Top Notes for HumanGood SoCal (formerly known as Southern California Presbyterian Homes or
SCPH) Form 990
Year Ended December 31, 2017
Filed on 2017 Tax Forms

These top notes are to be read in conjunction with the Form 990 for HumanGood SoCal, formerly known
as Southern California Presbyterian Homes (SCPH). Following these top notes is an organization chart
for HumanGood that is highlighted to show HumanGood SoCal’s relationship to the affiliated group.
HumanGood NorCal is the second largest member of the group and is comprised of the Home Office and
six California CCRCs. SCPH’s affiliation with American Baptist Homes of the West (ABHOW and now
known as HumanGood NorCal) became effective May 1, 2016. Separate returns are prepared for
HumanGood NorCal; however, because of the affiliate relationship and shared management team, more
affiliates are disclosed on each return.

HumanGood SoCal and its affiliates under HumanGood encompass a number of legal entities with
separate Form 990’s. As such, reviewing just the Form 990 for the legal entity provides an incomplete
reflection of total activities.

On October 27, 2017, the Board approved a legal name change to HumanGood SoCal that became
effective 6/1/2018. As such, the published audit still reflects the prior name.

The Form 990 is a very difficult format in which to describe the entire organizational structure of the
Foundation, its parent, HumanGood SoCal and HumanGood SoCal’s parent, HumanGood. 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 the legal entity does not hold
quasi-endowment funds, its affiliate, HumanGood Foundation South (formerly known as Southern
California Presbyterian Homes Foundation) does. This is disclosed in the Foundation Form 990.

Question 12 asks if the legal entity HumanGood SoCal obtained its own separate audit. The legal entity
HumanGood SoCal is included in the annual audit of SCPH and Affiliates, so while it is audited, it is not
audited on just a legal basis. This is also the case for a number of affiliates:



HumanGood Foundation South (formerly known as Southern California Presbyterian Homes
Foundation)

Westminster Gardens

Redwood Senior Homes and Services (Redwood Terrace and Redwood Elder Link)

SCPH Tax Credit affordable housing communities

Each of these entities has been included in the annual audit of SCPH and Affiliates and their information
is included in the combining schedules in the back of the annual audit. Each of these entities also has
their own separate Form 990 or other tax return. All affordable housing entities are required to obtain a
separate annual audit as part of the federal funding conditions.

Question 23 requires the preparation of a supplemental compensation Schedule J if there are any
employees being paid over $150,000.

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 top notes.

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

Form 990 Part VI
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 consistent with the
period for the Form 990 for 2017.

Form 990 Parts VIII, IX and X
These parts of the Form 990 are the core financial statements in a little different format than the annual

audit. To more directly associate this Form 990 with SCPH and Affiliates’ audit for the year ended
December 31, 2017, Part IX of the Form 990 should be compared to information on page 44 of the
audited financial statements. Part X of the Form 990 should be compared with the column entitled
“SCPH Obligated Group” on page 42 and 43 of the audited financial statements (excluding amounts for
Westminster Gardens and Redwood Senior Homes and Services).

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



Schedule B

Schedule of contributors is not required to be filed with the Form 990 publically due to confidentiality
issues. Contributions to support HumanGood SoCal are primarily received through the HumanGood
Foundation South. The only contributions reflected on this form are the distributions from the
HumanGood Foundation South endowment funds to support HumanGood SoCal.

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 SoCal 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 participate in a non-qualified deferred
compensation 457(f) plan. In the year that participants turn 65, material amounts of one time
compensation are reported in the Schedule J.

Effective May 1, 2016, ABHOW (now HumanGood NorCal) became a related organization, and Pamela
Claassen and Louise Rankin 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 2017.

Schedule K
This schedule details compliance areas that are significant regarding maintaining the tax exempt status
of HumanGood SoCal’s debt.

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.

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 SoCal’s tax advisor.

Additional Disclosure

SCPH and Affiliates financial statements, which include the financial statements of HumanGood SoCal
and other data are posted on HumanGood’s website at www.humangood.org. In addition, a wealth of

information is available from the website of the Municipal Securities Rulemaking Board (MSRB),
Electronic Municipal Market Access, emma.msrb.org, using one of the following HumanGood NorCal
CUSIP numbers:



130795H91
130795J24
130795J32
130795J40
130795J57

After entering one of the CUSIP numbers, information can be selected for review from the “Continuing
Disclosure” tab.



HumanGood

HumanGood Selﬁieoorlvmooorges HumanGood Westminster HumanGood HumanGood
SoCal and Services NorCal Gardens Fresno Cornerstone
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Foundation Foundation Affordable
South West Housing
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Arizona, Inc. Nevada Idaho Washington
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Commu- Develop- .
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m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
wPeleadles | HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
ownge | PRESBYTERIAN HOMES (DBA: BE.GROUP)
yf?;;ge Doing business as 95-1894293
rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 516 BURCHETT STREET (818)247-0420
;?renc}m_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 94 ’ 032 ’ 360.
rAéTuerﬂded GLENDALE, CA 91203 H(a) Is this a group return
ﬁ‘gr‘?”.ca' F Name and address of principal officerJOHN H. COCHRANE TIIT for subordinates? DYes No
pending SAME AS C ABOVE H(b) Are all subordinates included’?lj Yes |:] No

I Tax-exempt status: 501(c)(3) [ ] 501(c) (

)< (insertno.) [T 4947(a)(1)or [_] 527

J Website: p WWW . HUMANGOOD . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: Corporation || Trust |__ ] Association || Otherp»>

| L Year of formation: 195 5[ M State of legal domicile: CA

[Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE ORGANIZATION
% IS TO REDEFINE THE MEANING OF AGING WELL FOR ADULTS 55 AND OLDER,
QE) 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 9
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . . . 5 1133
E 6 Total number of volunteers (estimate if NeCeSSary) 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,199,939. 1,067,063.
g 9 Program service revenue (Part VI, line 2g) 69,891,600.] 71,700,202.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,782,980. 9,689,202.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . .. .. 10,539,973. 1,803,236.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 84,414,492. 84,259,703.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 787,200. 3,261,639,
14 Benefits paid to or for members (Part IX, column (A), line4) . 44,327. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 39,836,893. 37,252,298.
2 | 16a Professional fundraising fees (Part IX, column (A), line11¢) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
w117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 48,530,024. 43,260,997.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 89,198,444. 83,774,934.
19 Revenue less expenses. Subtract line 18 fromline 12 ... <4,783,952.p 484,769.
58 Beginning of Current Year End of Year
25| 20 Totalassets (PartX,line16) 275,058,037.] 292,746,177.
<5| 21 Totalliabilities (Part X, ne 26) 271,922,552.f 291,309,159.
§§‘ 22 Net assets or fund balances. Subtract line 21 fromline20 .......................................... 3,135,485. 1,437,018.

Part Il | Signature Block

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

} Signature of officer

Sign Date
Here PAMELA S. CLAASSEN, CFO, CFO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L[| PTIN
Paid ge\f-employed
Preparer | Firm's name Firm's EIN p
Use Only | Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) |:| Yes |:| No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

Form 990 (2017) PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 ... ...

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or O00-EZ2 DYes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes 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$ 70,483,9200 including grants of $ 3,261,6390 ) (Revenue$ 73,503,4380 )
DIRECT RESIDENT CARE FOR SENIORS IN SIX CALIFORNIA LOCATIONS, INCLUDES
INDEPENDENT LIVING AND ASSISTED LIVING, MEMORY CARE, NURSING, AND HOME
CARE. ALSO INCLUDES OUTREACH AND WELLNESS SERVICES; SERVICES INCLUDE
HOUSING, 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> 70 ’ 483 ’ 920.

