Top Notes for HumanGood Idaho (formerly known as Boise Retirement Community) doing business as
Terraces of Boise Form 990
Year Ended December 31, 2018
Filed on 2018 Tax Forms

These top notes are to be read in conjunction with the Form 990 for HumanGood Idaho (formerly
known as Boise Retirement Community) dba Terraces of Boise. Following these top notes is an
organization chart for HumanGood that is highlighted to show HumanGood Idaho’s relationship to the
affiliated group. HumanGood Cornerstone (formerly known as Cornerstone Affiliates) is the sole
member of HumanGood Idaho.

The Form 990 is a difficult format in which to describe the entire organizational structure of
HumanGood Idaho, its parent, HumanGood Cornerstone and other affiliated entities. The forms must
be submitted electronically and the software supporting form submittal often orders information in an
illogical manner.

The following comments will hopefully assist readers in understanding the various forms that comprise
the tax filing.

Form 990 Part IV
This part asks 38 questions which if answered “yes” often trigger a requirement to provide additional

information through supplemental schedules.

Question 10 in this section asks about quasi-endowment funds. While HumanGood Idaho does not hold
quasi-endowment funds, an affiliate of HumanGood NorCal (formerly known as American Baptist Homes
of the West), HumanGood Foundation West (formerly known as American Baptist Homes Foundation of
the West) does and that is disclosed in the Foundation Form 990.

Question 12 asks if the legal entity HumanGood Idaho obtained its own separate audit. HumanGood
Idaho has obtained its own separate audit and it is also included in the compilation of HumanGood.

Question 23 requires the preparation of a supplemental compensation Schedule J if there are any
HumanGood Idaho employees being paid over $150,000. In addition, the supplemental scheduled is
required if any officers of HumanGood Idaho are employed by a related organization. As a result,
HumanGood NorCal and HumanGood SoCal employees that serve in this capacity are disclosed, even
though their compensation is paid by HumanGood NorCal and HumanGood SoCal, not HumanGood
Idaho.

Question 34 requires the disclosure of affiliated entities on a supplemental Schedule R. The manner in
which affiliates are required to be disclosed is awkward and we believe affiliates are better presented in
an organizational chart format following these HumanGood Idaho top notes.



Form 990 Part V
This part makes inquiries about other IRS filings and tax compliance. HumanGood Idaho is in compliance

with tax regulations.

Form 990 Part VI
This part makes inquiries about governance and other policies. Most of this information is provided on

supplemental Schedule O. Section A question 1b asks for voting members of the government body who
are independent. Based on our tax professionals’ interpretation, only board members who did not
receive stipends during the year are listed here as independent. The only board members receiving
stipends are the seven members serving at the highest level of the organization chart.

Form 990 Part VII
This part includes compensation disclosure information which is also included in more detail on

Schedule J. This schedule is required to be prepared on a calendar year basis and is now consistent with
the period for the Form 990 for 2018.

Form 990 Parts VIII, IXand X
These parts of the Form 990 are the core financial statements in a little different format from the annual
audit.

Schedule A
This schedule calculates a public support percentage to support HumanGood Idaho’s public charity
status. Since service revenue is the vast majority of HumanGood Idaho’s revenue, this is not an issue.

Schedule B
Schedule of contributors is not required to be filed with the Form 990 publicly due to confidentiality
issues. Contributions to support HumanGood ldaho are primarily received through the Foundation.

Schedule C

This schedule is included because our annual dues to Leading Age contain a small percentage of fees
used for lobbying on behalf of our industry. Amounts for each reporting entity are shown in Part II- B
line 1i and explained in Part IV as supplemental information. This schedule was added for our 2018
return under the guidance of our new external tax professional firm.

Schedule D
This schedule provides additional disclosure for selected balance sheet accounts for the legal entity.

Schedule J

This schedule provides additional compensation information. This schedule is included in many of
HumanGood Idaho affiliates returns as well. It is important to note that compensation paid by the
organization is listed on line (i) for each individual or if it is paid by an affiliated organization, it is listed



on line (ii). In addition, certain individuals listed on Schedule J participated in a non-qualified deferred
compensation 457(f) plan. On December 1, 2017, the HumanGood Board of Directors elected to
terminate the plan, and in 2018, final termination payouts of $2,143,000 were made, as included in
column B (lll), other reportable compensation of schedule J.

Effective May 1, 2016, Southern California Presbyterian Homes dba be.group (now HumanGood SoCal)
became a related organization, and John Cochrane, Dan Ogus, and Dan Hutson became officers of the
affiliated organization. While management team members are paid by one legal entity, the related
costs are aggregated and allocated on an equitable basis to affiliated entities. Compensation listed on
schedule J is for calendar year 2018.

Schedule K

This schedule details compliance areas that are significant regarding maintaining the tax exempt status
of HumanGood Idaho’s debt. Outside expertise was engaged to assist in determining the adequacy of
the disclosures.

Schedule O
Contains supplemental disclosures required by other forms and Schedules. The order of the disclosures
is awkward and is determined by the tax return software used by HumanGood Idaho’s tax advisor.

Schedule R
This schedule details related organizations in a different format than the attached organization chart. In

addition, Part V of the form identifies transactions with related organizations.

Additional Disclosure

HumanGood Idaho audited financial statements are available upon request from Pamela S. Claassen,
CFO, at (925) 924-7117, or from public disclosure on EMMA.



HumanGood

HumanGood Redwood HumanGood Westminster HumanGood HumanGood
SoCal Sé%rgc’sfe"'f&g‘eess NorCal Gardens Fresno Cornerstone

HumanGood HumanGood HumanGood 0od
Foundation Foundation Affordable Arizo
South West Housing

= ood a 00d HumanGood
a a gto dano Nevada

National Obligated Group J

Black boxes — Holding companies
SoCal AH NorCal AH Desglg%%’ent Blue boxes — Life Plan Community corporations
CC(’nTLTt‘iJF:‘Ig')eS C?;“St‘:‘;g')es Group Gray boxes — Foundations
Green boxes — Affordable housing companies

Orange box — For profit company




HumanGood

HumanGood
Cornerstone

HumanGood HumanGood HumanGood HumanGood HumanGood HumanGood
Arizona, Inc. Washington Idaho Nevada East Properties

anGood clg€lelele HumanGood
oCa orCa Fresno

California Obligatgd Group
National Obligated Group

HumanGood Beacon

e W S ”
Housing P HumanGood Presby’s 36 Bl

Pennsylvania Affordable Presbyterian

Commu- Home
Presby’s nities Foundation
Obligated Group

59
Agg;fgﬁ'_e Squares = corporations, Ovals=multiples corps and partnerships
nities Black — Holding companies
Blue — Life plan community corporations
Pink — Home care corporations
Orange — Real estate holding company (for profit)
Green — Affordable housing companies

Purple outline — Presby companies




| EXTENDED TO NOVEMBER 15, 2019
Return of Organization Exempt From Income Tax
Form 990

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Departmant of tha Traasury P Do not enter social security numbers on this form as it may be made public.
Internat Revenue Service

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

OMB No. 1545-0047

2018

Open to Public
- _~Inspection

A For the 2018 calendar year, or tax year beginninj and ending
B Gheck if C Name of organization D Employer identification number
*ele® | HUMANGOOD IDAHO FKA BOISE RETTREMENT
change: | . COMMUNITY
Shinee Doing businessas THE TERRACES OF BOISE 20-3659420
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | € Telephone number
faran/ 6120 STONERIDGE MALL ROAD 100 925—924—7@
g City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipls § 23,825,026,
reed| PLEASANTON, CA 94588 H(a) Is this a group return
fBR"* | F Name and address of principal officer: JOHN H, COCHRANE, III for subordinates? [_lves No
Pending | S AME AS C ABOVE H(b) Are all subordinates included? || Yes [ | No
I_Tax-exempt status: (X1 501(c)3) [ 501(c) ( )« (insertno.) [ ] 4947a)(1)or [_] 597 If "No," attach a list. (see instructions)
H(c) Group exemption number p>

