME, INC. 95-2111196 Paoe12
Part Xi I Reconciliation of Net Assets

•

1 Total revenue (must equal Part VIII, column (A), line 12) 1 42,009,583.
2 Total expenses (must equal Part IX,column (A), line 25) 2 44,029,033.
3 Revenue less expenses. Subtract line 2 from line 1 3 -2,019,450.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 49,374,919.

5 Net unrealized gains (losses) on investments 5 241,560.

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments 8

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

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

column (B)) 10 47,597,029.
1Part XII Financial Statements and Reportinq

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

1 Accounting method used to prepare the Form 990: I ICash IXIAccrual I IOther
It 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

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

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

consolidated basis,or bothj
I—I Separate basis LXJ Consolidated basis I IBoth consolidated and separate basis

c If"Yes" to line2a or 2b, does the organization have a committee that assumes responsibility foroversightof the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

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

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

•S3201Z 12-10-24

Yes No

2a

2b X

2c

3a

3b

Form 990(2024)
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SCHEDULE A

(Form 990)

Ocpaitmcnt of tho Treasury
Intomal Rovcnuo Service

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

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

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

OMe No. 1545-0047

2024
Open to Public

Inspection

Name of the organization

ST. PAUL'S EPISCOPAL HOME. INC.

Employer Identification number

95-2111196

Part 1 1 Reason for Public Charity Status. (/^I organizations must complete thispart.) See instoictions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 I I Achurch, convention ofchurches, orassociation ofchurchesdescribed in section 170(b)(1)(A)(i).
2 I I Aschool described insection 170(b)(1)(A)(ii). (Attach Schedule E(Form 990).)
3 I I Ahospital ora cooperative hospital service organization described insection 170(b)(1)(A){iii).
4 I I Amedical researchorganization operated inconjunction with a hospital describedinsection 170(b)(1)(A)(iii). Enter the hospital'sname,

city, and state:

10

11

12

•

•
•

•
•

1X1

•
n

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 17C(bK1)(A)(iv). (Complete Part II.)

A federal, state, or local government or govemmental 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)(\ri). (Complete Part II.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:
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 50S(a)(2). (Complete Part III.)

Ain organization organized and operated exclusively to test for public safety. See section 503(a)(4).

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 509(a)(1) or section 503(a)(2). See section 509(a)(3). Check the box on

^lines 12a through 12d that describes the typeofsupporting organization and complete lines 12e. 12f.and 12g.
I I Type I. Asupporting organization operated, supervised, orcontrolled by its supported organization(s). typically by giving

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

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

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

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

organizationfs). You must complete Part IV,Sections A and C.

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

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

Type ill non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I. Type II. Type III

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

Enter the number of supported organizations

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

n

•

czi

•

(i) Name of supported

organization

(il) EIN (iti) Type of organization
(described on lines V10
above fsee instructions^)

(>v)i$iM orga.'̂ iza^oa ii$t£d
in>OUf govvnng(Jocu.T<nt?

(v) Amount of monetary

support (see instructions)

(vi) Amount of other

support (see instructions)
Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14.25 Schedule A (Form 990) 2024



ST. PAUL'S EPISCOPAL HOME, INC. 95-2111196 Paqe2Schedule A (Form 990) 2024

IPart HI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only Ifyou checked the box on line 5, 7, or 8 of Part I or ifthe organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part III.)

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

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

2 Tax revenues levied for the organ

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (0

6 Public support Subtract Imo 5 from lino 4.

Section B. Total Support
Calendaryear (or fiscalyear beginningin)

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)

Total support. Add lines7 lluough 1011

12

13

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

etc. (see instructions) 12

First 5 years.If theForm 990isfor theorganization's first, second, third, fourth, orfifth taxyear as a section 501 (c)(3)
organization, check this box andstop here I I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line6, column (I), divided by line 11, column (f))

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

16a33 1/3% support test - 2024. If theorganization did not check thebox online 13, and line 14is331/3% ormore, check this box and
stop here.The organization qualifies as a publicly supported organization I I

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

andstop here.The organization qualifies as a publicly supported organization I I
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more,

and if the organization meets thefacts-and-circumstances test, check this boxandstop here. Explain in PartVI how the organization
meets thefacts-and-circumstances test. The organization qualifies as a publicly supported organization I I

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

more, and ifthe organization meets thefacts-and-circumstances test,checkthisbox andstop here.Explain inPart VI how the
organization meets thefacts-and-circumstances test. The organization qualifies as a publicly supported organization I I

18 Private foundation. If the organization did not check a boxon line 13.16a, 16b. 17a.or 17b. check this tx)xand see instructions I I
Schedule A (Form 990) 2024
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15
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Schedule A (Form 990) 2024 ST. PAUL'S EPISCOPAL HOME, INC. 95-2111196
Part III ISupport Schedule for Organizations Described in Section509(a)(2)

(Complete onlyifyou checked the box on line10 of Part 1or ifthe organization failed to qualify under Part II. Ifthe organization fallsto
qualify under the tests listed below, please complete Part II.f

Section A. Public Support

Page 3

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. ((Tonot

Include any "unusual grants.")

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

4079735. 7853412. 134,094. 71,793. 809,082. 12948116.

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

3 Gross receipts from activities that

are not an unrelated trade or bus

iness under section 513

31875625. 33865863. 37914646. 13256869. 41124642. 158037645

4 Tax revenues levied for the organ

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. /Vdd lines 1 through 5

7a Amounts included on lines 1,2, and

3 received from disqualified persons
|> Amounis included on linos 2 and 3 rocoived

from othor than disqualifiod persons that

oxceod Iho greater of $5,000 or of the

amount on line 13 for the year

35955360. 41719275. 38048740. 13328662. 41933724. 170985761

0.

2226226. 7076713. 9302939.

c Add lines 7a and 7b 2226226. 7076713. 9302939.

8 Public support. (Sublrac!tn(7criomline6 'i 161682822

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

9 Amounts from line 6

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

35955360. 41719275. 380^8740. 13328662. 41933724. 170985761

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975

422,026. 609,427. 528,499. 96,331. 266,849. 1923132.

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

422,026. 609,427. 528,499. 96,331. 266,849. 1923132.

12 Other Income. Do not Include gain
or loss from the sale of capital

13 Total support. (Add l:n<>s S. lOc. 11,and 12.) 36377386. 42328702. 38577239. 13424993. 42200573. 172908893

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

check this box and stop here

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

•
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (0, divided by line 13, column (0)

16 Public support percentage from 2023 Schedule A. Part 111,Jloa 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f))

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

19a 33 1/3% support tests - 2024. 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 apublicly supported organization [X]
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

432023 CI-14-25

15

16

17

18

93.51 %
92.87

1.11

1.22 %

•
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Schedule A Form 990) 2024 ST. PAUL'S EPISCOPAL HOME, INC. 95-2111196 Paae4
Part IVI Supporting Organizations

(Complete onlyIf you checked a box on line12 of Part I. Ifyou checked box 12a, Part I, complete Sections A
and B.Ifyou checked box 12b, Part I, complete Sections Aand C. Ifyou checked box 12c, Part I,complete
Sections A, D, and E. If you checked box12d, PartI, complete Sections Aand D, andcomplete Part V.)