Form 990 (2017)

732002 11-28-17



HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
Form 990 (2017) PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293  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 Schedule A 1 | X
2 s 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 | 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 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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? If "Yes," complete Schedule D, Partii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 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, Partilv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartiIX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts litandiv... ... 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? If "Yes," complete Schedule G, Part| 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 Scheadule G, Part/l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill . 19 X
Form 990 (2017)

732003 11-28-17



HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
Form 990 (2017) PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293  page 4
[ Part IV [ Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 | X
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? If "Yes," complete Schedule I, Parts land Ill 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 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, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line252 24a | X

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEMDt DONAS Y 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

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

LT i o T e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 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? If "Yes,"
complete Schedule L, Partil 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? If "Yes," complete Schedule L, Part Ill 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? If "Yes," complete Schedule L, Partlv-~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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? If "Yes," complete Schedule L, Part vV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part!l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine2 35b | X
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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 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 ... et 38 | X
Form 990 (2017)

732004 11-28-17



HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

Form 990 (2017) PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... .. ... ... 1a 39
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
(9ambling) winnings to prize WINNEIS? . 1c | X
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 thisreturn . .. . 2a 1133
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? If "No, " to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 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? 5c
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
B0 Ml F O 82827 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
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
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 the year? 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, line 12 ... 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 theyear ................. | 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
¢ Enter the amount of reservesonhand 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? If "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2017)

732005 11-28-17



HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

Form 990 (2017) PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293 page6

Part VI [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any lineinthis Part VI ...

Section A. Governing Body and Management

1a

a

7a

b
9

No

Enter the number of voting members of the governing body at the end of the taxyear . . 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.

Enter the number of voting members included in line 1a, above, who are independent 1b 9

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

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? .

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

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

oo | (W

Did the organization have members or StOCKNOIAEIS Y

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a

bad Lo TR I T e R o B

Each committee with authority to act on behalf of the governing body? 8b

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

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

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

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

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c

Did the organization have a written whistleblower policy? 13

bl Ee e T Kol Ko T Ko

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

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?
The organization’s CEO, Executive Director, or top management official 15a

b

Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
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

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b | X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 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>

ANTKA HARTOUNIAN, SR VP OF FINANCE - (818)247-0420

516 BURCHETT STREET, GLENDALE, CA 91203

732006 11-28-17
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HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
Form 990 (2017) PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293 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 Part VIl

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 | (4ot Cricc’fﬁ'ggm an 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 | S = organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| £ | 3 N and related
below ERE o 5 5“3’ 5 organizations
ine)  |E|E|E[5 28| E
(1) RANDY STAMPER 1.00
OFFICER/CHAIR 10.00|X X 0. 0. 0.
(2) ALBERT W KELLEY 0.50
OFFICER/VICE CHAIR 5.00(|X X 0. 0. 0.
(3) DECLAN BROWN 0.50
OFFICER/SECRETARY/TREASURE 5.00(|X X 0. 0. 0.
(4) JUDITH D BAKER 0.50
DIRECTOR 5.00(X 0. 0. 0.
(5) WILLIAM J BATTISON 0.50
DIRECTOR 2.50(X 0. 0. 0.
(6) MICHELLE HOLMES 0.50
DIRECTOR 2.50(X 0. 0. 0.
(7) GLORIA MARSHALL 0.50
DIRECTOR 2.50(X 0. 0. 0.
(8) LLOYD HOWARD 0.50
DIRECTOR 1.50(X 0. 0. 0.
(9) RICHARD HETTISH 0.50
RESIDENT DIRECTOR 1.50(X 0. 0. 0.
(10) JOHN H COCHRANE III 10.00
PRESIDENT/CEO 30.00 X 931,560. 0. 14,111.
(11) DANIEL OGUS 10.00
coo 30.00 X 681,950. 0. 13,328.
(12) DAVID L PIERCE 40.00
VP FINANCE/CFO X 522,968. 0. 9,076.
(13) DANIEL HUTSON 20.00
CHIEF STRATEGY OFFICER 20.00 X 426,320. 0. 12,712.
(14) PAMELA S CLAASSEN 12.00
CFO 28.00 X 0. 598,284. 101,093.
(15) LOUISE RANKIN 12.00
GENERAL COUNSEL 28.00 X 0. 531,329.| 16,698.
(16) BENJAMIN F, BECKLER 40.00
VP OF PROJECT DEVELOPMENT X 323,127. 0. 7,770.
(17) GARY BORIERO 40.00
EXECUTIVE DIRECTOR - WHITE X 221,346. 0. 9,802.

732007 11-28-17 Form 990 (2017)



HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

Form 990 (2017) PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293 page8
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (donot Cricc’fir:ﬁiggm an 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
(istany |5 the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related z |2 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 |2 and related
below E . s :7292; 5 organizations
(18) MICHELLE ESSER 40.00
VP TALENT MANAGEMENT/HR X 346,154. 0. 4,398.
(19) MELINDA FORNEY 40.00
EXECUTIVE DIRECTOR - REGEN X 213, 755. 0.] 16,067.
(20) JUANITA FRALEY 40.00
EXECUTIVE DIRECTOR - FOUND X 203,153. 0./ 13,815.
(21) MARC HERRERA 20.00
VP SKILLED NURSING & RISK 20.00 X 288,903. 0./ 11,149.
(22) SOPHIA LUKAS 20.00
VP REGIONAL OPERATIONS MAN 20.00 X 234,068. 0. 7,377.
(23) JACQUELINE SEEGOBIN 40.00
DIRECTOR OF AFFORDABLE HOU X 177,951. 0. 15,242.
(24) MICHAEL WALPER 40.00
EXECUTIVE DIRECTOR - WESTM X 196,790. 0. 8,828.
(25) DENNIS GRADILLAS 20.00
REGIONAL OPS VP CCRCS 20.00 X 0. 273,636.| 24,296.
(26) TARA MCGUINESS 20.00
REGIONAL OPS VP CCRCS 20.00 X 0. 289,686.  44,377.
 sw-total » | 4,768,045.] 1,692,935.] 330,139.
c Total from continuation sheets to Part VII, SectionA == | 2 1 ’ 090 ’ 435.] 1 ’ 320 ’ 656.] 197 ’ 608.
d Total (add linestband 1) ... ... » | 5,858,480.[ 3,013,591.[ 527,747.
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> 43
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3| X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "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? If "Yes, " complete Schedule J for SUCh PErSON ...\ 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) (B) (©)
Name and business address Description of services Compensation
MORRISON MANAGEMENT SPECIALISTS
PO BOX 102289, ATLANTA, GA 30368-2289 SENIOR DINING 6,419,956.
ASSURANCE HOME CARE SERVICES
2230 W CHAPMAN AVENUE, ORANGE, CA 92868 NURSE REGISTRY 2,949,080.
WATKINS LANDMARK CONSTUCTION
6160 INNOVATION WAY, CARLSBAD, CA 92009 CONSTRUCTION 1,018,507.
IMAGINATION PUBLISHING
600 FULTON STREET, CHICAGO, IL 60661 PUBLIC RELATIONS 665,256.
REHAB ALLIANCE, 22995 MILLCREEK DRIVE STE
A, LAGUNA HELLS, CA 92653 REGISTRY 604,591.
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> 21
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17



HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

Form 990 PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293
|Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any ~;§ § organization (W-2/1099-MISC) from the
hours for § R é (W-2/1099-MISC) organization
related 2|8 2 and related
organizations é g ig; g organizations
below = g 5 £ Zl=
line) EHEAHE
(27) TERESE JUNTZ 20.00
SR VP HR 20.00 0. 557,933.| 61,344.
(28) GREG BEARCE 20.00
CHIEF EXEC, CCRCS 20.00 X 0. 456,960.] 11,003.
(29) RUSSELL MAUK 20.00
CONSTRUCTION REDEV VP 20.00 X 0. 305,763.| 47,557.
(30) ANIKA HARTOUNIAN 40.00
VP OF FINANCE X 254 ,374. 0.] 10,664.
(31) POLLY AHADZADEH 40.00
CONTROLLER X 227,686. 0.] 20,314.
(32) NOEMI FLORES 40.00
SALES DIRECTOR - REGENTS P X 202,585. 0./ 19,439.
(33) JAMES PARK 20.00
VP COMMUNICATIONS 20.00 X 199,687. 0.l 15,987.
(34) MICAELLA Y KIM 40.00
DIRECTOR OF HEALTHCARE SER X 206,103. 0./ 11,300.
Total to Part VII, Section A, iN€ 1€ 1,090,435,/ 1,320,656.] 197,608.