J Website: pr WWW . HUMANGOOD . ORG
m of organization; [X] Corporation [ | Trust [ ] Association [ Other

| L Year of formation: 200 5[ M State of legal domigile: CA

K _For

;_fF’_a'rt: (B

rtt| Summary
o| 1 Briefly describe the organization's mission or most significant activities: 'TO REDEFINE THE MEANING OF AGING
e WELL FOR ADULTS 55 AND OLDER.
E 2 Check this box P E if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part V1, lineta) o 3 9
S 4 Number of independent voting members of the governing body (Part Vi, line tb) .. 4 5
a § Total number of individuals employed in calendar year 2018 (Part V,line2a) . 5 274
*; 6 Total number of volunteers (estimate if MBOBSSAY) . .o 6 9
§ 7 a Total unrelated business revenue from Part Vill, column ©)line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line38 . . . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 2,002, 164.
g 9 Program service revenue (Part VIl line2g) 9,093,602, 13,023,412,
8| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 174,262. 163, 360.
| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 96, 106, and 11e) 0. 16,072,
12_ Total revenue - add lines 8 through 11 (must egual Part Vili, column (A), line 12) ... 9,269 . 866. 13,203 008,
13 Grants and similar amounts paid (Part IX, column A lines13) 0. 0.
14 Benefits paid to or for members (Part IX, column A dlined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) ... 5,243 ,469. 6 ’ 597 ’ 314.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. v 0.
é’. b Total fundraising expenses (Part IX, column (D), iné 25)  p» 0. R R
| #1117 Other expenses (Part IX, column (A), lines 11a-110, 1124e) 14,027,401. 14,103,800,
} 18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line28) . 19,270,870, 20,701 (114,
; 19 Revenue less expenses. Subtract line 18 from fine12 . ... -10,001,004. -7,498,106.
| E Beginning of Current Year End of Year )
| £ 20 Totalassets (PartX,line 16) ... 112,432,037.] 99,698,950,
=g 21 Total liabilities (Part X, lne2e) U 151,703,987.] 138,350,091.
=3 22. Net assets or fund balances. Subtract line 21 fromlne20 ... -39,271,950.] -38,651 (141,

ighature Bloc

Under penalties of perfury, | declare that | have examined this return, Including accompanylng schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comq]&'&\oeclarayon of prepdzer (othar than oftlcer) Is based on all information of which preparer has any knowledge. | .
% | LG

e AL W yEis
Sign Signaturs of officer Date
Here PAMELA S. CLAASSEN, CFO
Typs or print name and title
Print/Type preparer's name Preparer's slgnaturg . Date Chatk FTIN
Pali  KERRI N.. BOGDA, CPA Ko’ Bogg WIS(14 | b P00760402 -
Preparer | Firm's rame _p BAKER TILLY VIRCHOW KRAUSE, LLP FimsEinp  39-0859910 ‘
Use Only |Firm's address . 1570 FRUITVILLE PIKE, SUITE 400
LANCASTER, PA 17601 Phoneno.717.740.4863
Mavy the IRS discuss this retum with the praparer shown above? (see INSUCtONS) e st @ Yes No
Form 990 2018)

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate Instructions,



HUMANGOOD IDAHO FKA BOISE RETIREMENT

Form 990 (2018) COMMUNITY 20-3659420 Ppage?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:
THE MISSION OF THE ORGANIZATION IS TO REDEFINE THE MEANING OF AGING
WELL FOR ADULTS 55 AND OLDER, AND DELIVER PRODUCTS AND SERVICES THAT
OFFER OPPORTUNITIES TO PURSUE ENGAGED, PURPOSEFUL LIVES.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? e [Ives [X]No
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1 9 7 5 0 4 7 1 77. including grants of $ 0 e ) (Revenue $ 1 3 7 O 2 3 7 4 1 2 o )
HUMANGOOD IDAHO IS A CONTINUING CARE RETIREMENT COMMUNITY THAT PROVIDES
HOUSING AND HEALTH CARE FOR THE ELDERLY. DIRECT RESIDENT CARE FOR
SENIORS INCLUDES INDEPENDENT LIVING AND ASSISTED LIVING, MEMORY CARE,
NURSING, AND HOME CARE. IT ALSO PROVIDES OUTREACH AND WELLNESS SERVICES
INCLUDING MEALS PROGRAM, HOUSEKEEPING, MAINTENANCE AND ACTIVITIES.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 19,504,177.
Form 990 (2018)

832002 12-31-18



HUMANGOOD IDAHO FKA BOISE RETIREMENT

Form 990 (2018) COMMUNITY 20-3659420  Page3
[ 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 "Yes," complete SChedUIB A ...............cc.e oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ................c..ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ....................ccoicvooveeee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeee . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 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 "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V.  ................oo oo 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? Jf "Yes," complete Schedule D,
PATt VI oo 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? Jf "Yes," complete Schedule D, Part VIl ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ...................coo oo 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 167 Jf "Yes," complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XI1 ...\ . ooo. oo oo 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 XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 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 l1and 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? Jf "Yes, " complete Schedule F, Parts llland 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? Jf "Yes," complete Schedule G, Part | ..................ocoo oo 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 Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................coccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooiiiiiiiiiiiiiiiiii 21 X

832003 12-31-18 Form 990 (2018)



HUMANGOOD IDAHO FKA BOISE RETIREMENT
Form 990 (2018) COMMUNITY 20-3659420 page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a| X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

aANY taX-EXEMDt DONAS 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
Ccomplete SCREAUIE L, PArt Il ... ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll  ........................coo oo 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ................................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV ....................ccoccv oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................ . oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheaUIe N, Part | ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il ...\ o oo\ o oooooe oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ..................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 ................ococooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccooi oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ...l 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~~~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... ... 1a 67
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c

832004 12-31-18 Form 990 (2018)



HUMANGOOD IDAHO FKA BOISE RETIREMENT

Form 990 (2018) COMMUNITY 20-3659420 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 274
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 2827 e 7c X
d 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? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, 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.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued 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? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O 14b
15 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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HUMANGOOD IDAHO FKA BOISE RETIREMENT

Form 990 (2018) COMMUNITY 20-3659420  Page 6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . . ... .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses in Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing 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? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... .....ccoi oo 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p»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
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request \:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P>

PAMELA S. CLAASSEN - 925-924-7117
6120 STONERIDGE MALL ROAD, NO. 100, PLEASANTON, CA 94588

832006 12-31-18 Form 990 (2018)



HUMANGOOD IDAHO FKA BOISE RETIREMENT

Form 990 (2018) COMMUNITY 20-3659420  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this PartVvVit ...

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.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . g (W-2/1099-MISC) organization
organizations| £ | 5 N and related
below % % 5 g é;i = organizations
line) HEIREIEE
(1) RANDALL L. STAMPER 1.00
CHAIR 12.00 [X X 0. 50,000. 0.
(2) ALBERT W. KELLEY 0.50
VICE CHAIR 6.50 |X X 0. 42,833. 0.
(3) H. DECLAN BROWN 0.50
SECRETARY 5.50 |X X 0. 43,833. 0.
(4) JUDITH BAKER 0.50
DIRECTOR 5.50 |X 0. 42,833. 0.
(5) BRET TINKER 0.50
DIRECTOR 2.00 |X 0. 0. 0.
(6) DAVID DAHAN 0.50
DIRECTOR 2.00 |X 0. 0. 0.
(7) DAVID DECKER 0.50
DIRECTOR 2.00 |X 0. 0. 0.
(8) RAND FERRIS 0.50
DIRECTOR 2.00 |X 0. 0. 0.
(9) JANE REED 0.50
DIRECTOR 1.50 |X 0. 0. 0.
(10) S. LOUISE RANKIN 2.00
GENERAL COUNSEL 38.00 X 0. 498,947.| 22,029.
(11) JOHN H, COCHRANE, III 2.00
PRESIDENT/CHIEF EXECUTIVE OFFICER 38.00 X 0. 971,449. 22,054.
(12) PAMELA S. CLAASSEN 2.00
CHIEF FINANCIAL OFFICER 38.00 X 0. 990,318.| 26,568.
(13) DAN OGUS 2.00
CHIEF OPERATING OFFICER 38.00 X 0. 729,792.| 24,848.
(14) DANIEL HUTSON 2.00
CHIEF STRATEGY OFFICER 38.00 X 0. 426,024.| 24,740.
(15) DENNIS GRADILLAS 2.00
VP SALES 38.00 X 0. 301,148. 24,540.
(16) GREGORY BEARCE 2.00
VP REGIONAL OPERATIONS 38.00 X 0. 289,666. 19,778.
(17) TARA MCGUINESS 2.00
VP REGIONAL OPERATIONS 38.00 X 0. 634,415. 23,234.

832007 12-31-18

Form 990 (2018)



HUMANGOOD IDAHO FKA BOISE RETIREMENT

Form 990 (2018) COMMUNITY 20-3659420 Page 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for S = organization (W-2/1099-MISC) from the
related 2 Z (W-2/1099-MISC) organization
organizations| 2 g | and related
below E | e 2 g . organizations
line) || Z|E|5|25
(18) TYLER ICHIEN 2.00
VP REGIONAL OPERATIONS 38.00 X 0. 210,282. 22,281.
(19) LISA HOLLAND 2.00
VP REGIONAL OPERATIONS 38.00 X 0. 175,555.| 20,508.
(20) MARC HERRERA 2.00
VP HEALTHCARE & QUALITY 38.00 X 0. 259,583.] 21,387.
(21) RUSSELL MAUK (UNTIL 11/2018) 2.00
VP CONSTRUCTION REDEVELOPMENT 38.00 X 0. 435,627. 23,949.
(22) SOPHIA LUKAS (UNTIL 09/2018) 2.00
VP REGIONAL OPERATIONS MANAGER 38.00 X 0. 228,891. 16,115.
(23) JUDSON SEVERNS 40.00
EXECUTIVE DIRECTOR 0.00 X 142,357. 0.|] 38,619.
(24) MONICA K, BRUTSMAN 40.00
HEALTHCARE ADMINISTRATOR X 115,160. 0. 4,173.
1b Sub-total > 257,517.]1 6,331,196.| 334,823.
c Total from continuation sheets to Part VIl, Section A ... . » 0. 0. 0.
d Total(addlinestband1c) . .. .. . > 257,517.]| 6,331,196.| 334,823.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for Such indiVIdU@l ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM oo ovviiiiiiii i 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

(©)

Compensation

GLYNNDEVINS MARKETING & ADVERTISING SERVICE

11230 COLLEGE BLVD., OVERLAND PARK, KS 6621 MARKETING SERVICES 658,592.
SYSCO-IDAHO
5710 PAN AM AVENUE, BOISE, ID 83717 FFOOD SVC. DISTRIB. 553,929.
GREYSTONE MANAGEMENT, 225 E JOHN CARPENTER
FRWY., STE. 700, IRVING, TX 75062 MANAGEMENT FEES 430,807.
REHAB CARE
PO BOX 503534, ST. LOUIS, MO 63150-3534 REHABILITATION SVCS. 370,205.
MEDICAL STAFFING NETWORK
PO BOX 940292, DALLAS, TX 75284-0292 TEMP. LABOR AGENCY 185,392.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 7
Form 990 (2018)
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Page 9

Part VIII Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

(9]
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

- 0 QO 0 T 9o

ontributions, Gifts, Grants

> Q

Federated campaigns . [1a

Membership dues

Fundraising events 1c

Related organizations 1d

164.