Section A. All Supporting Organizations

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

documents? If 'No,' describe in Part VI bow the supported organizations are designated. If designated by

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

2 Didthe organization have any supported organization that does not have an IRSdetermination of status
under section 509(a)(1)or (2)? If 'Yes,' explain in Part VIhow the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described insection 501(c)(4). (5), or (6)?If "Vies," answer
lines 3b and 3c tielow.

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

satisfied the public support tests under section 509(a)(2)? If "Ves," descritte in Part VI when and how the
organization tmde the determination.

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

purposes? If "Vies,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
'Yes,' and ifyou checked ttox 12a or 12b in Part I, answer lines 4b and 4c below.

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

supported organization? If "Ves," descritje in Part VI how the organization had such control and discretion

despite loeing controlled or supervised by or in connection with its supported organizations.

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

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

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

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff 'Yes,'
answer lines 5b and 5c below (ifapplicable). Also, provide detail in Part VI, including (i) the names and EIN

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

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

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

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

designated In the organization's organizing document?

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

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

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

benefKed by one or more of its supported organizations, or (lil) other supporting organizations that also

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

Part VI.

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

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

regard to a substantial contributor? If "Ves,"complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

II "Ves," complete Part I of Schedule L (Form 990).

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

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

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

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

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

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

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

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

supporting organizations)? II "Ves,"answer line 10b beiow.

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

Yes

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b
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Schedule A Form 990) 2024 ST. PAUL'S EPISCOPAL HOME, INC. 95-2111196 Pages
IPart IVI Supporting Organizations fmntinued)

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

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

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

c A35% controlledentityof a person describedon line 1la or lib above? H 'Yes' to line 1la, 1lb, or 1lc,

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

Did the governing body, members of the governing body, officers acting in their official capacfty, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If 'No,' describe in Part VI bow 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 tnjstees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

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

Part VIhow providing such benefit carried out the purposes of the supported organizationfs) that operated,

supervised, or controlled the supporting organization.
Section 0. Type II Supporting Organizations

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 organizationfs)? If 'No,' describe in Part VIhow control

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

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

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

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

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

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

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

organizationfs) or (ii) serving on the governing body of a supported organization? If 'No,' explain in Part VIhow

the organization maintained a close and continuous working relationship with the supported organizationfs).

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

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

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

supported organizations played in this regard.

Section E. Type III Functionally Integrated Supporting Organizations
Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearjsee instructions)

I IThe organization satisfied theActivities Test. Complete line 2below.
I IThe organization istheparent of each of its supported organizations. Complete line 3be/ow.
I IThe organization supported a governmental entity. Descritie in Part VI how you supported agovernmental

entity (see instructions).

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organizationfs) to which the organization was responsive? If 'Yes,' then inPart VI identify

those supported organizations and explain bow 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 substantially all of its activities.

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? If 'Yes,' explain in

Part VI fbe reasons for the organization's position that its supported organizationfs) would have engaged in

these activities but for the organization's involvement.

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

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

toistees of each of the supported organizations? If "Yes" or "No," provide details in Part Vi.

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 VIthe role played bv the organization in this regard.

Yes

11a

lib

11c

Yes

Yes

Yes

Yes

2a

2b

3a

3b
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ST. PAUL'S EPISCOPAL HOME, INC.Schedule A (Form 990) 2024

Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
95-2111196 Pages

Check here rtthe organization satisfiedthe Integral Part Test as a qualifying trust on Nov. 20,1970 (explain inPart VI). See instructions.

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

(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

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

7 Other expenses (see instructions) 7

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

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

(optional)

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

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

a Average monthly value of securities la

b Average monthly cash balances lb

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

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

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

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

3 Subtract line 2 from line 1 d. 3

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

see instructions). 4

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

6 IVIultiply line 5 by 0.035. 6

7 Recoveries of prior-year distributions 7

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

Section 0 - Distributable Amount Current Year

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

2 Enter 0.85 of line 1. 2

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

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions). 6

ICheckhere ifthe current year is the organization's first as a non-functionally integratedTypeI
instructions).

432026 01-14-25
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ST. PAUL'S EPISCOPAL HOME, INC. 95-2111196 Page?Schedule A (Form 990^ 2024

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

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income fromactivity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6 Other distributions (describe in Part VH. See instructions.

7 Total annual distributions. Add lines 1 through 6.

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

(provide detailsin Part Vl). See instructions.
9 Distributable amount for 2024 from Section 0, line 6

Current Year

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

Excess Distributions

(ii)
Underdistributions

Pre-2024

(ill)
Distributable

Amount for 2024

1 Distributable amount for 2024 from Section 0, line 6

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

able cause required - explain in Part VI). See instmctions.

3 Excess distributions carryover, if any, to 2024

a From 2019

b From 2020

c From 2021

d From 2022

o From 2023

1 Total of lines 3a through 3e

g Applied to under distributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section 0,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if

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

than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h

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

Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j

and 4c.

8 Breakdown of line 7:

a Excess from 2020

b Excess from 2021

c Excess from 2022

d Excess from 2023

e Excess from 2024

Schedule A (Form 990) 2024
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Schedule A(Form 990^2024 ST. PAUL'S EPISCOPAL HOME, INC. 95-2111196 Pages
Part Vl I Supplemental Information. Provide theexplanations required byPartII, line 10; Part II, line 17aor17b; Part III, line 12;

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

(Form 990)
(Rov. Dacombor 2024)
Doparlmont of tho Treasury
Internal Revenue Service

Schedule of Contributors

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

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

OMB No. 1545-0047

Name of the organization

ST. PAUL'S EPISCOPAL HOME, INC.

Employer identification number

95-2111196

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

IX I 501 (c)( 3 )(enternumber) organization

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

• 527 political organization

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

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

I 1 501(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

For an organization filing Form 990, 990 EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II.See instructions for determining a contributor's total contributions.

Special Rules

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

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

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

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

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

'N/A' in column (b) instead of the contributor name and address), II, and III.

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

purpose. Donl complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or moreduring the year 8

Cautiort: 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 990-PF, Part I, line 2, to certify

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

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

LHA 423451 01-09-25



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

Name of organization

ST. PAUL'S EPISCOPAL HOME, INC.

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

Page 2
Employer identification number

95-2111196

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 Person 1X 1
Payroll 1 1
Noncash 1 1

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2 Person 1X 1
Payroll 1 1
Noncash 1 1

(Complete Part II for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP -i- 4

(c)
Total contributions

(d)
Type of contribution

3 Person 1X 1
Payroll 1 1
Noncash 1 1

(Complete Part IIfor
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

4 Person L2LJ
Payroll 1 1
Noncash 1 1

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5 Person 1X 1
Payroll 1 1
Noncash 1 1

(Complete Part II for
noncash contributions.)

(a)
No.

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

(c)
Total contributions

(d)
Type of contribution

6 Person 1X 1
Payroll 1 1
Noncash 1 1

(Complete Part II for
noncash contributions.)

423452 01-09-26
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Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 3

Name of organization

ST. PAUL'S EPISCOPAL HOME. INC.

Employer identification number

95-2111196

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

(a)
No.

from

Part 1

(b)
Description of noncash property given

(c)

FMV (or estimate)

(See instnjctions.)

(d)
Date received

$

(a)
No.

from

Part 1

(b)
Description of noncash prop

S

(a)
No.

from

Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

(a)
No.

from

Part!