732201
04-01-17



HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

Form 990 (2017) PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293 page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . |:]
(A) (©) (D)
Total revenue Related or Unrelated R‘%ygr'%ut%fﬁﬂlégﬁd
exempt function business sections
revenue revenue 512-514
*2 %’ 1 a Federated campaigns .. . ... 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
58 d Related organizations 1d 1,067,063,
2‘ UE, e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f
%% g Noncash contributions included in lines 1a-1f: $
OG| h Total. Addlinesta-df .. ... ... | < 1,067,063.
Business Code|
8 2 a MONTHLY RESIDENCE SERVICE 623000 58,559,609, 58,559,609,
2o b AMORT OF ENTRANCE FEES 623000 12,043,767, 12,043,767,
$§ ¢ OTHER SERVICE INCOME 623000 1,096,826, 1,096,826,
<) e
o f All other program service revenue
g Total. Addlines2a-2f ... ... | < 71,700,202,
3 Investment income (including dividends, interest, and
other similaramounts) > 3,252,939, 3,252,939,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o >
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (I0SS)  ........ocvoooviiiieiiiiieieeee »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 9,751,056.[ 6,457,864,
b Less: cost or other basis
and sales expenses 9,413,175, 359,482,
c Gainor(loss) ... ... 337,881, 6,098,382,
d Netgainor(loss) ... | 6,436,263, 6,436,263,
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line18 . a
g b Less:directexpenses .. . ... b
¢ Net income or (loss) from fundraising events  .............. |
9 a Gross income from gaming activities. See
PartIV,line19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . .. ... b
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11 a OTHER MISC INCOME 561499 1,803,236, 1,803,236,
b
c
d Allotherrevenue .
e Total. Addlines11a-11d > 1,803,236,
12 Total revenue. See instructions. ... | 2 84,259,703, 73,503,438, 9,689,202,

732009 11-28-17

Form 990 (2017)



Form 990 (2017)

HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

PRESBYTERIAN HOMES (DBA: BE.GROUP)

95-1894293 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 ... 'ifiiiiicccc.... |:|
Do not include amounts reported on lines 6b, Total e(Qgenses Prograg]a)service Management and Fun(glrja)ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,261,639, 3,261,639.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees . ..
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 Othersalariesandwages ______________________________ 29,988,305. 27,452,174. 2,536,131.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebeneﬂts ______________________________ 4,162,184. 4,118,101. 44,083.
10 Payrolltaxes 3,101,809. 3,101,809.
11 Fees for services (non-employees):
a Management
b Legal 311,167. 311,167.
c Accounting 205,720. 205,720.
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.) 3,065,089.] 2,969,656. 95,433.
12 Advertising and promotion 1,034,873. 1,023,319. 11,554.
13 Officeexpenses _____________________________________________ 505,834. 356,570. 149,264.
14 Information technology =
15 Royalties
16 Occupancy ___________________________________________________ 10,095,318. 10,089,314. 6,004.
17 Travel 281,482. 230,091. 51,391.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates . . ...
22 Depreciation, depletion, and amortization 10,520,872.] 10,520,872.
23 Insurance
24 Other expenses. ltemize 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 5,726,895, 5,558,054. 168,841.
b MISC ELDERLY EXPENSE 2,968, 258. 2,968, 258.
¢ BAD DEBT 1,404,784, 1,404,784,
d ANCILLARY SERVICES EXPE 1,012,342, 1,012,342.
e All other expenses 6,128,363. 789,979.] 5,338,384.
25 Total functional expenses. Add lines 1through24¢ | 83,774 ,934.] 70,483,920.] 13,291,014. 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 P |:] if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 (2017)

HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

PRESBYTERIAN HOMES (DBA: BE.GROUP)

95-1894293 page 11

[ Part X | Balance Sheet

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

732011 11-28-17

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 5,792,242.] 1 8,117,645.
2 Savings and temporary cash investments 4,585,877.] 2 665,199.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 10,258,765.] 4 11,808,934.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 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
2] employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 2 ’ 734 ’ 526. 7 3 ’ 105 ’ 430.
< 8 Inventories for sale Or Use 189,623.| 8 203, 266.
9 Prepaid expenses and deferred charges 769,318.] o 850,841.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 270,061,777.
b Less: accumulated depreciation 1b| 126,435,153.] 138,505,813.|10c| 143,626,624.
11 Investments - publicly traded securities . 87,077,564.] 11 90,156,771.
12 Investments - other securities. See Part IV, line11 555,979.| 12 555,979.
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 24,588,330.] 15 33,655,488.
16  Total assets. Add lines 1 through 15 (mustequal line 34) ............................ 275,058,037.] 16| 292,746,177.
17 Accounts payable and accrued expenses . 14,418,114.] 17 11,744,095.
18  Grants payable 18
19 Deferred reVenuUe 40,341,097.] 19 41,057,163.
20 Tax-exempt bond liabilities 110,400,219.] 20| 109,276,244.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL 22
= |23 Ssecured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 106,763,122, 25| 129,231,657.
26 Total liabilities. Add lines 17 through 25 271,922,552, 26 | 291,309,159.
Organizations that follow SFAS 117 (ASC 958), check here P> and
8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 3,135,485.| 27 1,437,018.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p> |:]
& and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,135,485- 33 1,437,018-
34  Total liabilities and net assets/fund balances ... 275,058,037. 34| 292,746,177.
Form 990 (2017)



HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
Form 990 (2017) PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293 page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI .. ..
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 84,259,703.
2 Total expenses (must equal Part IX, column (A), line 25) 2 83,774,934.
3 Revenue less expenses. Subtract line 2 from line 1 3 484,769.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) .. . 4 3,135,485.
5 Net unrealized gains (losses) on investments 5 4,335,094.
6 Donated services and use Of faCilties 6
T INVESTMENt OX PN S ES 7
8 Prior period adjustments 8 <3,415,869.>
9 Other changes in net assets or fund balances (explain in Schedule O) .. 9 <3,102,461.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)) e 10 1,437,018.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... |:]
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:] Other
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? 2a| X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis Consolidated basis |:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:] 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? 2c | X

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? 3a X

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

3b
Form 990 (2017)

or audits, explain why in Schedule O and describe any steps taken to undergo such audits
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —AndST
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Tref’-lsury > Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization HUMANGOOD SOCAIL FKA SOUTHERN CALIFORNIA Employer identification number
PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293

I Part | I Reason for Public Charity Status (Al 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

2 []
3 ]
4

]

00 00 O

b

10

11 ]
]

12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
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,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
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 11.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
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 12¢, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type 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.

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

Type Ill 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.

c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

Enter the number of supported organizations

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

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)1s e organizaton Ised | (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Part Il| 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) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VL) .
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 SYOP NEre ... ... | 2 |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2017. 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 - 2016. 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 - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . ... > |:]
b 10% -facts-and-circumstances test - 2016. 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 . . ..
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) 2017
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Part Il [ 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ..
8 Public support. (sutractline 7¢ from line 6.

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

618,574.

746,333.

1,021,524,

1,199,939,

1,067,063,

4,653,433,

61,874,042,

65,775,459,

68,614,152,

69,891,600,

59,095,609,

325,250,862,

62,492,616,

66,521,792,

69,635,676,

71,091,539,

60,162,672,

329,904,295,

0.

0.

0.

329,904,295,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
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.)
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

62,492,616,

66,521,792,

69,635,676,

71,091,539,

60,162,672,

329,904,295,

2,318,658,

3,079,330,

2,809,240,

2,788,861,

854,939.

11,851,028,

2,318,658,

3,079,330,

2,809,240,

2,788,861,

854,939.