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

164.

Program Service
la - o 20 T O

Business Code|

MONTHLY SERVICE FEES

623990

11,752,136,

11,752,136,

AMORTIZATION OF ENTRANCE FEES

623990

1,271,276,

1,271,276,

All other program service revenue

Total. Add lines 2a-2f

13,023,412,

O 0 060 T o

Other Revenue

10 a

(2]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds | 2

Royalties

255,945,

255,945,

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory | 10,529,433,

Less: cost or other basis

and sales expenses 10,622,018,

Gain or (loss) -92,585.

Net gainor(loss) ...
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line19 . a

Less: direct expenses b

Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ...

-92,585,

-92,585,

Miscellaneous Revenue

Business Code|

O o 0 T o

12

MAINTENANCE REVENUE

900099

7,982,

7,982,

HEALTH FACILITIES - IT

900099

4,352,

4,352,

HOUSEKEEPING & LAUNDRY

900099

1,442,

1,442,

900099

All other revenue

2,296,

2,296,

16,072,

13,203,008,

13,023,412,

179,432,

832009 12-31-18

Form 990 (2018)
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COMMUNITY
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Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 5,469,208. 4,911,566. 557,642.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 474,895. 426,475. 48,420.
10 Payrolitaxes 653,211. 586,609. 66,602.
11 Fees for services (non-employees):
a Management 211,451. 211,451.
b Legal 1,500. 1,500.
¢ Accounting o 86,878. 86,878.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 509,724. 468,684. 41,040.
12 Advertising and promotion 677,109. 677,060. 49,
13 Officeexpenses . 109,610. 105,545. 4,065.
14 Information technology .
15 Royalties .
16 Occupancy 7,857,311. 7,857,311.
17  Travel 114,608. 22,783. 91,825.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 18 ' 962. 7, 896. 11 ’ 066.
20 Interest
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization . 2 ’ 233 , 7 23. 2 ’ 233 , 7 23.
23 Insurance 117,953. 117,953.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 1,134,029.] 1,111,480. 22,549.
b ANCILLARY SERVICES 542,806. 542,806.
¢ REPATRS & MAINTENANCE 142,160. 142,160.
d BAD DEBT EXPENSE 37,036. 37,036.
e All other expenses 308,940. 292,126. 16,814.
25  Total functional expenses. Add lines 1through24e | 20,701,114, 19,504,177. 1,196,937. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > \:l if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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HUMANGOOD IDAHO FKA BOISE RETIREMENT

Form 990 (2018) COMMUNITY 20-3659420 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 222 , 5 98.| 1 1 ’ 649 ’ 686.
2 Savings and temporary cash investments 9,174,843.| 2 6,525,694.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2,394,783.| 4 1,771,997.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 10,096.| 8 15,982.
9 Prepaid expenses and deferred charges 25 ’ 365.] o 35 ) 493.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 75,267,394.
b Less: accumulated depreciation .. 10b 8,064,789- 69,327,916- 10c 67,202,605-
11 Investments - publicly traded securites 8,389,640.| 11 7,638,650.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14,858,843- 14 14,858,843-
15  Other assets. See Part IV, line 11 8,027,953.| 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 112,432,037.]| 16 99,698,950.
17  Accounts payable and accrued expenses 3 , 7 36 ’ 238.| 17 3 ’ 389 ; 638.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities 79 ’ 817 ’ 480.] 20 77, 806 ’ 923.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 5,250,000.| 24 5,250,000.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D 62,900,269.[ 25| 51,903,530.
26 Total liabilities. Add lines 17 through25 ... ... ... 151,703,987.| 26 | 138,350,091.
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted netassets -39,271,950.]| 27| -38,651,141.
% 28 Temporarily restricted net assets 28
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfundbalances . —39,271,950- 33 —38,651,141-
34  Total liabilities and net assets/fund balances ... 112 ’ 432 ' 037.] 34 99 ' 698 ' 950.
Form 990 (2018)
832011 12-31-18
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Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 13,203,008.
2 Total expenses (must equal Part X, column (A), line 25) 2 20,701,114.
8 Revenue less expenses. Subtract line 2 from line 1 3 -7,498,106.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... 4 -39,271,950.
5 Net unrealized gains (losses) on investments 5 44,232.
6 Donated services and use Of faCilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -840,316.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 8 ’ 914 , 999.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) oot ieiiiiieiiiiiiiiiieeiiiiiiiiiiiiiiiiiiiii 10 —38,651,141-

Part Xll| Financial Statements and Reporting

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: |:| Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in 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:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

...... 3b

2a| X

2b | X

2c | X

3a X

832012 12-31-18
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

HUMANGOOD IDAHO FKA BOISE RETIREMENT

COMMUNITY

Employer identification number

20-3659420

[Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

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

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

HON

city, and state:

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

(4]

00 00 o

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

=

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

12

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
|:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll 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.

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

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2018 COMMUNITY 20-3659420 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromline4
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 (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEre ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > \:|

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > \:|

17a 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 \:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization o \:|
>[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018
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Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2,002. 164. 2,166.

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 67,056.| 4142361.| 1479530.| 9093602.[13023412.27805961.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

67,056.] 4142361.| 1479530.| 9095604.[13023576.[27808127.

amount on line 13 for the year 0 .
cAddlines7aand7b . ... 0.
8 Public support. (subtract line 7c from line 6, 27808127.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6 67,056.| 4142361.| 1479530.| 9095604.[13023576.27808127.

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

and income from similar sources __ 9,573.| 99,290.| 46,565.| 205,498.| 255,945.| 616,871.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.) ... 16,072. 16,072.

13 Total support. (Add lines 9, 10c, 11, and 12.) 76,629. 4241651.| 1526095.| 9301102.[13295593.128441070.

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

9,573.] 99,290.| 46,565.| 205,498.]| 255,945.| 616,871.

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) ... ... ... 15 97.717 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 ... ... 16 97.62 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... 17 2.17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 2.38 %

19a 33 1/3% support tests - 2018. [f 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 and stop here. The organization qualifies as a publicly supported organization . ... . ... ... >

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations (ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b. or c. provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a[h (DN |=

o [O [b | IN |-

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

)]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

® [N (o |0 |~

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

a|[h (DN |=

o [O [b | IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ |

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3  Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

-

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o | |0 |T |®

Excess from 2018
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2018 AMOUNT: $ 16,072.

SCHEDULE A, PART VI:

2016 IS A SHORT TAX YEAR.
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SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. Open t‘! Public

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

Name of the organization HUMANGOOD IDAHO FKA BOISE RETIREMENT Employer identification number

COMMUNITY 20-3659420

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

G A ON =

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

Total number atend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

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

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? il |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

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

Number of states where property subject to conservation easement is located P>

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

>

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

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? [ Ives [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Beginning balance 1c

1d

Additions during the year
Distributions during the year 1e

- 0 Q 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

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

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

® Q O T

-

by: Yes | No
(1) unrelated OrganizatioNs 3a(i)
(1) related OrQaN ZatioNS 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings 73,953,812. 7,396,345.| 66,557,467.
¢ Leasehold improvements
d Equipment 1,095,006. 566,048. 528,958.
e Other .. . 218,576. 102,396. 116,180.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovvevvieieiiiiiiiiiiiee » | 67,202,605.

Schedule D (Form 990) 2018
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Part VIl| Investments - Other Securities.

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

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

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

A

B)

©)

(D)

(E)

(F)

@G)
(H)

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

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. 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, col. (B) line 13.) >

Part IX| Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

I~
—

)
29 DUE TO RELATED PARTIES 1,338,779.
3) CAPITAL LEASE OBLIGATIONS 29,907.
4 RESIDENT DEPOSITS 207,376.
(5) DUE TO GREYSTONE JOINT VENTURE 650,000.
(6) FUTURE SERVICE BENEFIT OBLIGATION 2,540,000.
7) NON-REFUNDABLE ENTRANCE FEES 3,233,268.
(89 ENTRANCE FEES SUBJECT TO REFUND 10,197,384.
© REBATABLE ENTRANCE FEES DUE 33,706,816.
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............... » 51,903,530.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|

832053 10-29-18
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 22 ’ 162 r 239.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 44 r 232.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describein Part XIIL) 2d| 8,914,999.

e Add liNes 2a throUGN 2d 2e 8 ’ 959 ’ 231.
8 Subtract line 2e from lINe A 3 13,203,008.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et 5 13 r 203 ’ 008.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 28 , 7 22 ’ 088.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b 8 ' 020 ’ 974.