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

(a)

No.

from

Part 1

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instnjctions.)

(d)

Date received

$

(a)

No.

from

Part 1

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See Instructions.)

(d)

Date received

$

4234S3 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Name of organization

ST. PAUL'S EPISCOPAL HOME, INC.

Page 4
Employer identification number

95-2111196
Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(cK7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
complating Part III. enter thetotal ofexclustvoly religious, charitable, etc.. contributions of$1^000OrleSSto* (Enter ttiis info, onco.) ^

(a) No.
from
Part i

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Partf

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part 1

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part 1

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25 Schedule B (Form 990) (Rev. 12*2024)
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SCHEDULE 0

(Form 990)

Oepartm^t of tho Troasury
Internal Revenue Service

Political Campaign and Lobbying Activities

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

Complete if the organization Is described below. Attach to Form 990 or Form 990-EZ.
Go to www.lrs.gov/Farm990 for Instructions and the latest information.

OMB No. 15450047

2024
Open to Public

Inspection

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

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

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

• Section 527 organizations: Complete Part l-Aonly.

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

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

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

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

• Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization

ST. PAUL'S EPISCOPAL HOME, INC.

EmployerIdentificationnumber (EIN)

95-2111196

IPart l-A I Complete if the organization is exempt under section 501(c) or is a section 527 organizationT

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

2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

Part l-B I Complete if the organization is exempt under section 501 (c)(3).
1 Enterthe amount of any excise tax incurredby the organization under section 4955 $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

3 If the organization Incurred asection 4955 tax, did it file Form 4720 for this year? .7! I IYes
4a Was a comectlon made? I IYes

b If "Yes." describe In Part IV.

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

I I No
• No

Enter the amount directly expended by the filingorganization for section 527 exempt function activities $

Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities $

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

line 17b $

Did the filing organization file Form 1120-POL for this year? I IYes I I No
Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each

organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space Is needed, provide information in Part IV.

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

funds. If none, enter -0-.

(e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

LHA 432041 11-17-24
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ScheduleC(Fofni990)2024 ST. PAUL'S EPISCOPAL HOME, INC. 95-2111196 Pagea
Part ll-A I Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check I I i( thefiling organization belongs toanaffiliated group (and list In Part IV each affiliated group member's name, address, EIN.

expenses, and shareofexcess lobbying expendKures).
B Check • if the filing organization checked box Aand 'limited control' provisions apply.

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

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and lb)

d Other exempt purpose expenditures

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

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

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

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

over $500,000 but not over $1.000,000 $100,000 plus 15% of the excess over $500,000.

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

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

over $17,000,000 $1.000.000.

g Grassroots nontaxable amount (enter 25% of tine If)

h Subtract line 1g from line la. If zero or less, enter-0-

i Subtract line If from line 1c. If zero or less, enter T).

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

reporting section 4911 tax for this year?

(a) Filing
organization's

totals

(b) Affiliated group
totals

• •Yes • No

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

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

2 a Lobbying nontaxable amount

b Lobbying celling amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

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

f Grassroots lobbying exoenditures

Schedule 0 (Form 990) 2024

432042 11-17-24
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Schedule C (Form 990) 2024 ST. PAUL'S EPISCOPAL HOME, INC. 95-2111196 Pages
IPart ll-B I Complete if the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501 (h)).

For each "Ves' resfxsnse on lines 1a through 1i below, provide in Part IVa detailed description

of the lobbying activity.

(a) (b)

Yes No Amount

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

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

or referendum, through the use of:

a Volunteers? X

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

c Media advertisements?

X

X

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

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? X

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

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

i Other activities? X 6,215.
j Total. Add lines 1c through 1i

X

6,215.
2a Did the activities in line 1 cause the organization to not be described in section 501 (c)(3)?

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

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

d If the filina oroanization incurred a section 4912 tax, did It file Form 4720 for this vear?

Part Ill-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

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

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

3 Did the oroanization aoree to carry over lobbvinq and political campaign activity expenditures from the prior vear? 3

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

1 Dues, assessments, and similar amounts from members 1

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

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

a Current year 2a

b Carryover from last year 2b

c Total 2c

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

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

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

expenditures next year? 4

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

Part IV Supplemental Information

Provide the descriptions required for Part l-A, line 1; Part l-B, line 4; Part l-C, line 5; Part ll-A(affiliated group list); Part Il-A, lines 1 and 2 (see

instructions); and Part ll-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1. LOBBYING ACTIVITIES:
THE ORGANIZATION ENGAGED IN ADVOCACY THROUGH (1) MEMBERSHIP IN
ORGANIZATIONS REPRESENTING AND ADVOCATING FOR NON-PROFIT SENIOR

PROVIDERS AT BOTH FEDEEIAL AND STATE LEVELS, PRIMARILY AT THE POLICY
LEVEL WITH GOVERNMENT STAFF, BUT ALSO PERIODICALLY WITH LEGISLATORS AND
THEIR STAFF, AND (2) DIRECT ADVOCACY WITH LEGISLATORS AND POLICY MAKERS
AT THE FEDERAL, STATE, AND LOCAL LEVELS. DIRECT ADVOCACY CARRIED OUT
BY THE ORGANIZATION'S STAFF REPRESENTS A DE MINIMUS PERCENTAGE OF THEIR

TOTAL TIME. SUCH STAFF HAVE FULL-TIME DUTIES AND RESPONSIBILITIES

FOCUSED ON THE ORGANIZATION'S SERVICES AND OPERATIONS. THE

ORGANIZATION DOES NOT HIRE STAFF SPECIFICALLY TO ENGAGE IN LOBBYING OR

ADVOCACY.

432043 0Ma*25

10321103 769632 952111196
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SCHEDULE D
(Form 990)
(Rev. December 2024)
Oepartmoni of tho Trtuaury
Internal Rovonuo Scrvlco

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

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

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

OMB No. 15450047

Open to Public
Inspection

Name of the organization
ST. PAUL'S EPISCOPAL HOME, INC.

Employer identification number

95-2111196

Parti

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization informalldonors and donor advisors in writingthat the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
Didthe organization informallgrantees, donors, and donor advisors in writingthat 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?

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

n Yes • No

.• Yes • No

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

I IPreservation ofland for public use (for example, recreation oreducation) I I Preservation ofa historically important land area
ply).

Lll
I I Protection of natural habitat
I IPreservation ofopenspace

n Preservation of a certified historic stnjcture

day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of consen/ation easements on a certified historic structure included on line 2a

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

on a historic structure listed in the National Register

I Number of consen/ation easements modified, transfen-ed, released, extinguished, or terminated by the organization during the tax

year

Numberof states where property subject to conservation easement is located

Held at the En d of the Tax Year

2a

2b

2c

2d

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

violations, and enforcement of the conservation easements it holds? • Yes • No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(h)(4)(B)(ii)? I—I Yes I—I No
9 in Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.

IPart III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete ifthe organization answered "Yes" on Form 990, PartIV, line 8.

1a Ifthe organization elected, as permitted under FASBASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these items,
b if the organization elected, as permitted under FASBASC 958, to report in its revenue statement and balance sheet works of

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

provide the following amounts relating to these items.