11,851,028,

9,617,274,

10,155,840,

10,671,993,

10,539,973,

1,096,826,

42,081,906,

74,428,548,

79,756,962,

83,116,909,

84,420,373,

62,114,437,

383,837,229,

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,

CheCK this DOX AN SEOP NOY@ ... oottt eeee e | 2 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . . 15 85.95 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 ... 16 84.33 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 3.09 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 3.03 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > |:]

732023 10-06-17
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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 |, 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? If "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)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? 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 |, 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? If "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

¢ 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? If "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 I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | 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? If "Yes," provide detail in Part VI. 9b
c 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? If "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 Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "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

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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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?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
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 condlitions 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? If "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 (i) 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? If "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? If "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 yeafsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] 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? If "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? If "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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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 Il 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

Q| [W[N]|=

Depreciation and depletion

o0 (A [WIN (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

o

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

7

~

Other expenses (see instructions)

8

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

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 1c) 1d

o [Q (0 |T|®

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

N

Acquisition indebtedness applicable to non-exempt-use assets 2

(]

W

Subtract line 2 from line 1d

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

0 I|N | |¢

0 IN (o |G |b

Minimum Asset Amount (add line 7 to line 6)

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

Q[N ]|=

Income tax imposed in prior year

oo (A [WIN (=

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

emergency temporary reduction (see instructions) 6

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type Ill 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

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

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013
From 2014
From 2015
From 2016
Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if

STl (™o |a|0 T |

(—

H

[

=3

(2]

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o [Q |0 |T|®
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 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.)
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) i . X

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0 oood

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and III.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
PRESBYTERIAN HOMES (DBA: BE.GROUP)

Employer identification number

95-1894293

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

(a)

Total contributions Type of contribution

HUMANGOOD FOUNDATION SOUTH FKA
1 | SOUTHERN CALIFORNIA PRESBYTERIAN HOMES

516 BURCHETT STREET

$

Person
Payroll |:]

1,067,063. Noncash [ |

GLENDALE, CA 91203

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(a)

Total contributions Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(a)

Total contributions Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(a)

Total contributions Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(a)

Total contributions Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(a)

Total contributions Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

Employer identification number

PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
PRESBYTERIAN HOMES (DBA: BE.GROUP)

Employer identification number

95-1894293

Part Tl Exclusively religious, charitable, eic., contributions fo organizations described in section 501(c)(7), (8), of attotal more than $T, or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >
Use duplicate copies of Part Il if additional space is needed.
(a) No.
I!-"rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!-"rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!-"rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!-"rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements e g
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, 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 tO_ Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA Employer identification number
PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293

Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear .
5 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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETit? ... |:] Yes |:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (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
2 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 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
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@B)(i)? [ lves [_INo
9 In Part XIll, 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 XllI,
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 vili, line1 ... |
(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 > $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
Schedule D (Form 990) 2017 PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 XIlI.

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:

Amount

BeginniNg DalanCe
Additions during the year .
Distributions during the year
ENdING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIl ...
[PartV [ 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

- 0o o O

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

g Endofyearbalance . ...
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 2¢ should equal 100%.

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

O o 0 T

-

by: Yes | No
(1) UNrelated OrQanizatioNS 3a(i)
(1) related OrQaNI Zat ONS 3al(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
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
ia Land
b Buildings
c
d
e 270,061,777.126,435,153.[143,626,624.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... » 143,626,624,
Schedule D (Form 990) 2017
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HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
Schedule D (Form 990) 2017 PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293 page3
Part VII[ 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
)

=

B

~—

,_\,_\
\_/::

=)

L~ |~ |=
(0 (M

0)
= |&

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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)
0]
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
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) ADVANCES TO AFFILIATES 1,874,471.
(29 FUNDS HELD BY TRUSTEE UNDER BOND 25,515,650.
(3) PREPATID BOND INSURANCE 2,343,590.
(49 DUE FROM COMMUNITY CARE FOR ADULTS 879,184.
(5) INTERCOMPANY PAYABLE 2,923,822.
(6§ DEPOSITS 118,771.
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, €0l (B) liN€ 15.) . .. . i »| 33,655,488.

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
(1) Federal income taxes
@) DEPOSITS 672,100.
(39 ACCRUED LIABILITIES 11,577,566.
(49 PENSION 2,134,715.
5) NOTES PAYABLE TAX CREDIT
) PROPERTIES 35,746,517.
(7) REFUNDABLE FEES 79,100,759.
8
()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... »| 129,231,657.

2. Liability for uncertain tax positions. In Part XllI, 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 Xl
Schedule D (Form 990) 2017
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HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
Schedule D (Form 990) 2017 PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293 page4d
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| 96,723,872.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 4,333,687.

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d 8,130,482,

e Addlines2athrough2d 2¢ | 12,464,169.
3  Subtractline 2e fromline1 3 | 84,259,703.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XIIL.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . ... 5 | 84,259,703.
Part XIl [ 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 88,646,043.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b 2,266.

C Other loSSes 2c

d Other (Describe in Part XU 2d 8,130,482.

e Addlines2athrough2d 2e 8,132,748.
3 Subtractline 2e fromline1 3 | 80,513,295,
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 3,261,639,

¢ Addlinesd4aand4b 4c 3,261,639.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 83 , 17 4 ’ 9314,

| 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CORPORATION IS A CALIFORNIA NONPROFIT CORPORATION AS DESCRIBED IN

SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE AND HAS BEEN GRANTED

TAX-EXEMPT STATUS BY THE INTERNAL REVENUE SERVICE AND THE CALIFORNIA

FRANCHISE TAX BOARD.

THE CORPORATION ASSESSES UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH THE

PROVISIONS OF THE FASB 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
732054 10-09-17 Schedule D (Form 990) 2017




HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
Schedule D (Form 990) 2017 PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293 pages
[Part XIll| Supplemental Information (continued)

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

CORPORATION RECOGNIZES INTEREST AND PENALTIES RELATED TO INCOME TAX

MATTERS IN OPERATING EXPENSES. AS OF DECEMBER 31, 2017 AND FOR THE YEAR

ENDED DECEMBER 31, 2017 THERE WERE NO SUCH UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

MANAGEMENT FEES NETTED AGAINST EXPENSES 8,130,482.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

MANAGEMENT FEES NETTED AGAINST EXPENSES 8,130,482.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CAPITAL CONTRIBUTIONS TO HUMANGOOD CORNERSTONE (FKA

CORNERSTONE AFFILIATES) 3,261,639.

Schedule D (Form 990) 2017
732055 10-09-17
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HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
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[Part IV | Supplemental Information

OVERSIGHT.

Schedule | (Form 990)
732291
04-01-17



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P> Attach to Form 990. Open to P_Ubhc
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

OMB No. 1545-0047

Name of the organization HUMANGOOD SOCAIL FKA SOUTHERN CALIFORNIA Employer identification number
PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293

[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,

9

Part VII, Section A, line 1a. Complete Part Il 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 Il to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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 Ill.

Compensation committee
Independent compensation consultant
|:] Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

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

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 VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

T OFQaN ZAt ON Y
Any related organization?
If "Yes" on line 5a or 5b, describe in Part 11l

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

contingent on the net earnings of:

T OFQaN ZAt ON Y
Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il1.