¢ Otherlosses 2c

d Other (Describe in Part XIIL) 2d

e Add lINes 2a throUGN 2d 2e 8 ’ 020 ' 974.
8 Subtract line 2e from N A 3 20,701,114.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... . ... 4a

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part L fine 18.) oo 5 [ 20,701,114.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CORPORATION ASSESSES UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH THE

PROVISIONS OF THE FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB") ACCOUNTING

STANDARDS CODIFICATION ("ASC") TOPIC 740-10, INCOME TAXES. THE CORPORATION

RECOGNIZES THE TAX BENEFIT FROM UNCERTAIN TAX POSITIONS ONLY IF IT IS MORE

LIKELY THAN NOT THAT THE TAX POSITIONS WILL BE SUSTAINED ON EXAMINATION BY

THE TAX AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE

TAX BENEFIT IS MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER

THAN 50 PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE

CORPORATION RECOGNIZES INTEREST AND PENALTIES RELATED TO INCOME TAX

MATTERS IN OPERATING EXPENSES. AT DECEMBER 31, 2018, THERE WERE NO SUCH

UNCERTAIN TAX POSITIONS.
832054 10-29-18 Schedule D (Form 990) 2018
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[Part XIll | Supplemental Information (.,tinued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN FUTURE SERVICE BENEFIT OBLIGATION 8,914,999.

Schedule D (Form 990) 2018
832055 10-29-18



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

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

2018

Open to Public
Inspection

COMMUNITY 20-3659420

Name of the organization HUMANGOOD IDAHO FKA BOISE RETIREMENT Employer identification number

[Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a?
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

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

|:| Compensation committee |:| Written employment contract

|:| Independent compensation consultant |:| Compensation survey or study

|:| Form 990 of other organizations |:| Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, 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 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?
If "Yes" on line 5a or 5b, describe in Part IlI.

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

contingent on the net earnings of:

TRe OrgaNniZatioN?
Any related organization?
If "Yes" on line 6a or 6b, describe in Part IlI.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 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
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ll|
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s

Yes

No

1b

4a

ab

4c

5a

5Sb

6a

6b

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
- — other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title con(wlg):xlaB:sS;ion ("i)n::agrr:tlilvse& r((:go(r)t?ti; compensation reop:qogsgralzso?rifzggd
compensation compensation

(1) S. LOUISE RANKIN (i) 0. 0. 0. 0. 0. 0. 0.
GENERAL COUNSEL Gij| 315,024.| 166,185. 17,738. 11,000. 11,029. 520,976. 0.
(2) JOHN H. COCHRANE, III (i) 0. 0. 0. 0. 0. 0. 0.
PRESIDENT/CHIEF EXECUTIVE OFFICER  |(i)|] 500,010.| 417,644. 53,795. 11,000. 11,054. 993,503. 0.
(3) PAMELA S, CLAASSEN (i) 0. 0. 0. 0. 0. 0. 0.
CHIEF FINANCIAL OFFICER G| 268,961.| 187,218.| 534,139. 11,000. 15,568.| 1,016,886. 516,434.
(4) DAN OGUS (i) 0. 0. 0. 0. 0. 0. 0.
CHIEF OPERATING OFFICER Gy 390,036.| 308,633. 31,123. 11,000. 13,848. 754,640. 0.
(5) DANIEL HUTSON i) 0. 0. 0. 0. 0. 0. 0.
CHIEF STRATEGY OFFICER G| 275,028.| 145,085. 5,911. 11,000. 13,740. 450,764. 0.
(6) DENNIS GRADILLAS (i) 0. 0. 0. 0. 0. 0. 0.
VP SALES G| 199,245. 79,695. 22,208. 11,000. 13,540. 325,688. 19,104.
(7) GREGORY BEARCE (i) 0. 0. 0. 0. 0. 0. 0.
VP _REGIONAL OPERATIONS )] 137,339.] 128,000. 24,327. 11,000. 8,778. 309,444. 0.
(8) TARA MCGUINESS ) 0. 0. 0. 0. 0. 0. 0.
VP _REGIONAL OPERATIONS G| 204,409. 71,543.] 358,463. 11,000. 12,234. 657,649. 353,581.
(9) TYLER ICHIEN (i) 0. 0. 0 0. 0. 0. 0.
VP _REGIONAL OPERATIONS G| 164,783. 45,499. 0 8,837. 13,444. 232,563. 0.
(10) LISA HOLLAND (i) 0. 0. 0. 0. 0. 0. 0.
VP _REGIONAL OPERATIONS a)| 135,958. 39,597. 0. 7,216. 13,292. 196,063. 0.
(11) MARC HERRERA (i) 0. 0. 0. 0. 0. 0. 0.
VP HEALTHCARE & QUALITY Gy 200,000. 59,499. 84 10,580. 10,807. 280,970. 0.
(12) RUSSELL MAUK (UNTIL 11/2018) (i) 0. 0. 0. 0. 0. 0. 0.
VP CONSTRUCTION REDEVELOPMENT )| 215,642, 78,753.] 141,232. 11,000. 12,949. 459,576. 133,404.
(13) SOPHIA LUKAS (UNTIL 09/2018) (i) 0. 0. 0. 0. 0. 0. 0.
VP REGIONAL OPERATIONS MANAGER G| 132,104. 69,996. 26,791. 9,296. 6,819. 245,006. 0.
(14) JUDSON SEVERNS Ml 132,235. 10,122. 0. 4,271. 34,348. 180,976. 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.

@i

(ii)

@i

(ii)

Schedule J (Form 990) 2018
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| Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 3:

COMPENSATION OF THE CEO IS DETERMINED BY HUMANGOOD USING THE FOLLOWING

METHODS: COMPENSATION COMMITTEE, COMPENSATION CONSULTANT, COMPENSATION

SURVEY/STUDY AND APPROVAL BY THE BOARD/COMPENSATION COMMITTEE.

PART I, LINE 4B:

CERTAIN INDIVIDUALS LISTED ON SCHEDULE J PARTICIPATED IN A NON- QUALIFIED

DEFERRED COMPENSATION IRC 457(F) PLAN. THE BENEFITS UNDER THE 457(F) PLAN

WERE DISCRETIONARY AND DID NOT VEST UNTIL THE PARTICIPANT REACHED 65, DIED

OR BECAME DISABLE OR WAS INVOLUNTARILY TERMINATED WITHOUT CAUSE. ON

DECEMBER 1, 2017, THE HUMANGOOD BOARD OF DIRECTORS ELECTED TO TERMINATE THE

PLAN, AND IN 2018, FINAL TERMINATIONS PAYOUTS OF $2,143,000 WERE MADE AS

INCLUDED IN COLUMN B(IITI) AND COLUMN F, OTHER REPORTABLE COMPENSATION OF

SCHEDULE J.

Schedule J (Form 990) 2018
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Supplemental Information on Tax-Exempt Bonds

OMB No. 1545-0047

SCHEDULE K
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 2018
Department of the Treasury explanations, and any additional information in Part VI. Open to Public
Internal Revenue Service P> Attach to Form 990. P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HUMANGOOD IDAHO FKA BOISE RETIREMENT Employer identification number
COMMUNITY 20-3659420
Part | Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf| (i) Pooled
of issuer | financing
Yes | No [ Yes | No | Yes | No
IDAHO HEALTH FACILITIES
A AUTHORITY 82-6051863}451295VR7| 01/28/14 [100377745.|SEE PART VI X X X
B
Cc
D
Partll Proceeds
A B C D
1 Amountofbondsretired ...l 20 , 15 0 ' 000.
2 Amount of bonds legally defeased ...
3 Total Proceeds Of ISSUE ...ttt 101 ’ 039 ’ 077.
4  Gross proceeds inreserve funds ... 7, 214 ' 052.
5 Capitalized interest from proceeds ... 14 ’ 858 ’ 843.
6 Proceeds in refunding @SCrOWS ...
7 Issuance costs from proceeds ... 1 ) 960 ' 422.
8 Credit enhancement from proceeds ... .
9 Working capital expenditures from proceeds ...
10 Capital expenditures from proceeds ... 73 ’ 627 ’ 996.
11 Other Spent ProCEEAS ... e 3 ’ 138 ’ 205.
12 Other unspent ProCeeAS ...t
13 Year of substantial completion ...
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding iISSUE)? ... ..o X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding iSsSU€)? ... X
16 Has the final allocation of proceeds been made? ... ... X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? ... X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Part lll Private Business Use

1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ... X

2 Are there any lease arrangements that may result in private business use of
bond-financed property? X

3a Are there any management or service contracts that may result in private

business use of bond-financed property? .. X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

c Are there any research agreements that may result in private business use of
bond-financed Property? o X

d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? ...............