(i) Revenueincludedon Form 990, Part VIII, line1 $
(ii) Assets included in Form 990, Part X $

2 Ifthe organization received or held works of art, historical treasures, or other similarassets for financial gain, provide
the followingamounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form990, Part VIII, line1 $
b Assets includedin Form990. Part X $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) (Rev.12-2024)
LHA 432051 01-02-25
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95-2111196 Paae2ScheduleD(Form9901 (Rev. 122024^ST» PAUL'S EPISCOPAL HOME, INC.
Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsfcontfnueo!)

Using the organization's acquisition, accession, and other records, check any of the following that makesignificant use of its
collection items (check all that apply).

[ZD Public exhibition d IZZl Loan or exchange program
I IScholarly research e I—I Other
I IPreservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receivedonations of art, historical treasures, or other similar assets

tobesold to raise funds rather than to bemaintained as part oftheorganization's collection? I—I Yes • No

I Part IV Escrow and Custodial Arrangements Complete ifthe organization answered"Yes" on Form 990, Part IV, line 9, or
reported an amounton Form 990, Part X. line 21.

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

c Beginning balance

Amount

1c

d Additions during the year Id

e Distributions during the year 1e

f Ending balance If

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I—I Yes I—I No
If "Yes," explain thearrangement in Part XIII. Check here if theexplanation hasbeen provided in Part XIII I—I

2a

b

Part V Endowment Funds Complete ifthe organization answered "Yes" on Form 990, Part IV, line10.
(a) Current year (b) Prior year (c) Two years back (d) Threeyears back (e) Four yearsback

1,201,325. 1,181,490. 1,164,368. 1,184,691. 1,186,245.

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

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

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

la Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
9.5800a Board designated or quasi-endowment

61.8700Permanent endowment

Term endowment 28.5500 %
%

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

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

organization by:

(i) Unrelated organizations?

(II) Related organizations?

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

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

Part VI ILand, Buildings, and Equipment
Complete ifthe organization answered "Yes" on Form 990, Part IV, line 11a. See Form990, Part X, line 10.

Yes No

3a(i) X

3a(ii) X

3b X

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

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la L^nd 20.129,031. 6,464,316. 26,593,347.

b Buildings 19,253,550. 57,959,208. 22,067,017. 55,145,741.

c Leasehold improvements

d Equipment 146,580. 5,173,329. 4,511,086. 808,823.

e Other 4,769,669. 4,769,669.

Total. Add lines la throuah 1e. (Column (of) must epualForm 990, Part X, line 10c, column (B)) 87,317,580.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D(Form 990) (Rev. 12-2024^ST ♦ PAUL ' S EPISCOPAL HOME , INC .
IPart Vll| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

95-2111196 Paqe3

(a) Description of securityor calegory(including nama ofsecurity) (b) Book value (c) lulethod of valuation; Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity Interests

(3) Other

(A)

(B)

(C)

(D)

(E)

(R

(G)

(H)

Total. (Col.(b) must equal Form 990, Part X,line 12, col. (B))

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

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col.(b) must equal Form 990, Part X,line 13, col. (6))

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

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(61

(71

(81

(91

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

IPart X I Other Liabilities
Complete ifthe organization answered "Yes" on Form 990, Part IV, line lleor 11f. See Form 990, Part X, line 25.

<1, (al Description of liability (b) Book value

(11 Federal income taxes

(21 DEPOSITS 106,960.
(31 DUE FROM RELATED ENTITIES 5,226,286.

f4) LEASE LIABILITY 2,848,570.

(51

(6)

(71

(81

(9)

Total. (Column (b) must equa/ Form 990, Part X, line 25, col. (B)) 8,181,816.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liabilitv for uncertain tax positions under FASB ASC 740. Cheek here if the text of the footnote has been provided in Part XIII.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D(Form 990WRev. 12-2024)ST. PAOL ' S EPISCOPAL HOME, INC. 95-2111196 Page4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, qains, and other support per audited financial statements 1 42,558,176.

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

a Net unrealized gains (losses) on investments 2a 241,560.

2e 557,426.

b [)onated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d 315,866.

e Add lines 2a through 2d

3 Subtract line 2e from line 1 3 42,000,750.

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

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 8,833.

4c 8,833.
b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must epual Form 990, Part 1, line 12.i 5 42,009,583,
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 44,336,066.

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

a Donated services and use of facilities 2a

2e 315,866.

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII.) 2d 315,866.

e Add lines 2a through 2d

3 Subtract line 2e from line 1 3 44,020,200.

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

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

b Other (Describe in Part XIII.)

4a 1 8,833.
4b 1

4c 8,833.c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must epuai Form 990, Part 1, iine 18.) 5 44,029,033.
Part Xlill Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART V, LINE 4;
MEET CURRENT PROGRAM NEEDS OF THE ORGANIZATION.

PART X, LINE 2:
THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF
THE INTERNAL REVENUE CODE AND SECTION 23701(D) OF THE CALIFORNIA REVENUE
AND TAXATION CODE, AND HAS BEEN CLASSIFIED BY THE INTERNAL REVENUE SERVICE
AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION. THE ORGANIZATION

DETERMINED NO MATERIAL UNRECOGNIZED TAX BENEFITS OR LIABILITIES EXIST AS

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

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

ACCRUED INTEREST AND PENALTIES. THE ORGANIZATION DOES NOT ANTICIPATE ANY

SIGNIFICANT CHANGES TO UNRECOGNIZED TAX BENEFITS OVER THE NEXT YEAR.

MANAGEMENT OF THE ORGANIZATION BELIEVES ITS ACTIVITIES ALLOW IT TO

CONTINUE AS AN ORGANIZATION EXEMPT FROM INCOME TAX. THERE WERE NO

ACTIVITIES SUBJECT TO UNRELATED BUSINESS INCOME TAX FOR THE YEAR ENDED

DECEMBER 31, 2024. THE ORGANIZATION HAS HAD NO UNRELATED BUSINESS
ACTIVITY SINCE AUGUST 31, 2018 THEREFORE, NO TAX LIABILITY IS RECORDED.
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.

4320S4 01-0i-29

10321103 769632 952111196

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D(Form990)(Rev. 12-2024)ST« PAUL ' S EPISCOPAL HOME, INC. 95-2111196 page5
[Part XHII Supplemental Information (continued)

THE ORGANIZATION'S RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX AMD
EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN FOR THE 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;
RENTAL EXPENSES 315,866.

PART XII, LINE 2D - OTHER ADJUSTMENTS:
RENTAL EXPENSES 315,866.

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

(Form 990)

(Rev. December 2024)
Departmeni of the Treasury
Internal Revenue Sorviee

0MB No. 1545-0047

Open to Public
Inspection

Name of the organization

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

Compensated Empioyees
Compiete if the organization answered "Yes" on Form 990, Part iV, line 23.

Attach to Form 990.

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

ST. PAUL'S EPISCOPAL HOME, INC.

Employer identification number

95-2111196

Part I Questions Regarding Compensation

Check the appropriate box(es) ifthe organization provided any of the foilowing to or for a person listed on Form990,
Part Vii, Section A, ilne la. Complete Part ili to provide any reievant information regarding these items.
I IFirst-ciass orcharter travel I I Housing allowance or residence for personal use
I ITravel for companions I IPayments for business useofpersonal residence
I ITax Indemnification and gross-up payments I I Health orsocial club duesorinitiation fees
I IDiscretionary spending account I IPersonal services (such as maid, chauffeur, chef)

if any of the boxes on line1a are checked, did the organization followa written policy regarding payment or
reimbursement or provision of ail of the expenses described above? if "No,"compiete Part ill to explain
Didthe organization require substantiation prior to reimbursing or allowing expenses incuned by alldirectors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on ilne la?

indicate which, ifany, of the following the organization used to establish the compensation of the organization's
CEO/Executlve 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 ill.