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 Partit ...~~~
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

ReQUIAIONS SECHION 53.4958-6(C)? ... ..o ettt ettt ne e

Yes | No
1b X
2 | X
4a | X
4 | X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

732111 10-17-17

Schedule J (Form 990) 2017



LL-LL-0L clicel
2102 (066 wJod) r 9|npayos

‘0 *Z€6'L6C ‘86E'ET ‘86801 *Z9T'¢ *G9T'T8 *60€°'68T ) SOHDD dA 540 TYNOTIDHH
0 0 0 0 0 ‘0 °0 ()] SVITIAQVYD SINNAQ (9T)
0 0 0 ‘0 0 ‘0 °0 () RISEM - ¥YOILDHY¥IA HAILADAXE
0 “819'60%7 ‘66’8 “€EP ©,/8€'¢ *GL6'G9 *8Z% ' LZT ()] ¥AJTYM TIVHOIN (GT)
0 0 0 ‘0 ‘0 0 ‘0 (n) NOH FTIVAYO4dAY J0 HOLDHY¥IA
0 “C6T €61 “€.S'0T “699 ¥ *099°'8T *0€9°'CV *T99‘91T |0 NISODEES ENITENOOYL ($T)
0 0 0 ‘0 ‘0 ‘0 ‘0 (n) NYH SNOILYYHdO TYNOIDHY dA
0 YT RRR 7 “LLE L 0 *788'T1 *0SZ'T9 *9€6 ' 0LT ()] SYMNT VIHAOS (€T)
0 0 0 0 ‘0 ‘0 0 (n) MSI¥ 3 ONISYAN AATIINS dA
‘0 *ZS0°'00¢€ *9T8'0T ‘EEE ‘$ST'L ‘00006 ‘6V7L'T6T ) VEENEEH D¥VR (2T)
0 0 0 ‘0 ‘0 ‘0 ‘0 (n) aNnod - ¥OIDHMIA HAILADEXE
‘0 *896 912 *80E'ET *L0S ‘€T9'¥ *00Z'€s *0vE’'SPT ) AEIVdd VIINVOL (TT)
0 0 0 ‘0 ‘0 ‘0 ‘0 (n) NEZOEYM - ¥YOILDEY¥IA HAILADAXE
‘0 *2%8'622 6LV 0T *88G6°'¢ "SYL *0L9'8S *0VE'PST 0 AEN¥O4 VANITHH (0T)
0 0 0 0 ‘0 ‘0 0 (n) ¥H/INZREOYNVA INHTVL dA
‘0 *ZS9S'0S¢€ vy '€ ‘¥L6 *80S°'8¥¢ *GLL'68 *TL8'L ) ¥ESSH ETIEHOIN  (6)
0 0 0 0 ‘0 ‘0 ‘0 (n) ELIHM - ¥OLOHYIA HAILADHXH
‘0 *8VT'TET ‘0vS’'6 *29¢ ‘%96°'C *E6T €9 *687T°'69T ) O¥dTINOg A¥VD (8)
0 0 0 ‘0 ‘0 ‘0 ‘0 (n) INFHAOTIAHA LDILO¥d A0 dA
‘0 *L68'0€E€E *0€0°L ‘0¥ L *808°¢€ *0L8'66 ‘677 612 ) ¥ETHOEE "4 NIWVONHE (L)
‘0 *LZ0°'8%9S *€Z6'0T *GLL'S *980°'LT *088°'90¢ *€9€’'L0E () TESNNOD TYHENED
0 0 0 0 ‘0 ‘0 ‘0 ()] NIMNVY ESINOT (9)
‘0 *LLE'669 *009°'ST ‘€67 '98 LSV 'ZTT *9€T'9€T *T69°'6¥€E () 040
0 0 0 0 0 ‘0 ‘0 ()] NASSVYVIO S VTIWYd (G)
0 0 0 0 ‘0 ‘0 ‘0 (1) ¥EADIAA0 ADIALVILS AHIHD
‘0 *ZE0'6ET A TARA" *84¥ *L¥%9'9 *290°'4649T *TT9'¥%9¢ o) NOSIOH TAINVA (7)
0 0 0 0 ‘0 ‘0 *0 () 04D /FONVYNIA dA
‘0 *¥¥0°'Z€S ‘66T°'8 “LL8 *GGT’' €42 ‘679 ' VI *$91°'62T o) HO¥AId T dIAvd  (€)
oo oo oo oo oo oo oo A_; 00D
‘0 *8LZ°'969 *8L9°'Z1 0S89 *0ST'€T *862°'98¢ *20S9°'Z8¢ o) 5090 THINVA (Z)
0 0 0 0 ‘0 ‘0 *0 (1) 0ED/INZAISTY
‘0 *TL9'S¥6 A4 ARA *L99°'T *9LE’'9 *92S'827¥ *8G9°'96F ) IIT ENVEHDOD H NHOL (T)
066 Wio- Joud Uo co_ymwcwﬂEoo uolnesuadwod 4
pasejop se papiodes uonesuSdwoo ot () semoam) | ssen () oL PUE weN (v)

(g) uwnjoo uy @-0@ sujousq paujep J8Uj0 - -
uolyesuadwo) (4) |suwn|oo jo [ejol (3) a|gexejuoN (Q) pue juswaliey ()| uonresuadwod DSIN-660 1L 10/PUE g-M J0 umopyead (g)

‘[enpIAIpUI Jey} Jo} Sjunowe (3) pue (g) uwnjoo a|geoldde ‘e| aul| ‘i Uoi3oas ‘||A Hed ‘066 WJ0 JO Junowe [ejol ay} [enba jsnw [enpiaipurl palsi| yoes Joy (i11)-(1)(g) suwnjod jo wns ay] 010N

“JIA Hed ‘066 WO UO pajsi| ,usJe 1y} S[ENpIAIpUI AUE 1SI| 10U 0
*(I1) MOJ UO ‘SUOIIONIISUI BY} Ul PagLIOsep ‘suoljeziueblo pajejel Wody pue (1) MoJ uo uoneziuebio ey} woy uoiesuedwod podal ‘ 8inpayos Uo peuodal 8 1SNW uoiiesusdwoD 8soym [enpIAipuUl Yoes 104

‘popaosu s| 9oeds |euoilppe §I sa1dod ajed||dnp asn *seakojdwg pajesuadwo) 1saybiH pue ‘saafojdwg A9)] ‘se9)snl] ‘s1010a.1q ‘S4199140 _ 11 Med _

2 obed

£E6C768T1-96

(dNo¥o°Hd :v¥dd) SHWOH NVIVHLALSHYd
VINYOAITVD NYHHLNOS VA4 TVD0S JOODNVWNH

£10¢ (066 Wi0d) [ 8INpPayos



2102 (066 wJod) r 9|npayos

LL-/1L-0} ¢licel

0 0 0 ‘0 ‘0 0 ‘0 (1) ¥ES HYVOHLIVEH J0 ¥OLDHY¥IA
‘0 €0V LTI *9T9°'¢ *$89°'¢ ‘09221 *00S'S¥ ‘EVE'8YI 0 WI¥ X VTTAVOIN (5¢)
0 0 0 0 ‘0 0 ‘0 (1) SNOILYDINAWKOD dA
‘0 *¥L9°'GTC *00S’'S ‘L8701 "TLC *20S°'2Zs ‘716 97T 0 MUVd SERVL (92)
0 0 0 ‘0 ‘0 ‘0 ‘0 (1) d SINZDHIY - ¥OLDHYIA SHTVS
0 *¥20'22%2 *8YV'C1T *T66'9 *L8C *0SS'Z¥T  ["8FL'6S 0] SEY¥0Td IWHON (£T)
0 0 0 ‘0 ‘0 ‘0 ‘0 (1) YATTOMINOD
‘0 *000°'8¥%¢ L6V 'ET *LT8'9 *99L'¢€ ‘¥Z¥'09 ‘967 '€9T ) HEAVZAVHY A170d (2C)
0 0 0 ‘0 ‘0 0 ‘0 (1) HONYNIA J0 dA
‘0 *8€0'G9¢Z *$99°0T ‘0 "L 00599 *ZET'L8T 0] NVINNOINVH VMINY (TZ)
‘0 *0Z€'€S¢E *LES'ET *0Z0°'v€ ‘690’2 ‘L6988 *L60°'GTC ) dA AZQHY NOILONYULSNOD
0 0 0 0 ‘0 ‘0 *0 )] MOV TTESSNY (0%)
‘0 ‘€96 L9 *0L7'0T "EEq *Z8T'S *00Z'6€T *8LS'ZTE ) $0¥DD 'DEXE JATHD
0 0 0 0 ‘0 ‘0 *0 )] HO¥vVEd DFYD (6T)
‘0 *LLZ'6T9 *TSO0'¥T ‘€6T'LY *CET'LY *6LL'L6T *226°'26C ) HH dA ¥
0 0 0 0 ‘0 ‘0 *0 )] ZINOL HSTYAL (8T)
‘0 *€90°'¥EE ‘020’21 *LSE'ZE *GET'6T *9ZT'€L *GZZT'L6T ) S0¥d0 dA 540 TYNOIDEY
0 0 0 0 0 ‘0 °0 )] SSANINDOH VUVI (LT)
066 Wio- Joud Uo co_ymwcwﬂEoo uolnesuadwod 4

paalep se papodal uonesuedwiod w%ﬂﬂo:_m_w_ ww%Lﬁ%M ,M“_v co_uwmwwwm_w :w:oo SR puB SN (v)