4 Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local government ... | 2 .00 % % % %
5 Enter the percentage of financed property used in a private business use as a result of

unrelated trade or business activity carried on by your organization, another

section 501(c)(3) organization, or a state or local government ... > .00 % % % %
6 Total of NS 4 aNA 5 ..o .00 % % % %
7 Does the bond issue meet the private security or payment test? ... X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
OF i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. % % % %

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
114112 and 114520 il

9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-22 i X

Part IV Arbitrage

A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ... . . X
2 If "No" to line 1, did the following apply? .. oo
a Rebate Not dUe Yet? X
b Exception to rebate? ... X
c Norebate duUe? ... X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
P OIMIEA e
3 Is the bond issue a variable rate iSSU€? ... . | X |

832122 11-01-18 Schedule K (Form 990) 2018
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Page 3

Part IV Arbitrage (Continued)

4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No

Yes

No

Yes No

hedge with respect to the bond issue? X

Name of ProVider il

Term of hedge il

Was the hedge superintegrated? .

o |a |0 (T

Was the hedge terminated? il

5a_Were gross proceeds invested in a guaranteed investment contract (GIC)? ... ... X

o

Name of ProVider il

Term Of GIC e

(2]

d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

6 Were any gross proceeds invested beyond an available temporary period? ... X

7 Has the organization established written procedures to monitor the requirements of
section 1487 X

PartV  Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations of Yes No Yes No

Yes

No

Yes No

federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation isn’t available under applicable

regulations? X

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

PART I, LINE A, BOND ISSUE:

(A) BOND ISSUE: IDAHO HEALTH FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE: ACQUIRE LAND, CONSTRUCT AND EQUIP FACILITY,

AND REFUND LAND ACQUISTION LOAN (5/10/2013)

PART II, LINE 3:

THE TOTAL PROCEEDS DO NOT AGREE TO THE ISSUE PRICE IN PART I, COLUMN

(E) DUE TO INVESTMENT EARNINGS / MARKET VALUE FLUCTUATIONS.

832123 11-01-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE S 1Rl
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization HUMANGOOD IDAHO FKA BOISE RETIREMENT Employer identification number
COMMUNITY 20-3659420

FORM 990, PART VI, SECTION A, LINE 3:

THE ORGANIZATION HAS ENTERED INTO A MANAGEMENT SERVICES AGREEMENT WITH

GREYSTONE MANAGEMENT SERVICES COMPANY, LLC (GMSC) WHEREBY GMSC ASSUMED

PRE-OPENING DUTIES TO MANAGE AND OPERATE THE COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 4:

ON MARCH 29, 2018, BOISE RETIREMENT COMMUNITY AMENDED ITS ARTICLES OF

INCORPORATION TO CHANGE ITS NAME TO HUMANGOOD IDAHO.

FORM 990, PART VI, SECTION A, LINE 6:

HUMANGOOD CORNERSTONE FKA CORNERSTONE AFFILIATES ("HUMANGOOD CORNERSTONE")

IS A CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION EXEMPT UNDER IRC

501(C)(3) AND IS THE SOLE MEMBER OF HUMANGOOD IDAHO. HUMANGOOD, A

CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION EXEMPT UNDER IRC SECTION

501(Cc)(3), IS THE SOLE MEMBER OF HUMANGOOD CORNERSTONE.

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

THE CORPORATE MEMBER EXERCISES ITS MEMBERSHIP RIGHTS THROUGH ITS BOARD OF

DIRECTORS.

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

THE FOLLOWING TRANSACTIONS REQUIRE APPROVAL BY THE MEMBERS:

A) MERGER, CONSOLIDATION OR DISSOLUTION OF THE CORPORATION;

B) AMENDMENT, REPEAL, OR RESTATEMENT OF THE ARTICLES OF INCORPORATION OR

BYLAWS ;

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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C) AGGREGATE BORROWING FOR ANY PURPOSE IN EXCESS OF $1,000,000;

D) PURCHASE, SALE, LEASE. DISPOSITION, HYPOTHECATION, EXCHANGE, GIFT,

PLEDGE, ENCUMBERANCE OR MORTGAGE OF ANY REAL PROPERTY, AND OF ANY PERSONAL

PROPERTY WITH A VALUE IN EXCESS OF $1,000,000;

E) APPOINTMENT OF THE INDEPENDENT AUDITOR.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE CFO AND FURNISHED TO THE BOARD OF DIRECTORS

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EVERY YEAR, THE ORGANIZATION'S DIRECTORS AND OFFICERS ARE ASKED TO COMPLETE

A CONFLICT OF INTEREST DISCLOSURE ALONG WITH A STATEMENT OF COMMITMENT.

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, DIRECTORS

AND OFFICERS MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND BE

GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS AND

MEMBERS OF COMMITTEES.

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND

AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE

BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF

INTEREST IS DISCUSSED AND VOTED UPON.

IF THE BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A MEMBER HAS

FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT SHALL

INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE MEMBER AN

OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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IF, AFTER HEARING THE RESPONSE OF THE MEMBER, THE BOARD OR COMMITTEE

DETERMINES THAT THE MEMBER HAS IN FACT FAILED TO DISCLOSE AN ACTUAL OR

POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND

CORRECTIVE ACTION.

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

COMPENSATION OF THE PRESIDENT/CEO AND CFO OF HUMANGOOD (SOURCE OF "RELATED

ORGANIZATION" COMPENSATION IN PART VII) IS REVIEWED ANNUALLY FOR MARKET

COMPETITIVENESS AND INTERMEDIATE SANCTIONS COMPLIANCE BY A COMPENSATION

COMMITTEE OF THE HUMANGOOD BOARD. COMPENSATION OF OTHER OFFICERS AND KEY

EMPLOYEES IS REVIEWED BY THE CEO WITH DISCLOSURE TO THE COMPENSATION

COMMITTEE. THE HUMANGOOD BOARD MEMBERS AND PRESIDENT ARE INDEPENDENT WITH

RESPECT TO THE INDIVIDUALS WHOSE COMPENSATION CONSULTANT TO PROVIDE

COMPARABLE SALARY DATA FOR THEIR CONSIDERATION. DECISIONS REGARDING

COMPENSATION ARE DOCUMENTED ON A CONTEMPORANEOUS BASIS.

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

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE FOR

INSPECTION UPON REQUEST.

FORM 990, PART VII, SECTION A:

CERTAIN BOARD MEMBERS RECEIVED A STIPEND FOR 2018 FOR THEIR BOARD AND

COMMITTEE WORK RELATED TO HUMANGOOD. NO COMPENSATION IS PAID TO ANY

BOARD MEMBERS FOR THEIR ROLE ON THE HUMANGOOD IDAHO BOARD.

BOARD STIPENDS:

COMMENCING TWO YEARS AFTER THE MAY 1, 2016 AFFILIATION OF HUMANGOOD
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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NORCAL AND HUMANGOOD SOCAL, THE SEVEN-MEMBER HUMANGOOD BOARD BEGAN

RECEIVING GENERAL AND MEETING SPECIFIC STIPENDS FOR THEIR SERVICE TO

THE TOP GOVERNING ORGANIZATION, HUMANGOOD. AN EVALUATION WAS PERFORMED

OF STIMILARLY COMPLEX NON-PROFIT ORGANIZATIONS TO DETERMINE THE

REASONABLENESS OF THE STIPEND AMOUNT FOR THE HOURS COMMITTED TO

GOVERNANCE. NO REMUNERATION IS ATTRIBUTABLE TO SERVICE BY THESE SEVEN

BOARD MEMBERS ON BOARDS OF OTHER HUMANGOOD AFFILIATES. THE REMUNERATION

IS TAXABLE TO EACH OF THE MEMBERS AND REPORTED ANNUALLY OF FORM 1099 IN

ADDITION TO DISCLOSURE IN THE FORM 990. BASED ON RECEIVING THIS

REMUNERATION AND THE ADVICE OF TAX CONSULTANTS, THESE BOARD MEMBERS ARE

NOT REFLECTED AS BEING INDEPENDENT DIRECTORS.

INCENTIVE COMPENSATION:

EXECUTIVE DIRECTORS, REGIONAL MANAGERS AND SENIOR MANAGEMENT ARE

ELIGIBLE FOR INCENTIVE COMPENSATION. IN ADVANCE OF THE CALENDAR YEAR TO

WHICH INCENTIVE COMPENSATION APPLIES, GOALS ARE SET FOR EACH INDIVIDUAL

THAT ALIGN WITH THE STRATEGIC AND OPERATIONAL OBJECTIVES OF THE

ORGANIZATION. THE GOALS OF THE CEO AND EXECUTIVE TEAM ARE REVIEWED BY

THE BOARD COMPENSATION COMMITTEE. BEFORE ANY PAYMENT IS EARNED, THE

INCENTIVE POOL MUST BE FUNDED, AND IS SUBJECT TO A CAP, FROM EXCEEDING

BUDGETED NET CASH PRODUCTION ARISING FROM THE SUM OF OPERATIONAL

PERFORMANCE AND NET TURNOVER ENTRANCE FEES. THE ATTAINMENT OF EACH

INCENTIVE GOAL IS ASSESSED BY EACH TEAM MEMBER'S SUPERVISOR AND

ULTIMATELY REVIEWED BY THE CEO PRIOR TO AWARD. IF THE INCENTIVE POOL IS

PARTIALLY FUNDED, THE PARTIAL PERCENTAGE IS APPLIED TO THE POTENTIAL

AWARD FOR EACH MEMBER'S ATTAINED GOALS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

FUTURE SERVICE BENEFIT OBLIGATION 8,914,999.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Attach to Form 990.