IX ICompensation committee IX IWritten employment contract
I Iindependent compensation consultant LXJ Compensation survey orstudy

Form 990 of other organizations IX IApproval by the board orcompensation committee

Duringthe year, did any person listed on Form 990, Part Vil, Section A, line la, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-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 ill.

Only section S01(c)(3), 501(c)(4), and 501(c](2g) organizations must complete lines 5-9.

i For persons listed on Form 990, Part Vii, Section A, ilne 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 ill.

For persons listed on Form 990, Part Vii, Section A, line la, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

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

For persons listed on Form 990, Part Vii, Section A, line la, did the organization provide any nonfixed payments

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

Were any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the
initialcontract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

if "Yes" on ilne 8, did the organization also follow the rebuttable presumption procedure described In

Regulations section 53.4958-6(e)?

6

8

9

Yes

lb

4a

4b

4c

5a

5b

6a

6b

No

X

X

X

X

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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ScheduleJ(Form990)(Rev. 12-2024)ST. PAUL'S EPISCOPAL HOME, INC. 95-2111196 Page 2

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

Foreach Individual whose compensation must be reported on Schedule J, report compensation fromthe organizationon row (i) and from related organizations, described Inthe instructions, on row(ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

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

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

(C) Retirement and
other deferred

(D) Nontaxable
benefits

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

(F) Compensation
in column (B)

(A) Name and Title (!) Base
compensation

(ii) Bonus &
incentive

compensation

(iii) Other
reportable

compensation

compensation reported as deferred
on prior Form 990

(1) MICHAEL MCHALE (i) 490,512. 70,200. 1,584. 28,776. 6,292. 597,364. 0.

CEO, PRESIDENT (") 0. 0. 0. 0. 0. 0. 0.

<2) GEORQE VIEU (i) 236,104. 45,000. 216. 8,440. 0. 289,760. 0.

VP OF FINANCE 0. 0. 0. 0. 0. 0. 0.

(3) SOPHIA LUKAS (i) 284,947. 28,200. 240. 24,379. 1,124. 338,890. 0.

COO (ii) 0. 0. 0. 0. 0. 0. 0.

(4) KIM STRATHAH (i) 180,937. 500. 347. 13,920. 5,957. 201,661. 0.

ADMINISTRATOR (ii) 0. 0. 0. 0. 0. 0. 0.

(5) MARK VALLADOLID (i) 166,889. 11,785. 194. 14,619. 6,305. 199,792. 0.

IT DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.

(6} FREDERICK GIFFORD (i) 165,681. 20,700. 116. 3,771. 8,629. 198,897. 0.

SENIOR DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.

(7) CORY FISH (i) 161,224. 16,660. 193. 14,581. 1,198. 193,856. 0.

HR DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.

(i)

(ii)
(i)

(ii)
(i)

(ii)

(i)

(ii)
(i)

(ii)
(i)

(ii)
(i)

(ii)
(i)

(ii)
(i)

(ii)
Schedule J (Form 990) (Rev. 12-2024)
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ScheduleJ(Form990)(Rev. 12-2024)ST. PAUL'S EPISCOPAL HOME, INC. 95-2111196 Page3
Part III Supplemental Information

Provide the Information, explanation, or descriptions required for Part I, lines 1a, 1b, 3.4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.Also complete this part for any additional information.

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

432113 01-15-25



SCHEDULE O

(Form 990)
(Rov. December 2024)

Department of the Treasury
Internal Revenue Service

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

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

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

1

m
N

OMB No. 1S45<J047

Open to Public
Inspection

Name of the organization
ST. PAUL'S EPISCOPAL HOME, INC.

Employer identification number

95-2111196

SERVICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:
ST. PAUL'S MANOR PROVIDES RENTAL HOUSING, FOOD SERVICES, AND OTHER
SERVICES TO RESIDENT SENIORS.

ST. PAUL'S HOME PROVIDES GENERAL AND ADMINISTRATIVE SUPPORT TO
PROGRAMS.

ST. PAUL'S CHILD CARE PROGRAM PROVIDES CHILD CARE SERVICES.
EXPENSES $ 7,730,540. INCLUDING GRANTS OF $ 0. REVENUE $ 13,406,004"

FORM 990, PART VI, SECTION A, LINE 6;
CHAPTER OF THE CATHEDRAL CHURCH OF ST. PAUL (SOLE MEMBER)

FORM 990, PART VI, SECTION A, LINE 7A:
SOLE MEMBER APPOINTS TWO EX-OFFICIO DIRECTORS TO THE BOARD OF THE
ORGANIZATION. IN ADDITION, DEAN OF THE CATHEDRAL OF ST. PAUL'S SERVES AS
THE PRESIDENT OF THE ORGANIZATION AND SITS EX-OFFICIO, IN THAT CAPACITY, ON
THE BOARD.

FORM 990, PART VI, SECTION A, LINE 7B:
DIRECTORS OF THE ORGANIZATION ARE APPROVED ANNUALLY BY THE SOLE MEMBER.
CHANGES IN THE BY-LAWS OF THE ORGANIZATION ARE APPROVED, IN ADVANCE, BY THE
SOLE MEMBER.

FORM 990, PART VI, SECTION B, LINE IIB:
AFTER REVIEW AMD APPROVAL BY MANAGEMENT, THE FORM 990 AND FORM 990-T ARE
PROVIDED TO ALL BOARD MEMBERS FOR THEIR REVIEW BEFORE FILING.

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

COMPLIANCE WITH THE POLICY MONITORED BY CEO AND BOARD CHAIR.

FORM 990, PART VI, SECTION B, LINE 15
ANNUAL PERFORMANCE EVALUATION AND COMPENSATION REVIEW OF CEO AND OTHER
OFFICERS CONDUCTED BY EXECUTIVE/COMPENSATION COMMITTEE ON THE BOARD'S
BEHALF.

FORM 990, PART VI, SECTION C, LINE 18
DOCUMENTS AVAILABLE FOR INSPECTION ARE MADE AVAILABLE AT PHYSICAL LOCATION
AND UPON WRITTEN REQUEST.

FORM 990, PART VI, SECTION C, LINE 19
DOCUMENTS AVAILABLE FOR INSPECTION ARE MADE AVAILABLE AT PHYSICAL LOCATION
AND UPON WRITTEN REQUEST.

FORM 990, PART XII, LINE 20;
NO CHANGE IN OVERSIGHT OR SELECTION PROCESS.

For Paperwork Reduction Act Notice, see ttie Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-26
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SCHEDULE R

(Form 990)
(nov. January 2025)

Department of the Trooeury
Internal Rovenue Sorvico

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.aov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
ST. PAUL'S EPISCOPAL HOME, INC.

Employer identification number

95-2111196

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

(a)
Name, address, and BN (ifapplicable)

of disregarded entity

ST. PAUL S REAL ESTATE HOLDINGS 1. LLC

328 MAPLE STREET

SAN DIEGO, CA 92103

(b)

Primary activity

lEAL ESTATE HOLDINGS

(c)

Legai domicile (state or

foreign country)

:alifornia

(d)

Total income

3,227,

(e)

End-of-year assets

8,565,086,

(0
Direct controliing

entity

3T. PAUL S EPISCOPAL

lOME, INC.