(g) uwnjoo ul
uolyesuadwo) (d4)

@-0@

suwn|oo Jo [e10] (3)

spyeusq
s|gexejuoN (@)

palisjep Joyio
pue juswaiey ()

uonesuadwod DSIIN-660} 40/pUe Z-M 10 umopesig (g)

‘[enpIAIpUI Jey} Jo} Sjunowe (3) pue (g) uwnjoo a|geoldde ‘e| aul| ‘i Uoi3oas ‘||A Hed ‘066 WJ0 JO Junowe [ejol ay} [enba jsnw [enpiaipurl palsi| yoes Joy (i11)-(1)(g) suwnjod jo wns ay] 010N

“JIA Hed ‘066 WO UO pajsi| ,usJe 1y} S[ENpIAIpUI AUE 1SI| 10U 0
*(I1) MOJ UO ‘SUOIIONIISUI BY} Ul PagLIOsep ‘suoljeziueblo pajejel Wody pue (1) MoJ uo uoneziuebio ey} woy uoiesuedwod podal ‘ 8inpayos Uo peuodal 8 1SNW uoiiesusdwoD 8soym [enpIAipuUl Yoes 104

‘popaosu s| 9oeds |euoilppe §I sa1dod ajed||dnp asn *seakojdwg pajesuadwo) 1saybiH pue ‘saafojdwg A9)] ‘se9)snl] ‘s1010a.1q ‘S4199140 _ 11 Med _

2 obed

£E6C768T1-96

(dNo¥o°Hd :v¥dd) SHWOH NVIVHLALSHYd
VINYOAITVD NYHHLNOS VA4 TVD0S JOODNVWNH

£10¢ (066 Wi0d) [ 8INpPayos



LL-/1L-0} €licel

2102 (066 wJo) r 9|npayos

QIIATITVAO-NON ¥ NI HLIVAIDIIYVd [ HTAAEHOS NI QILSIT STVAAIAIANI NIVLYHD

* SLNHWAVYJd

HONVYHAHS QEY¥YHAEA ATHINOW QHAIHEDHY GLE80T$ NVAIDNIA ATIV¥ED A0 HLVLSH HHL

'd-V¥§ SENIT 'I I9¥9v¥d

*HILLIWWOD NOILVSNHdWOD

¥0 ¥IVHD a¥v¥0d HHIL A9 NOILVINIWNDOA ONILIOddNS HHIL HLIM SISVH HAILOHdSOULHY

¥ NO EMAIAHY HYV ANV SHSSHDOUd TVAOIddVY AYVWOLSNAD OL LOHLINS HIV

SANNd HSHHL 40 SHINLIANAXH TIV °*LEDANd ADNADNILNOD HOIAH0 HATILADHXH HHL

d0 L¥Vd SY HIANTIONI ST LVHL ,INAODDVY ODNIANHJIS A¥YVNOILHYDSIA, ¥ SVYH OHD HHL

*YEDOIAAO0 ¥HA 000°'ST$ YEHANAN HYEIM AOI¥YEd ONITIA HHL ¥04d SHSNIIXH HSHHL 40

TYLOL HHI °*INIWISYNGWIHY OL ¥YOI¥d SHSNHAXHE HSHHIL A0 NOILVILNVLSENS SHITINOHY

LYHL ADITOd NHLLIYM V¥ SVH NOILVZINVDYO HHL °*HWOONI HTIVXV.I TVYNOILIAAY SV

ILVHEL ST THAVIL TVSNO0dS ¥O0d LNHWHESYNIWIHY °SHNA dNTD ANV TIHAVIL TVYSN0dS

¥Ood INHWHSYNGWIHY HATIHDHY ¥YHDILAO0 ADHLVYLS AHIHD ANV ‘¥HDIAAO SNOILVIHEJO

JHTHD "¥HDIAA0 TYIDNUNIA AHTHD ‘' (OHD) ¥HADIAA0O HAILADIXH JHIHD HHL

YT ANIT ‘I I¥9v¥d

*UoIjEWIOUI [eUOIHPPE AU Joy ped siyl 819|dwo 0S|y °|| Ued Jo) pUe ‘g pue ‘/ ‘qQ ‘eg ‘gG ‘eG ‘Of ‘y ‘By ‘S ‘ql ‘B| saul| /| Yed Jo} paiinbaJ suondiuosep Jo ‘uoleue|dxs ‘UoijewlIoul 8yl 8pInoid

uonew.oju| [eyuswa|ddng _ 111 Hed _

€ dbed €6CZ768T1-56 (dno¥o* =9 :¥dd) SHWOH NVIVHLALSHYd £10¢ (066 W0) " 8INPaYIS
VYINYOAITVYD NV¥IHLNOS ¥Md T¥D0S dOOHNVWNH




LL-/1L-0} €licel

2102 (066 wJo) r 9|npayos

‘0 HTAHHDS HHL NI ddLd0dd¥ d9 TIIM NOILVSNHdWOD

HNIL-ENO A0 SILNNOWY TVIVHLVW 'G9 NYNL SINVAIDILYVd LVHL ¥VEX HHL NI °G9 HDV

OL ¥0T¥d INHWAOTAWH ¥YIHHIL HLVYNIWIHL OHM SILNVAIDILYVd OL dHNAd HYV SLIAHINHL

ON °*dSNVD LAOHLIM QHLVYNIWYHL ATI¥YVLINATOANI SI ¥0 CQHTLIVSIA SHWODHL ‘SHIA

'G9 HDV SHHOVHY LNVJAIDILYVd HHI TILNA LSHA LON Od ANV AYVYNOILIYDSIA HVUY

NVT1d (4)LS7 HHL ¥EANAN SLIAANHG HHIL °*NVId (4)LSY% O¥I NOILVSNIEAWOD AHY¥YHAHA

‘uoljewojul [euollippe Aue Joy ped syl 919|dwod oSy ‘|| Med 40} PUB ‘g pue ‘/ ‘g9 ‘B9 ‘qG ‘BG ‘O ‘O ‘ey ‘€ ‘gL ‘el saul| ‘| Yed Jo} pasnbal suoiduosap Jo ‘uoljeue|dxa ‘UoIjewIoLUl 8Y} 9PIACIH

uonew.oju| [eyuswa|ddng _ 111 Hed _

€ dbed €6CZ768T-S6 (dno¥o* =9 :¥dd) SHWOH NVIVHLALSHYd £10¢ (066 W0) " 8INPaYIS
VINYOAITVYD NYHHILAOS ¥Md TVD0S JOOSNVWAH