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

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

HUMANGOOD IDAHO FKA BOISE RETIREMENT

Employer identification number

COMMUNITY 20-3659420
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a) (b) (c) (d) (e) (f _{9)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling Seciiﬂj;ﬁg(m
of related organization foreign country) section status (if section entity entity?
501(©)3) Yes No
HUMANGOOD NORCAL FKA AMERICAN BAPTIST HOMES
OF THE WEST - 94-1225374, 6120 STONERIDGE INON-PROFIT RETIREMENT
MALL ROAD SUITE 100, PLEASANTON, CA 94588 ICOMMUNITIES ICALIFORNIA 501(C)(3) LINE 10 HUMANGOOD X
HUMANGOOD FRESNO FKA THE TERRACES AT SAN
JOAQUIN GARDENS - 26-0650298, 6120 ICONTINUING CARE RETIREMENT
STONERIDGE MALL ROAD SUITE 100, PLEASANTON, [COMMUNITY ICALIFORNIA 501(C)(3) LINE 10 HUMANGOOD X
HUMANGOOD FOUNDATION WEST FKA AMERICAN HUMANGOOD NORCAL
BAPTIST HOMES FOUNDATION OF THE WEST , 6120 [SUPPORT FOR NON-PROFIT [FKA AMERICAN
STONERIDGE MALL ROAD SUITE 100, PLEASANTON, [RESIDENTIAL COMMUNITIES CALIFORNIA 501(C)(3) LINE 122, I  [BAPTIST HOMES OF X
HUMANGOOD NEVADA DBA LAS VENTANAS RETIREMENT HUMANGOOD
COMMUNITY - 20-0566413, 6120 STONERIDGE MALL [CONTINUING CARE RETIREMENT ICORNERSTONE FKA
ROAD SUITE 100, PLEASANTON, CA 94588 ICOMMUNITY INEVADA 501(C)(3) LINE 10 ICORNERSTONE X

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

SEE PART VII FOR CONTINUATIONS
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HUMANGOOD IDAHO FKA BOISE RETIREMENT

Schedule R (Form 990) COMMUNITY

20-3659420

Continuation of Identification of Related Tax-Exempt Organizations

(a)

(b)

(c)

(d)

(e)

(f

Section(g 1)2(b)(13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(c)@3) Yes No

BAY VISTA SENIOR HOUSING - 46-0777494 HUMANGOOD
6120 STONERIDGE MALL ROAD SUITE 100 AFFORDABLE
PLEASANTON, CA 94588 AFFORDABLE HOUSING WASHINGTON 501(C)(3) LINE 10 HOUSING FKA X
HUMANGOOD - 31-1558961
6120 STONERIDGE MALL ROAD SUITE 100
PLEASANTON, CA 94588 [PARENT ORGANIZATION CALIFORNIA 501(C)(3) LINE 122, I |N/A X
HUMANGOOD AFFORDABLE HOUSING FKA BEACON HUMANGOOD NORCAL
COMMUNITIES, INC, - 94-3085296, 6120 [FKA AMERICAN
STONERIDGE MALL ROAD SUITE 100, PLEASANTON, |AFFORDABLE HOUSING ICALIFORNIA 501(C)(3) LINE 10 BAPTIST HOMES OF X
HUMANGOOD CORNERSTONE FKA CORNERSTONE
AFFILIATES - 30-0184304, 6120 STONERIDGE
MALL ROAD SUITE 100, PLEASANTON, CA 94588 [PARENT ORGANIZATION ICALIFORNIA 501(C)(3) LINE 12B, II [HUMANGOOD X
GOOD SHEPHERD SENIOR HOUSING - 26-2704795 HUMANGOOD
6120 STONERIDGE MALL ROAD SUITE 100 AFFORDABLE
PLEASANTON, CA 94588 AFFORDABLE HOUSING WASHINGTON 501(C)(3) LINE 10 HOUSING FKA X
HARBORVIEW PROPERTIES, INC, - 91-6086253 HUMANGOOD
6120 STONERIDGE MALL ROAD SUITE 100 AFFORDABLE
PLEASANTON, CA 94588 AFFORDABLE HOUSING WASHINGTON 501(C)(3) LINE 10 HOUSING FKA X
HILLCREST SENIOR HOUSING CORP - 76-0801395 HUMANGOOD
6120 STONERIDGE MALL ROAD SUITE 100 AFFORDABLE
PLEASANTON, CA 94588 AFFORDABLE HOUSING ICALIFORNIA 501(C)(3) LINE 10 HOUSING FKA X
HUMANGOOD WASHINGTON FKA AMERICAN BAPTIST HUMANGOOD
HOMES OF WASHINGTON DBA JUDSON PAR, 6120 ICONTINUING CARE RETIREMENT ICORNERSTONE FKA
STONERIDGE MALL ROAD SUITE 100, PLEASANTON, [COMMUNITY WASHINGTON 501(C)(3) LINE 10 ICORNERSTONE X
JUDSON TERRACE LODGE - 77-0389124 HUMANGOOD
6120 STONERIDGE MALL ROAD SUITE 100 AFFORDABLE
PLEASANTON, CA 94588 AFFORDABLE HOUSING ICALIFORNIA 501(C)(3) LINE 10 HOUSING FKA X
HUMANGOOD ARIZONA, INC, FKA AMERICAN BAPTIST HUMANGOOD
ESTATES, INC, - 86-0176446, 6120 STONERIDGE [CONTINUING CARE RETIREMENT ICORNERSTONE FKA
MALL ROAD SUITE 100, PLEASANTON, CA 94588 ICOMMUNITY ARIZONA 501(C)(3) LINE 10 ICORNERSTONE X
OAK KNOLLS HAVEN CORPORATION - 95-3497055 HUMANGOOD
6120 STONERIDGE MALL ROAD SUITE 100 AFFORDABLE
PLEASANTON, CA 94588 AFFORDABLE HOUSING ICALIFORNIA 501(C)(3) LINE 10 HOUSING FKA X
PASADENA RETIREMENT COMMUNITY - 26-3792336 HUMANGOOD
6120 STONERIDGE MALL ROAD SUITE 100 ICORNERSTONE FKA
PLEASANTON, CA 94588 ICCRC FUTURE DEVELOPMENT ICALIFORNIA 501(C)(3) LINE 10 ICORNERSTONE X
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Schedule R (Form 990) COMMUNITY

20-3659420

Continuation of Identification of Related Tax-Exempt Organizations

(a)

(b)

(c)

(d)

(e)

(f

Section(g 1)2(b)(13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(c)@3) Yes No

REDLANDS SENIOR HOUSING, INC, - 94-2902763 HUMANGOOD
6120 STONERIDGE MALL ROAD SUITE 100 AFFORDABLE
PLEASANTON, CA 94588 AFFORDABLE HOUSING ICALIFORNIA 501(C)(3) LINE 10 HOUSING FKA X
REDLANDS SENIOR HOUSING TWO - 31-1539936 HUMANGOOD
6120 STONERIDGE MALL ROAD SUITE 100 AFFORDABLE
PLEASANTON, CA 94588 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 10 HOUSING FKA X
SALISHAN SENIOR HOUSING, INC. 90-0504991 HUMANGOOD
6120 STONERIDGE MALL ROAD SUITE 100 AFFORDABLE
PLEASANTON, CA 94588 AFFORDABLE HOUSING WASHINGTON 501(C)(3) LINE 10 HOUSING FKA X
SAN LEANDRO SENIOR HOUSING INC - 91-2158413 HUMANGOOD
6120 STONERIDGE MALL ROAD SUITE 100 AFFORDABLE
PLEASANTON, CA 94588 AFFORDABLE HOUSING ICALIFORNIA 501(C)(3) LINE 10 HOUSING FKA X
TAHOE SENIOR PLAZA INC - 94-3292737 HUMANGOOD
6120 STONERIDGE MALL ROAD SUITE 100 AFFORDABLE
PLEASANTON, CA 94588 AFFORDABLE HOUSING ICALIFORNIA 501(C)(3) LINE 10 HOUSING FKA X
THE TERRACES RETIREMENT COMMUNITY - HUMANGOOD
46-2102496, 6120 STONERIDGE MALL ROAD SUITE ICORNERSTONE FKA
100, PLEASANTON, CA 94588 ICCRC FUTURE DEVELOPMENT ICALIFORNIA 501(C)(3) LINE 10 ICORNERSTONE X
HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
PRESBYTERIAN HOMES - 95-1894293, 516 ICONTINUING CARE RETIREMENT
BURCHETT STREET, GLENDALE, CA 91203 ICOMMUNITY ICALIFORNIA 501(C)(3) LINE 10 HUMANGOOD X
HUMANGOOD FOUNDATION SOUTH FKA SOUTHERN CA FUNDRAISING, FINANCIAL HUMANGOOD SOCAL
PRESBYTERIAN HOMES FOUNDATION - 9, 516 RESOURCES TO RELATED FKA SOUTHERN
BURCHETT STREET, GLENDALE, CA 91203 [ENTITIES ICALIFORNIA 501(C)(3) LINE 7 ICALIFORNIA X
REDWOOD SENIOR HOMES AND SERVICES (DBA
REDWOOD TERRACES) - 95-4634615, 516 BURCHETT [CONTINUING CARE RETIREMENT
STREET, GLENDALE, CA 91203 ICOMMUNITY ICALIFORNIA 501(C)(3) LINE 10 HUMANGOOD X
WESTMINSTER GARDENS - 95-1644046
1230 E WINDSOR ROAD ICONTINUING CARE RETIREMENT
GLENDALE, CA 91205 ICOMMUNITY ICALIFORNIA 501(C)(3) LINE 10 HUMANGOOD X
VENICE SENIOR HOUSING CORP DBA ADDA & PAUL
SAFRAN SR HOUSING - 95-4607627, 151 OCEAN
FRONT WALK, VENICE, CA 90291 AFFORDABLE HOUSING ICALIFORNIA 501(C)(3) LINE 7 X
BEACON SENIOR HOUSING CORP DBA ROSEWOOD
COURT - 31-1654224, 1888 N FAIR OAKS AVE,
PASADENA, CA 91103 AFFORDABLE HOUSING ICALIFORNIA 501(C)(3) LINE 7 X
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Schedule R (Form 990) COMMUNITY 20-3659420

Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) (f

Section(g 1)2(b)(13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(c)@3)) Yes No

CANTERBURY VILLAGE RETIREMENT CORP -
95-3864198, 23420 AVENIDA ROTELLA, SANTA
CLARITA, CA 91355 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 X

CASA DE LA PALOMA - 95-3276173
133 S KENWOOD STREET
GLENDALE, CA 91205 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 X

CASTLE ARGYLE - 95-4454256
1919 NO ARGYLE AVENUE
LOS ANGELES, CA 90068 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 X

MOUNTAIN PARK TERRACE INC DBA CLARK TERRACE
- 95-4570416, 2660 CLARK AVENUE, NORCO, CA
92860 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 X

SENIOR AFFORDABLE HOUSING CORP #2 DBA: CLARK
TERRACE II - 31-1718833, 2680 CLARK AVENUE,
NORCO, CA 92860 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 X

SOROPTIMIST GARDENS HOUSING CORP DBA: THE
GARDENS - 95-3927250, 333 MONTEREY ROAD
GLENDALE, CA 91206 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 X

BANDERA SENIOR HOUSING CORP DBA: GEORGE
MCDONALD COURT - 31-1538768, 1800 E 92ND
STREET, LOS ANGELES, CA 90002 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 X

SENIOR AFFORDABLE HOUSING CORP #1 DBA: OTTO
GRUBER HOUSING - 31-1538772, 143 S ISABEL
STREET, GLENDALE, CA 91205 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 X

PARK PASEO - 95-3628584
123 S ISABEL STREET
GLENDALE, CA 91205 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 X

WESTMINSTER COURT - 95-3866226
6850 FLORENCE AVENUE
BELL GARDENS, CA 90201 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 X

SENIOR AFFORDABLE HOUSING CORP #3 DBA:
HADLEY VILLAS - 30-0032287, 78-875 AVENUE
47, LA QUINTA, CA 92253 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 X

SENIOR AFFORDABLE HOUSING CORP #4 DBA:
MOUTAIN VISTAS - 30-0032292, 675 PEPPERTREE
LANE, REDDING, CA 96003 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 X
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Schedule R (Form 990) COMMUNITY 20-3659420

Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) (f

Section(g 1)2(b)(13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(c)@3)) Yes No

SYCAMORE TERRACE INC - 95-3248885
1301 SAN BERNARDINO ROAD

UPLAND, CA 91786 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 X
CENTER FOR AGING RESOURCES - 33-0368618

516 BURCHETT STREET

GLENDALE, CA 91203 INACTIVE CORPORATION CALIFORNIA 501(C)(3) LINE 7 X

COMMUNITY CARE FOR ADULTS - 33-0110895
516 BURCHETT STREET
GLENDALE, CA 91203 INACTIVE CORPORATION CALIFORNIA 501(C)(3) LINE 10 X

KIRKWOOD ASSISTED LIVING RESIDENCE - ORANGE
- 33-0605054, 516 BURCHETT STREET, GLENDALE, RESIDENTIAL CARE FACILITY
CA 91203 [FOR THE ELDERLY CALIFORNIA 501(C)(3) LINE 10 X

PRESBYTERIAN HOMES AND SERVICES OF THE WEST
- 95-6058276, 516 BURCHETT STREET, GLENDALE,

CA 91203 INACTIVE CORPORATION CALIFORNIA 501(C)(3) LINE 10 X
REDDING ASSISTED LIVING CORP DBA: KIRKWOOD

REDDING - 68-0385058, 516 BURCHETT STREET, RESIDENTIAL CARE FACILITY

GLENDALE, CA 91203 [FOR THE ELDERLY CALIFORNIA 501(C)(3) LINE 10 X

THE REDWOOD FOUNDATION FOR SENIOR SERVICES -
33-0368622, 516 BURCHETT STREET, GLENDALE,

CA 91203 INACTIVE CORPORATION CALIFORNIA 501(C)(3) LINE 10 X
TWELVE OAKS FOUNDATION - 95-1750019 ASSISTED LIVING

2820 SYCAMORE AVENUE RESIDENCE/RESIDENTIAL CARE

LA CRESCENTA, CA 91214 FACILITY FOR THE ELDERLY CALIFORNIA 501(C)(3) LINE 10 X

SENIOR AFFORDABLE HOUSING CORP #6 WILLIAM C
ARTHUR TERRACE - 30-0204104, 1275 W 8TH
STREET, CORONA, CA 92882 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 X

ANDRES DUARTE TERRACE - 30-0155849
1730 HUNTINGTON DRIVE
DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 X

LC HOTCHKISS TERRACE - 30-0155895
51 BARSTOW AVENUE
CLOVIS, CA 93612 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 X

REDDING MOUNTAIN VISTAS II - 30-0239400
385 HILLTOP DRIVE
REDDING, CA 96003 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 X
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Schedule R (Form 990) COMMUNITY 20-3659420

Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) (f

Section(g 1)2(b)(13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(c)@3)) Yes No

SIERRA GATEWAY SENIOR RESIDENCE - 30-0239445
5125 N MARTY AVENUE
FRESNO, CA 93711 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 X

LIL JACKSON SENIOR COMMUNITY - 41-2205339
516 BURCHETT STREET
GLENDALE, CA 91203 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 X

PALMER AVENUE RETIREMENT CORP - 95-3864197
516 BURCHETT STREET
GLENDALE, CA 91203 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 10 X

WESTMINSTER GARDENS DEVELOPMENT ENDOWMENT
CORP - 95-4323750, 516 BURCHETT STREET,
GLENDALE, CA 91203 INACTIVE CORPORATION CALIFORNIA 501(C)(3) LINE 10 X

PRESBYTERIAN HOMES OF THE WEST - 95-4581745
516 BURCHETT STREET

GLENDALE, CA 91203 INACTIVE CORPORATION CALIFORNIA 501(C)(3) LINE 10 X
ROSE VIEW TERRACE, INC, - 26-4333422

516 BURCHETT STREET

GLENDALE, CA 91203 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 X

SIERRA GATEWAY SENIOR RESIDENCE II -
45-4945583, 516 BURCHETT STREET, GLENDALE,
CA 91203 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 X

KIRKWOOD ASSISTED LIVING RESIDENCE -
GLENDALE - 33-0368620, 516 BURCHETT STREET,
GLENDALE, CA 91203 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 10 X

GOOD AT HOME - 83-2880651
516 BURCHETT STREET
GLENDALE, CA 91203 HOME CARE CALIFORNIA 501(C)(3) LINE 10 X
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HUMANGOOD IDAHO FKA BOISE RETIREMENT

Schedule R (Form 990) 2018 COMMUNITY 20-3659420 Page 2
Part Il Identification of Related Organizat_ions 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) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General or|Percentage
of related organization (state or entity (]related, unrelated, income end-of-year alocations? | @mount in box f;:?tige'p?@l ownership
foreign excluded from tax under assets 20 of Schedule
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No
BAY VISTA GP LLC - 46-2137954
6120 STONERIDGE MALL ROAD
SUITE 100, PLEASANTON, CA IAFFORDABLE
94588 HOUSING WA N/A N/A N/A N/A N/ A N/A N/RA N/A
BAY VISTA PARTNERS LLLP -
46-0788896, 6120 STONERIDGE
MALL ROAD SUITE 100, IAFFORDABLE
PLEASANTON, CA 94588 HOUSING WA N/A N/A N/A N/A N/ A N/A N/A N/A
HARBOR VIEW MANOR LLLP -
27-4507581, 6120 STONERIDGE
MALL ROAD SUITE 100, IAFFORDABLE
PLEASANTON, CA 94588 HOUSING WA N/A N/A N/A N/A N/ A N/A N/RA N/A
HARBOR VIEW MANOR GP LLC -
45-3567171, 6120 STONERIDGE
MALL ROAD SUITE 100, IAFFORDABLE
PLEASANTON, CA 94588 HOUSING CA N/A N/A N/A N/A N/ A N/A N/A N/A

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.