Part li identification ofReiatedTax-Exempt Organizations. Compiete ifthe organization answered "Yes" on Form 990,Part IV, iine 34, because ithadone or more reiated tax-exempt
organizations during the tax year.

(a)
Name, address, and EiN
of related organization

COMMUNITY ELDERCARE OF SAN DIEGO

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

92103

ST. PAUL S RETIREMENT HOMES FOUNDATION

33-0627795, 328 MAPLE STREET, SAN DIEGO, CA

92103

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

328 MAPLE STREET

SAN DIEGO, CA 92103

(b)

Primary activity

:ARE FOR THE ELDERLY

PROVIDE FUNDRAISING

SUPPORT TO PROGRAMS

LEASE OF REAL PROPERTY TO

ST. PAUL'S

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

LHA 432161 10-23-24

(c)

Legai domiciie (state or

foreign country)

lALIFORNIA

:alipornia

SALIFORNIA

(d)

Exempt Code
section

501(C)(3)

501(C)(3)

501(C)(3)

(e)

Pubiic charity
status (if section

501(c)(3))

MNE 10

[,INE 7

LINE 10

(0
Direct controiling

entity

ST. PAUL S

EPISCOPAL HOME,

INC.

ST. PAUL S

EPISCOPAL HOME,

INC.

ST. PAUL S

EPISCOPAL HOME,

INC.

Section 512(6X13}

controlled

entity?

Yes No

X

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



ScheduleR(Form 990)(Rev. 1-2025) ST ♦ PAUL ' S BP ISCOPAL HOME , INC • 95-2111196 PageZ

Part III
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

(c)
Le^l

domieilo
(state or
foreign
country)

(d)

Direct controlling
entity

(e)
Predominant Income
(related,unrelated,

excluded from tax under
sections 512-514)

(f)
Share of total

(g)
Share of

end-of-year
assets

(h)

Disproportionaie

^locations?

Yes No

(i)
Code V-UBI

amount in box
20 of Schedule
K-1 (Form 1065)

(i)
General or
mar^ging
partner?

Yes No

(k)

Percentage
ownership

Part IV
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

432162 1D-23-24

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

(c)
Logai domicild

(stato or
foreign

country)

(d)

Direct controlling
entity

(e)

Type of entity
(C corp, S corp,

or trust)

(f)
Share of total

Income

(g)
Share of

end-of-year
assets

(h)

Percentage
ownership

Section

6l2(bXl3)
controlled

entity?

Yes No

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



ScheduleR(Form990)(Rev. 1-2025) ST. PAUL'S EPISCOPAL HOME, INC.

Part V Transactions With Related Organizations. Complete Ifthe organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, III,or IVof this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV?

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

b Gift, grant, or capital contribution to related organization(s)

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

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

e Loans or loan guarantees by related organization(s)

f Dividends from related organizationfs)

g Sale of assets to related organization(s)

h Purchase of assets from related organizationfs)

i Exchange of assets with related organizationfs)

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

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

I Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organizationfs) for expenses

q Reimbursement paid by related organizationfs) for expenses

r Other transfer of cash or property to related organizationfs)

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

95-2111196 Page3

Yes No

la X

lb X

1c X

Id X

1e X

If X

ig X

1h X

1i X

1) X

Ik X

11 X

1m X

In X

1o X

Ip X

1q X

1r X

Is X

(a)
Name of related organization

(b)
Transaction

type (a-s)

(c)
Amount involved

(d)
Method of determining amount involved

(1) COMMUNITY ELDERCARE OF SAN DIEGO E 37,361,818. SAAP

(2) COMMUNITY ELDERCARE OF SAN DIEGO J 3,201,694. 3AAP

(3) COMMUNITY ELDERCARE OF SAN DIEGO Q 48,303,106. 3AAP

(4) COMMUNITY ELDERCARE OF SAN DIEGO S 36,000,000. 3AAP

(5) COMMUNITY ELDERCARE OF SAN DIEGO L 7,880,255. 3AAP

(6) ST. PAUL'S RETIREMENT HOMES FOUNDATION C 135,679. 3AAP

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



Schedule R (Form 990) ST. PAUL'S EPISCOPAL HOME, INC. 95-2111196

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

(a)

Name of other organization
(b)

Transaction

type (a-s)

(c)
Amount involved

(d)
Method of determining

amount involved

(7) ST. PAUL'S RETIREMENT HOMES FOUNDATION J 14,182. SAAP

(8) ST. PAUL'S RETIREMENT HOMES FOUNDATION Q 286,957. 3AAP

(9) ST. PAUL'S RETIREMENT HOMES FOUNDATION 0 536,619. SAAP

(10) ST. PAUL'S RETIREMENT HOMES FOUNDATION L 135,446. SAAP

(11) ST. PAUL'S VILLA, INC. D 4,475,174. SAAP

(12) ST. PAUL'S VILLA, INC. K 588,000. SAAP

(13) ST. PAUL'S VILLA, INC. Q 370,338. SAAP

114)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

432225
04-01-24



ScheduleR(Form990WRev. 1-20251 ST. PAUL'S EPISCOPAL HOME, INC. 95-2111196 Page4

Part VI Unrelated Organizations Taxable as a Partnership. Complete ifthe organization answered °Yes* on Form 990, Part IV, line 37.

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

(a)

Name, address, and EIN
of entity

432164 10-23-24

(b)

Primary activity

(c)

Legal domicile
(state or foreign

country)

(d)
Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

(e)
AreJO

patintfs see.
501(t){3|

ores.?

Yes No

(0
Share of

total

income

(9)
Share of

end-of-year
assets

(h)

Oispropor-
donate

ailocatons'?

Yes No

(1)
CodeV-UBI

amount in box 20
of Schedule K-i

(Form 1065)

(j)
Qonoral or
majftaging
partner?

Yes NO

(k)
Percentage
ownership

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



ScheduleR(Form990)(Rev. 12025) ST. PAUL'S EPISCOPAL HOME, INC. 95-2111196 PageS
I Part VH ISupplemental Information

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

432195 10-23-24 Schedulo R (Form 990) (Rev. 1-2025)
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990-T

OoparlmonI of tho Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 17, 2025

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2024 or other lax year beginning ^^nd ending

Go to www.irs.gov/Form9S0T for instructions and the latest information.
Donot enter SSN numbers on this form as Itmay be made public Ifyour organization is an 501(cK3).

OMB No. 1545^1047

2024
Uponio HuDiic inspection lor
^1(cX3) OrganizationsOnly

A I ICheck box if
address changed.

Name olorganization (I ICheck box If name changed and see instructions.)

ST. PAUL'S EPISCOPAL HOME, INC.

Q Employeridontification nutrUaer

95-2111196B Exemptunder section
SJ 501(0(3 )
• 408(e) •220(6)
• 408A •530(a)
• 529(a) •529A

Print
or

Type
Number,street, and room or suite no. Ifa P.O.box, see instructions.