2102 (066 WwJo) ¥ snpayos

066 W0 10} SUOIIONIISU| dY} 23S ‘9O1ION 10V uononpay ylomiaded o4 WYHT ZL-8L-0L Lghges

X X || T ¢Apuadoid padueuly-puoq
Jo @sn ssauisnq ajeAld uj nsal Aew jey) sjuswabuelse ases| Aue aisyl}aly g
X x | | vt ¢Spuoq 1dwexe-xel Aq peoueul) Aadoid paumo yolym
ON SOA ON SOA ON SOA ON SOA ‘977 ue Jo Jequisw e Jo ‘diysieuped e ul Jsuped e uojeziueblo sy} sepn L
a 0 <] v
as() ssauisng ajeAlld ||| Hed
N N ............ N\wﬁwwooLQ JO uolned0||e |euly sy} tOQ&:W 0] SpJ0daJ pue S)00q w«m:UwUm ulejuiew CO_«mN_Cmm\_O 9y} seog N—-
X x | | vttty j8pew usaq spaado.d JO UOIJedO|E [eul} 84} SeH 9}
X x | T janss| buipunjal eoueApe ue jo ped se panss| spuoq 8y} aiop G
X x | | vt ¢anss| buipunyal Jusund e jo ped se panss| spuoq ay} aiop\ bl
ON S9A ON SOA ON SOA ON S9A
6002 LT0Z | uone|dwod [enuelsans Jo JesA €}
*Z9Z'06T % | spesooid uadsun eyl gk
............................................................................................. spasooud juads JaylQ LI
*80L°'€Z0°'69 |*TT6'S®s’‘ss | spaso0.d wWoJy sainypusdxe [ended  OF
............................................................ spaaooid woJ} sainyipuadxs [eyded Bupiopy, 6
........................................................................ spa9o04d WoJ) JUsWadueyus Ipal) g
. m m N ’ N w N ’ M . m m m ’ ﬂ ﬂ m ................................................................................. w_uwwoo;a w04} S1S0O aduenss| VA
.............................................................................. SMO0JOS8 buipunjas Ul spesdold 9
........................................................................... spaaooid wolj }sessjul pazieyde) G
.mwM~®Hb~m .OFN~ONH~¢ .............................................................................. w_uc_dwﬁwwm;C_w_uwwoo\_awwo\_w 4
*T6S'%00'8L *0LZ'020"'zZzS | enss| jo spesooid BlI0L €
........................................................................... pasesjap A|lebs| spuoq jo junowy g
.......................................................................................... paJi}ai spuoq Jo Junowy |
a 0 <] v
spaadoild || HMed
a
0
X X X SANOE 866T SHIWUHS| 617 9T 9L 60/8T/80 |[LGLS6LOETI0TIV9T0-89 LNINdOTHIAHA SHILINAWWOD 8
dYIVAAHO ANNAHY] JAIMHLV.LS VINYOATITVD
X X X INVAQY ® dOTHAHJHY| 000 006 LY ST/LT/CTT HNON |99%€9GT-0C ALTYOHLNV HONVNIJA V
AOYdNT ¥OLVH TVATIDINAN VINYOATITVD
oN [seA | oON | seA | ON [ seA
Buioueuy | Janssi jo
pajood (1) fieyaq ug (W)[pasesjeq (B)f  esodind jo uonduoseq (3) aold enssj (a) panssi 8req (p) #dISND (9) NI3 Jenss| (q) aweu Jonss (e)
SNOILVANILNOD (d) ANV (V) SNWNTOD ¥Od IA IMVd HES senssjpuog _ 1¥ked
€6CV768T-G96 (dno¥o- dd :V¥dd) SHWOH NVIVHLALISHYd
Jaquinu uoneayRuap) Jakojdwi3 VYINYOATITVO NYHHLNOS VA TVD0S JOODNVWAH uoez|ueb.o sy} Jo sweN
uonoadsuj “UOITeUlIOoJUI }Sa1e| 8Y} PUE SUONONASUI 10} 066WI0J/A0B SI MMM 0} 05 « 066 W04 O} YoENY « 90IAISS SNUSASY [EUISHU|
211gnd 0} uadQ "IA Med ui uonew.iojul jeuonippe Aue pue ‘suoneue|dxa Aunsea.y oui jo usuniedeq
L10¢C ‘suondiosap apino.id "epg aull ‘Al Med ‘066 W04 UO S84, paiamsue uoneziuehio ayy Ji 830|dwo) « (066 w04
77005751 ON GO spuog 1dwax3-xe] uo uonew.ou| jeyuswejddng X 3INAIHOS




2102 (066 Ww04) Y d|npayss LL-8L-0L 22h2EL
....................................................................................... TP SBS  STSo D

................................................................................. 7 poTeiboINadns 9Bpay 53 SeA P
............................................................................................................ 5Bpay Jo Wie] o
......................................................................................................... Topnoid 10 lEN G
3 X [ ZanSs] puoq oU 01 3050551 Gim 9Bpay
paijienb e ojul paiajus Janss| [eluaWUIBA0B 8y} Jo uoljeziuebio sy} seH ey
¢, ONSS| 91kl 9|geleA B 9NsSS| puoq 8yl s| ¢
pawlopad
sem uoleIndwoo ayegal ey} a1ep ay} |A Hed Ul apinoid ‘0z aul| 0} ,SOA, H
X X | e oD S18GI ON D
X T 1 x| 291801 07 Uondeoxg q
................................................................................................... 70K onp 10U o180y &
..................................................................... ZKdde BUmMoIo} 50T PIp L U o ON. Il 2
........................................................................... Zo1e00y SBemaNy 10 ner Ul Aieueg
SOA puE uoiONPaY PISIA ‘O¥eqey beialy ‘1-8608 W0 Pa|y Jonssi sy seH |

5
2| (x|

ON SOA ON SOA ON SOA

abeniqly Al Med

3 - S TSI PUE 21 D T SUOI955 SUoneTbon
Japun sjuswiaiinbal 8y} Yim 90UBpIod0. Ul pajeipallal ale anss| 8y} JO Spuoq

6
2
% % % %
pasodsip Jo pjos Apadoid paoueul-puoq jo sbejuadiad sy} Jojus ‘eg aul| 0} ,SOA, H d
X X ¢panss| a1lem spuoq 8y} aouis uoneziueblo (g)(0) | 0G e ueyy Jayio uosiad [ejuswiuianob
-uou e 0} Apadoud paoueul-puog 8y} Jo AUB JO UOIHSOdSIP IO 9jes e usaq 8oy} SeH eg
X x T 27501 JueWiAed 1o finoas arend oUj 190 GNSs| puoq ot S900 2
% % % T SpuepSeu oL 9
% % 9% % juswuIanob [B00] JO 81E}S B JO ‘uoiieziuebio (g)(0) | 0G uonoses

Joyjoue ‘uoyeziueblo JnoA AQ uo paled AYAOE SSeuISNg JO Bpel] palejeiun
10 }nsal e se asn ssauisng ajeald e ul pesn Ausdoid peoueuly jo ebejusosed syy Jelug g
% % % % 4 JUBWIUIBA0D [B00] J0 81E]S E U0 Uoiieziueblo (§)(0) L0G Uoioes B Uy} J8Y10 Saljue
Aqg esn ssauisng a1eAud e Ul pasn Auadoid psoueuly jo abejusoied syy Joug
............... ¢ Auedoid paoueuly ey} 03 Buire|al sjuswealbe Yoiessal AUe MalAsl 0} |9SUNOD
8PISINO JBY10 JO [8SUNOD puoq abebus Ajsuiinos uoiyeziueblo a8y} seop ‘Og aul| 0 ,SOA, 3 P

X X ¢Aadoud paoueuy-puoq 4o asn ssauisng arealdd ul ynsas Aew ey sjuswoaibe yoseasal Aue aiay) aty 2
X ¢ Auadoid paoueuly 8y} 0} Buijejgs s10BJU0D 82IAJISS JO Juswabeuew Aue maiAal 0} [SUN0d
9pISINO JBYJ0 Jo [9Sunod puoq abebus Ajpuiinol uoiyeziueblo ay) Seop ‘eg aul| 01 ,SOA, 4 q
X N N B 7 Fiodoid peoUBUIpUGq JO 55N SSaUISNG
ON SOA ON SOA ON SOA ON SOA a1eAud ul nsas Aew jey) S}0BJU0D 921AISS JO Juswabeuew Aue alay) aly eg
a 0 a \/

(panuijuon) asn ssauisng ajeAlld |1l +ed

¢ dbed €6CZ768T1-56 (dno¥o* =9 :¥dd) SHWOH NVIVHLALSHYd 2102 (066 W01) ¥ 8INPaYdS
VYINYOAITVYD NV¥IHLNOS ¥Md T¥D0S dOOHNVWNH