(a)

(b)

(c) (d)

(e)

(f

(9) (h)

(i)
Section

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No
SENIORITY PROPERTIES - 37-1788767
6120 STONERIDGE MALL ROAD SUITE 100 [PROPERTY HOLDING
PLEASANTON, CA 94588 ICOMPANY CA N/A Ic CORP N/A N/A N/A X

832162 10-02-18
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HUMANGOOD IDAHO FKA BOISE RETIREMENT

Schedule R (Form 990) COMMUNITY 20-3659420
Part lll | Continuation of Identification of Related Organizations Taxable as a Partnership
(a) (b) (c) (d) (e) () (9) (h) 0] (i (k)
Name, address, and EIN Primary activity d'gri?;'le Direct controlling | Predominant income Share of total Share of Disproportion- | Code V-UBI  (General ol Percentage
of related organization (state or entity (]related, unrelated, income end-of-year |, aiocations?| @mount in box f;:?tige'p?@l ownership
foreign excluded from tax under assets 20 of Schedule
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No
PACIFIC MEADOWS SENIOR
HOUSING LP - 27-1254418, 6120
STONERIDGE MALL ROAD SUITE AFFORDABLE
100, PLEASANTON, CA 94588 HOUSING CA N/A N/A N/A N/A N/ Al N/A N/A N/A
PACIFIC MEADOWS SENIOR LLC -
27-2218649, 6120 STONERIDGE
MALL ROAD SUITE 100, AFFORDABLE
PLEASANTON, CA 94588 HOUSING CA N/A N/A N/A N/A IN /Al N/A N/RA N/A
THREE RIVERS GENERAL PARTNER
LLC - 46-1622112, 6120
STONERIDGE MALL ROAD SUITE AFFORDABLE
100, PLEASANTON, CA 94588 HOUSING WA N/A N/A N/A N/A N/ A N/A N/RA N/A
THREE RIVERS SENIOR HOUSING
LLLP - 46-1626490, 6120
STONERIDGE MALL ROAD SUITE AFFORDABLE
100, PLEASANTON, CA 94588 HOUSING WA N/A N/A N/A N/A N/ A N/A N/RA N/A
TOWER PARK LP - 47-2228345
6120 STONERIDGE MALL ROAD
SUITE 100, PLEASANTON, CA AFFORDABLE
94588 HOUSING CA N/A N/A N/A N/A IN /A N/A N /A N/A
VALLEY VISTA SENIOR HOUSING
LP - 26-1938171, 6120
STONERIDGE MALL ROAD SUITE AFFORDABLE
100, PLEASANTON, CA 94588 HOUSING CA N/A N/A N/A N/A N/ Al N/A N/RA N/A
ROTARY PLAZA LP - 47-1362064
6120 STONERIDGE MALL ROAD
SUITE 100, PLEASANTON, CA AFFORDABLE
94588 HOUSING CA N/A N/A N/A N/A N/ A N/A N /A N/A
ROTARY PLAZA ASSOCIATES LLC -
47-1361058, 6120 STONERIDGE
MALL ROAD SUITE 100, AFFORDABLE
PLEASANTON, CA 94588 HOUSING CA N/A N/A N/A N/A N/ Al N/A N/RA N/A
TAHOE SENIOR HOUSING II LP -
39-2070186, 6120 STONERIDGE
MALL ROAD SUITE 100, AFFORDABLE
PLEASANTON, CA 94588 HOUSING CA N/A N/A N/A N/A N/ Al N/A N/RA N/A

832223
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HUMANGOOD IDAHO FKA BOISE RETIREMENT

Schedule R (Form 990) COMMUNITY 20-3659420
Part lll | Continuation of Identification of Related Organizations Taxable as a Partnership
(a) (b) (c) (d) (e) () (9) (h) 0] (i (k)
Name, address, and EIN Primary activity d'gri?;'le Direct controlling | Predominant income Share of total Share of Disproportion- | Code V-UBI  (General ol Percentage
of related organization (state or entity (]related, unrelated, income end-of-year |, aiocations?| @mount in box f;:?tige'p?@l ownership
foreign excluded from tax under assets 20 of Schedule
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No
SUN TOWER PARTNERS LLLP -
47-2707109, 6120 STONERIDGE
MALL ROAD SUITE 100, AFFORDABLE
PLEASANTON, CA 94588 HOUSING CA N/A N/A N/A N/A N/ A N/A N/A N/A
SUN TOWER GP LLC - 47-2688496
6120 STONERIDGE MALL ROAD
SUITE 100, PLEASANTON, CA AFFORDABLE
94588 HOUSING CA N/A N/A N/A N/A N/ A N/A N/A N/A
SUNNYVALE LIFE LP -
81-1426084, 6120 STONERIDGE
MALL ROAD SUITE 100, AFFORDABLE
PLEASANTON, CA 94588 HOUSING CA N/A N/A N/A N/A N/ Al N/A N/A N/A
SUNNYVALE LIFE LLC -
81-2895428, 6120 STONERIDGE
MALL ROAD SUITE 100, AFFORDABLE
PLEASANTON, CA 94588 HOUSING CA N/A N/A N/A N/A N/ A N/A N/A N/A
JUDSON TERRACE HOMES SENIOR
HOUSING LP - 82-5005006, 6120
STONERIDGE MALL ROAD SUITE AFFORDABLE
100, PLEASANTON, CA 94588 HOUSING CA N/A N/A N/A N/A N/ A N/A N /A N/A
JUDSON TERRACE HOMES GP LLC -
82-5038706, 6120 STONERIDGE
MALL ROAD SUITE 100, AFFORDABLE
PLEASANTON, CA 94588 HOUSING CA N/A N/A N/A N/A N/ Al N/A N/RA N/A
MILLER AVENUE SENIOR HOUSING
LP - 32-0496978, 6120
STONERIDGE MALL ROAD SUITE AFFORDABLE
100, PLEASANTON, CA 94588 HOUSING CA N/A N/A N/A N/A N / A N/A N/RA N/A
ROTARY MILLER AVENUE LLC -
81-2650449, 6120 STONERIDGE
MALL ROAD SUITE 100, AFFORDABLE
PLEASANTON, CA 94588 HOUSING CA N/A N/A N/A N/A N/ Al N/A N/RA N/A
MT. RUBIDOUX MANOR LP -
35-2567019, 6120 STONERIDGE
MALL ROAD SUITE 100, AFFORDABLE
PLEASANTON, CA 94588 HOUSING CA N/A N/A N/A N/A N/ Al N/A N/RA N/A

832223
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Schedule R (Form 990) COMMUNITY 20-3659420
Part lll | Continuation of Identification of Related Organizations Taxable as a Partnership
(a) (b) (c) (d) (e) () (9) (h) 0] (i (k)
Name, address, and EIN Primary activity d(';;?;'le Direct controlling | Predominant income Share of total Share of Disproportion- | Code V-UBI  |General or|Percentage
of related organization (state or entity (]related, unrelated, income end-of-year |, aiocations?| @Mount in box |managing| ownership
foreign excluded from tax under assets ‘| 20 of Schedule |Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No
MT. RUBIDOUX MANOR LLC -
81-2687614, 6120 STONERIDGE
MALL ROAD SUITE 100, AFFORDABLE
PLEASANTON, CA 94588 HOUSING CA N/A N/A N/A N/A N/ A N/A N /A N/A

832223
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Schedule R (Form 990) 2018 COMMUNITY 20-3659420 Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related OrganizatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizatioN(S) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related Organization(S) 1e | X
f Dividends from related OrQaniZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organizatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees With related OrQanizZatioN(S) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) ir | X
s _Other transfer of cash or property from related organization(s) 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

832163 10-02-18
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HUMANGOOD IDAHO FKA BOISE RETIREMENT
20-3659420  Pages

COMMUNITY

Schedule R (Form 990) 2018
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2018
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HUMANGOOD IDAHO FKA BOISE RETIREMENT
Schedule R (Form 990) 2018 COMMUNITY 20-3659420 pPages
Part VIl | Supplemental Information.

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

HUMANGOOD FRESNO FKA THE TERRACES AT SAN JOAQUIN GARDENS

EIN: 26-0650298

6120 STONERIDGE MALL ROAD SUITE 100

PLEASANTON, CA 94588

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

HUMANGOOD FOUNDATION WEST FKA AMERICAN BAPTIST HOMES

FOUNDATION OF THE WEST

EIN: 23-7039408

6120 STONERIDGE MALL ROAD SUITE 100

PLEASANTON, CA 94588

DIRECT CONTROLLING ENTITY: HUMANGOOD NORCAL FKA AMERICAN BAPTIST HOMES OF

THE WEST INC.

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

HUMANGOOD AFFORDABLE HOUSING FKA BEACON COMMUNITIES, INC.

EIN: 94-3085296

6120 STONERIDGE MALL ROAD SUITE 100

PLEASANTON, CA 94588

DIRECT CONTROLLING ENTITY: HUMANGOOD NORCAL FKA AMERICAN BAPTIST HOMES OF

THE WEST INC.

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

HUMANGOOD WASHINGTON FKA AMERICAN BAPTIST HOMES OF

WASHINGTON DBA JUDSON PAR
832165 10-02-18 Schedule R (Form 990) 2018




HUMANGOOD IDAHO FKA BOISE RETIREMENT
Schedule R (Form 990) 2018 COMMUNITY 20-3659420 pPages

Part VIl | Supplemental Information.

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

EIN: 91-1659735

6120 STONERIDGE MALL ROAD SUITE 100

PLEASANTON, CA 94588

832165 10-02-18 Schedule R (Form 990) 2018



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HUMANGOOD IDAHO FKA BOISE RETIREMENT
U Heie). 1. 10) R N1 4 20-3659420
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 6120 STONERIDGE MALL ROAD, NO. 100
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PLEASANTON, CA 94588

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

PAMELA S. CLAASSEN - 6120 STONERIDGE MALL ROAD, NO. 100
® The books are inthe careof p» — PLEASANTON, CA 94588

Telephone No.p» 925-924-7117 Fax No. B>
® |f the organization does not have an office or place of business in the United States, check thisbox > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2019 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

[ 2 calendaryear 2018 or
| 2 \:| tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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