328 MAPLE STREET

E Group oxomptton number
(soo instructions)

Cityor town, state or province, country, and ZIPor foreignpostal code

SAN DIEGO, CA 92103

0 Book value of all assets at end of year.

G Check organization type
98,427,454

LXJ 501(c) corporation I I501(c) trust I I4Q1(a) trusi I IOther trust I IState college/university
• 6417(d)(1)(A) Applicable enthy

F I I Check box If
an amended retum.

H Check If filing only toclaim ~l ICredit from Form 8941 TzrRefund shown on Form 2439 TITElective payment amount from Form 3800
Cheek if a501 (e)(3) organization filing aconsolidated retum with a501 (c)(2) titleholding corporation Z~TJ

J Enter the number of attached Schedules A (Form 990-T)

K Duringthe tax year, was the corporation a subsidiary In an affiliatedgroup or a parent-subsidiary controlled group?

If'Yes,' enter the name and Identifying numberof the parent corporation
L The books are in care of THE ORGANIZAT I ON

Part I I Total Unrelated Business Taxable Income
Telephone numtrer

1 Total of unrelated business taxable Income computed from all unrelated trades or businesses (see instructions)

2 Reserved

3 fidd lines 1 and 2

4 Charitable contributions (see instnjctions for limitation rules)

5 Total unrelated business taxable Income before net operating losses. Subtract line 4 from line 3

6 Deduction for net operating loss. See instructions

7 Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtract line 6 from line 5

8 Specific deduction (generally $1,000, but see instnjctions for exceptions)

9 Trusts. Section 199A deduction. See instnjctions

10 Total deductions. Add lines 8 and 9

11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7. enter zero

Part II Tax Computation
1

2

3

4a

b

5

6

7

Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21)

Trusts taxable at trust rates. See instnjctions for tax computation. Income tax on the amount on

Part I, line 11, from: I ITax rate schedule or • Schedule D(Form 1041)
Proxy lax. See Instructions

Amount from Form 4255, Part I, line 3, column (q)

Other tax amounts. See Instructions

Alternative minimum tax

Tax on noncompllant facility income. See instructions

Total. Add lines 3 through 6 to line 1 or 2. whichever applies

Part 111 Tax and Payments

1a Foreign tax credit (corporations attach Fonri 1118; trusts attach Form 1116)

b Other credits (see instructions)

c General business credit. Attach Form 3800 (see instructions)

d Credit for prior-year minimum tax (attach Fomi 8801 or 8827)

e Total credits. Add lines la through Id

2 Subtract line 1e from Part II, line 7

3a Amount from Form 4255, Part I, tine 3, column (r) (see instructions)

b Amount due from Form 8611

/^ount due from Form 8697

/Vnount due from Fomi 8866

Other amounts due (see instnjctions)

Total amounts due. /Vdd lines 3a through 3e

la

lb

1c

Id

3a

3b

3c

3d

3e

Total tax.Add lines 2and 3f(see instructions). I ICheck tf includes tax previously deferred under
section 1294. Enter tax amount here

I.HA For Paperwork Reduction Act Notice, see Instructions. 4237ci 01-30-25

49

10

11

4a

4b

1e

3f

1

I IYes" LXJno

619-239-6900

1,000

1,000

0.

0,

Form 990-T (2024)

10321103 769632 952111196 2024.05000 ST. PAUL'S EPISCOPAL HOME, 95211111



Form 990-T (2024)
I Part III I Tax and Payments (continued)

5

6a

b

c

d

e

f

9

h

7

8

9

10

11

Current net 965 tax liability paid from Form 965-A, Part II,column (k)

Payments: Preceding year's overpayment credited to the current year

Current year's estimated tax payments. Check if section 643(g) election

applies

Tax deposited with Form 8868

Foreign organizations: Tax paid or withheld at source (see Instructions)

Backup withholding (see instructions)

Credit for small employer health insurance premiums (attach Form 8941)

Elective payment election amount from Form 3800

Payment from Form 2439

Credit from Form 4136

Other (see instructions)

Total payments. Add lines 6a through 6j

Estimated tax penalty (see instructions). Check if Form 2220 Is attached

Tax due. If line 7 is smaller than the total of lines 4,5, and 8, enter amount owed

Overpayment. If line 7 Is larger than the total of lines 4,5, and 8, enter amount overpaid

Enter the amount of line 10 you want: Credited to 2025 estimated tax

•

6a

6b

6c

6d

6e

6f

6g
6h

6i

6i

Refunded

10

11

Part IVI Statements Regarding Certain Activities and Other Information (seeinstructions)
At any time during the 2024 calendar year, did the organization have an Interest in or a signature or other authority

over a financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a

foreign trust?

If "Yes," see instructions for other forms the organization may have to file.

Enter the amountoftax-exempt interestreceived oraccrued during the tax year $
Enter available pre-2018 NOL carryovers here $ 652 , 884 . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part I, line 6.

Post-2017 NOLcarryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce

the amounts shown belowby any NOL claimedon any Schedule A,Part II, line17 for the tax year. See instructions.

6 a Reserved for future use

b Reserved for future use

Business Activity Code

531120

IPail V I Supplemental Information
Provide any additional information. See Instructions.

S

Available post-2017 NOL carryover

29,167.

Page 2

0.

Yes No

Sign
Here

Under pcnahios of perjury, I dadero that 1havo oxaminod this return. Including accompanying schodulos and statementd, and to the best of my
corroct. and eomploto. D^laration of proparor (other than taxpayer) is basod on all information of v^^ich preparer has any knotAiedge.

1 VP OF FINANCE

knowledge and belief, it is true.

May the (RS discuss this return with

the proporcr shown below (see

iratrucliona)? LXJ Yes 1 1 NOSignature ot otticer uate i itie

Paid

Preparer
Use Only

Print/Type preparer's name

JENNIFER A. GLASER

Preparer's signature Date Check 1
self-employe

If

d

PTIfl

P00886843

Firm's name LAVINE, LOFGREN, MORRIS & ENGELBERG LLP Firm's EIN 33-0690020

4180 LA JOLLA VILLAGE DR, STE 300
Firm's address LA JOLLA, CA 92037 Phone no. (858)455-1200

42371101-30-26
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ST. PAUL'S EPISCOPAL HOME, INC.

FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION

TAX YEAR

08/31/08
08/31/09
08/31/15
08/31/16
08/31/17
08/31/18

LOSS SUSTAINED

215,929.
51,890.

114,447.
184,445.

58,627.
45,489.

LOSS

PREVIOUSLY

APPLIED

17,943.
0.

0.

0.

0.

0.

NOL CARRYOVER AVAILABLE THIS YEAR

LOSS

REMAINING

197,986.
51,890.

114,447.
184,445.

58,627.
45,489.

652,884.

95-2111196

STATEMENT

AVAILABLE

THIS YEAR

197,986.
51,890.

114,447.
184,445.

58,627.
45,489.

652,884.

10321103 769632 952111196

51 STATEMENT(S) 1
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SCHEDULE A

(Form 990-7)

Department of the Treasury

Internal Rovonuo Service

Unrelated Business Taxable Income

From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

Do not enter SSN numbers on this form as it may be made public if your organization is a S01(c)(3).

1

OMB No. 1545-C047

2024
Open to Public Inspection for
501(cX3) Organizations Only

A Namo of the organization
ST. PAUL'S EPISCOPAL HOME, INC.

B Employer identification number
95-2111196

C Unrelated business activity code(seeinstructions) 531120 D Sequence: 1 of 1

E Describe the unrelated trade or business DEBT-FINANCED RENTAL PROPERTY

1Part 1 1Unrelated Trade or Business income (A) Income (B)Expenses (C) Net

1 a Gross receipts or sales

b Less returns and allowances c Balance 1c

2 Cost of goods sold (Part III, line 8) 2

3 Gross profit. Subtract line 2 from line 1c 3

4 a Capital gain net income (attach Schedule D (Form 1041 or Form

1120)). See instructions 4a

b Net gain (loss) (Form 4797) (attach Form 4797). See instructions

c Capital loss deduction for trusts

4b

4c

5 income (loss) from a partnership or an S corporation (attach

statement) 5

6 Rent income (Part iV) 6

7 Unrelated debt-financed income (Part V) 7

8 interest, annuities, royalties, and rents from a controlled

organization (Part Vi) 8

9 investment Income of section 501(c)(7), (9). or (17)

organizations (Part VII) . .. 9

10 Exploited exempt activity income (Part Viii) .. . 10

11 Advertising income (Part iX) 11

12 Other income (see instructions; attach statement) 12

13 Total. Combine lines 3 throuah 12 13 0.

Part III Deductions Not Taken Elsewhere. See Instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debts 4

5 interest (attach statement). See instructions 5

6 Taxes and licenses 6

7 Depreciation (attach Form 4562). See instructions 7

8b8 Less depreciation claimed in Part III and elsewhere on return 8a

9 Depletion 9

10 Contributions to deferred compensation plans 10

11 Employee benefit programs 11

12 Excess exempt expenses (Part Viii) 12

13 Excess readership costs (Part iX) 13

14 Other deductions (attach statement) . . 14

15 Total deductions. Add lines 1 through 14 15 0.

16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part i, line 13,
column (C) 16 0.

17 Deduction for net operating loss. See instructions 17 0.

18 Unrelated business taxable income. Subtract line 17 from line 16 18

For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024

LHA 42S741 01-30-25

10321103 769632 952111196
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1

Schedule A (Form 990-T) 2024 Page 2

Part III Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year 1

2 Purchases 2

3 Cost of labor 3

4 Additional section 263A costs (attach statement) 4

5 Other costs (attach statement) 5

6 Total. Add lines 1 through 5 6

7 Inventory at end of year 7

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part 1, line 2 8

9 Do the rules ofsection 263A (with respect to property produced oracquired for resale) apply to theorganization? I 1 | 1No
Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)

1 Description of property (property street address, city, state, ZIP code). Check ifa dual-use. See Instructions.

aO
bLJ
cU
dU

A 8 0 D

2

a

Rent received or accnied

From personal property (ifthe percentage of

rent for personal property is more than 10%

but not more than 50%)

b From real and personal property (if the

percentage of rent for personal property exceeds

50% or if the rent is based on profit or income)

c Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part 1, line 6, column (A) 0.

4

Deductions directly connected with the income

In lines 2a and 2b (attach statement)

S Total deductions. Add Iine4. columns A through D. Enter here and on Part 1, line 6, column (B) .. 0.

Part V Unrelated Debt-Financed Income (see instructions)

7

8

9

10

11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

aO

cCJ'

Gross Income from or ailocable to debt-financed

property

Deductions directly connected with or ailocable

to debt-financed property

Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,

columns A through D)

Amount of average acquisition debt on or ailocable

to debt-financed property (attach statement)

Average adjusted basis of or ailocable to debt-

financed property (attach statement)

Divide line 4 by line 5

Gross income reportable. I\i1ultiply line 2 by line 6

Total gross Income (add line 7, columns A through 0). Enter here and on Part I, line 7, column (A)

A B C D

% % % %

0.

Ailocable deductions. Multiply line 3c byline 6 | | |
Total ailocable deductions. Add line 9, columns A through 0. Enter here and on Part I, line 7, column (B)
Total dividends-received deductions included in line 10 0.

423721 01-30-25
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1

Page 3Schedule A (Form 990-T) 2024

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (seeinstructions)

1. Name of controlled

organization

2. Employer
identification

number

Exempt Controlled Organizations

3. Net unrelated

income (loss)

(see instructions)

4. Total of specified

payments made

5. Part of column 4
that is included in the
controlling organiza
tion's gross income

6. Deductions directly

connected with

income in column 5

(11

(21

(31

(41

IIL
12L
13L

7. Taxable Income

Totals

8. Net unrelated

income (loss)

(see instructions)

Ncnexempt Contfolled Organizations

9. Total of specified

payments made
10. Part of column 9

that is included in the
controlling organization's

gross income

Add columns 5 and 10.

Enter here and on Part I,
line 8, column (A).

0.

11. Deductions directly
connected with

income in column 10

Add columns 6 and 11.

Enter here and on Part I,
line 8, column (B).

0.

Part VII Investment Income of a Section 501(c)(7), 9), or (17) Organization (see instructions)
1. Description of income 2. Amount of

income

3. Deductions
directly connected
(attach statement)

4. Set-asides

(attach statement)
3. Total deductions

and set-asldes

(add cols 3 and 4)

(1)

(2)

(31

(41

Totals

Add amounts in

column 2. Enter
here and on Part 1,
line 9, column (A).

0.

Add amounts in

column 5. Enter
here and on Part 1,
line 9, column (B).

0.

Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions

1

2

3

Description of exploited activity:

Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A)

Expenses directlyconnected withproductionof unrelated business income. Enterhere and on Part I,
line 10, column (B)

Net income (loss) fromunrelated trade or business. Subtract line3 from line2. Ifa gain, complete
lines 5 through 7

Gross income from activity that is not unrelated business income

Expenses attributable to income entered on line 5

Excess exempt expenses. Subtract line5 from line6, but do not enter more than the amount on line
4. Enter here and on Part II. line 12

Schedule A (Form 990-T) 2024

423731 01-30-25
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Schedule A (Form 990-1) 2024

Part IX Advertising Income
1 Name(s) of perlodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A •
B •
cO
on

1

Page 4

A B 0 D

2 Gross advertising income

a Add columns A through D. Enter here and on Part I, line 11, column (A)

3 Direct advertising costs byperiodical I
a Add columns A through D. Enter here and on Part I, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line

2. For any column in line 4 showing a gain,

complete lines 5 through 8. For any column in

line 4 showing a loss or zero, do not complete

lines 5 through 7, and enter -O- on line 8

Readership costs

Circulation income

Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enter -0-

Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

Part X Compensation of Officers, D rectors, and Trustees (see instructions)

1. Name 2. Title

3. Percentage

of time devoted

to business

4. Compensation

attributable to

unrelated business

(1) %

(2) %

(3) %

(4) %

Total. Enter here and on Part II, line 1 0.

Part XI Supplemental Information (see instructions)

423732 01-30-23
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ST. PAUL'S EPISCOPAL HOME, INC.

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION

TAX YEAR

08/31/19
08/31/20

LOSS SUSTAINED

20,111.
9,056.

LOSS

PREVIOUSLY

APPLIED

NOL CARRYOVER AVAILABLE THIS YEAR

LOSS

REMAINING

20,111.
9,056,

29,167,

95-2111196

STATEMENT

AVAILABLE

THIS YEAR

20,111.
9,056.

29,167.

10321103 769632 952111196
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