2102 (066 w.04) ) 9|npayos L1-81-0} €2l2eL

"SHILITIAVIT ANOY LAWHXH XV dSHHL 40 NOILYOd

ANV DNILYOdHY dH9 LON TTIM NOTLVZINVOYO dHLVTHY HHL *ALHEITLNG ¥THHL NI X

dTACHHDS SLI NO SHILITIFIVIT ANOd LAWHXH XV HSHHL DNILIYOdHY ST NOILVZINVDYO

STHL 'ALILNHE DNITTIOYLNOD HHL SV °ANVAWOD SIHL 40 (9F0%F9T-G6 :NIHA SNAAUVD

YHLSNTWLSHM) NOTILVZINVDYO dHLVTHY ¥V OL dHLVYDOTIV NHHd SVH SANOY LAWHXH

XV¥L HSHHL A0 HOVH 40 NOILY¥Od ¥ :NOILVWIOANT TVINIWHTIIANS ‘M HTAAIHDS

TT0Z/0T/20 :dHWNYOL¥Hd SVYM NOILVINWOD HLVEHY HHL HIVA

ALTYOHIAVY HONVNTA TVAIDINAW VINYOATITVYD :HWYN ¥HNSST (V)

(D2 ANIT 'HDVELIEYVY ‘AT I¥¥d ‘M HTAAIHDS

SANOd d900C 3 SANOd 866T SHI¥YHAS dYIVAAHDO ANNAHY

‘dS50d¥Nd 40 NOILATIYDSHA (4)

ALTYOHIAVY INHIWJOTHAHA SHILINAWWOD HAIMALVLS VINYOAITVD :HWVN ¥HASSI (V)

YTTI0L ¥T D¥DD SATd HASST 9002 40 DNIANAAHY HONVAAY 3 JOTHAHAHY AOHAWI HOLVH

:dS50d¥Nd 40 NOILATIYDSHA (4)

ALTYOHIAVY HONVNTA TVAIDINNW VINVOATITVYD :HWYN ¥HNSST (V)

'SHNSST dNOd ‘T L¥v¥d ‘¥ HTNdHHDS

'SUOIIONJISUI 883 ") 8|NPaYDS UO suonsanb 0} sesuodsal 1oy UOIEWIOLUI [BUOIHPPE SPIAOId "uoijeurioyu] [euawaiddng |A Med

X X | T ¢Jsuoljenbal
a|geol|dde Jepun a|gejieAe },uUs| uoneipawai-}as | welboid uswseaibe Buisojo
Asejunjon ayy ybnoiyy pa3osliod pue palijuspl Ajowil aJe sjuswaiinbal xey [eiepas}
JO SUOIB|OIA Jey} 8INSus 0} saunpadoid ualium paysiigelss uoljeziueblo sy} seH

ON

SOA ON SOA ON SOA ON SOA

UOIOY 9A034I0) )elIapun O] sainpadold A Med

X X 28V | Uonoses
JO sjuswalinbas 8y} JojUOW 0} SeINPe20.d USIIUM paysijgeise uoneziuebio ayy seH 2

< x | | 7T ¢ poued Arelodws) s|qejiene Ue puokeq paisenul speaooid ssolb AUe ailopy 9

¢ PalIsSiIeS D|5 8U} JO SNjeA 18xJew Jiey oy buiysijqelss 1o} Jogley ajes Aiojeinbal oyl SEA\N P

o

............................................................................................................... DID Jo Wis |

Jopinoid Jo sweN q

X x | | 77T ¢(D19) 10B1U0D JUBWISBAUl padluesenb e Ul palsaAul spasdold ssolb alep, eG

oN

SOA ON SOA ON SOA ON SOA

o) 4 \'4

(penuiuop) obemiqly Al 1ied

€ abed

€6CV768T-G6 (dNo¥o°Hd :v¥dd) SHWOH NVIVHLALSHYd £10¢ (066 W04) X 3NP3yos
VINYOAITVD NYHHLNOS VA4 TVD0S JOODNVWNH



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
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 SOCAL FKA SOUTHERN CALIFORNIA Employer identification number
PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND DELIVER PRODUCTS AND SERVICES THAT OFFER OPPORTUNITIES TO PURSUE

ENGAGED, PURPOSEFUL LIVES.

FORM 990, PART III, LINE 1 - ORGANIZATION MISSION

A PIONEERING LEADER IN THE SENIOR LIVING INDUSTRY, HUMANGOOD SOCAL FKA

SOUTHERN CALIFORNIA PRESBYTERIAN HOMES DBA: BE.GROUP HAS LED THE

INDUSTRY IN HELPING FORM THE CONTINUING CARE RETIREMENT CONCEPT.

HUMANGOOD SOCAL IS A LONG TIME RESPECTED NON-PROFIT PROVIDER OF

RESIDENTIAL AND NURSING CARE FOR THE ELDERLY. ITS FOUNDERS CONTRIBUTED

SIGNIFICANTLY TO THE FORMATION OF STATE AND NATIONAL STANDARDS AND

INDUSTRY TRADE GROUPS.

THE MISSION OF THE ORGANIZATION IS TO ENHANCE THE INDEPENDENCE,

WELL-BING AND SECURITY OF OLDER PERSONS THROUGH THE PROVISION OF

HOUSING, HEALTH CARE AND SUPPORTIVE SERVICES. IT ACCOMPLISHES ITS

MISSION THROUGH A COMMITMENT TO SOCIAL RESPONSIBILITY AND SOCIAL

ACCOUNTABILITY THROUGHOUT THE ORGANIZATION.

HUMANGOOD SOCAL ACHIEVES ITS CHARITABLE OBJECTIVES THROUGH:

- EDUCATIONAL ACTIVITIES INVOLVING STAFF, RESIDENTS AND AGING SERVICES

PROFESSIONALS

- SUBSIDIZED ALLOWANCES TO RESIDENTS UNABLE TO PAY FULLY ESTABLISHED

RATES

- PAYMENT FOR ITEMS NOT REIMBURSED BY OTHER 3RD PARTY CONTRACTS

- SUPPORT GROUPS FORNON-RESIDENTS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA Employer identification number
PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293

- USE OF FACILITIES BY THE COMMUNITY

- COMMUNITY CHARITY AND VOLUNTEER SUPPORT

- OTHER COMMUNITY BENEFITS TO RESIDENTS OF HUMANGOOD SOCAL AND TO THE

COMMUITY AT LARGE

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

ON MARCH 29, 2018, SOUTHERN CALIFORNIA PRESBYTERIAN HOMES DBA: BE.GROUP

AMENDED ITS ARTICLES OF INCORPORATION TO CHANGE ITS NAME TO HUMANGOOD

SOCAL.

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

THE HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA PRESBYTERIAN HOMES DBA:

BE.GROUP BOARD OF DIRECTORS IS ELECTED BY HUMANGOOD, HUMANGOOD SOCAL'S SOLE

CORPORATE MEMBER. THE NINE MEMBERS OF THE HUMANGOOD SOCAL BOARD OF

DIRECTORS CONSISTS OF THE SEVEN HUMANGOOD BOARD MEMBERS, ONE BOARD MEMBERS

SELECTED BY THE RESIDENTS, AND ONE BOARD MEMBER NOMINATED BY THE HUMANGOOD

SOCAL BOARD.

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

HUMANGOOD MAINTAINS APPROVAL RIGHTS OVER HUMANGOOD SOCAL FOR THE ELECTION

AND REMOVAL OF DIRECTORS, THE DISPOSITION OF ALL OR SUBSTANTIALLY ALL OF

THE ASSETS OF THE CORPORATION, ANY MERGER AND ITS PRINCIPAL TERMS AND ANY

AMENDMENTS OF THOSE TERMS, AND ANY ELECTION TO DISSOLVE THE CORPORATION. IN

ADDITION, HUMANGOOD HAS ALL RIGHTS AFFORDED MEMBERS UNDER THE CALIFORNIA

NONPROFIT PUBLIC BENEFIT CORPORATION LAW.

FORM 990, PART VI, SECTION A, LINE 7B:
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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SEE ANSWER FOR 7A ABOVE

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, HUMANGOOD SOCAL (FKA SOUTHERN CALIFORNIA PRESBYTERIAN HOMES

DBA: BE.GROUP) 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.

IF, AFTER HEARING THE RESPONSE OF THE MEMBER AND MAKING SUCH FURTHER

INVESTIGATION AS MAY BE WARRANTED IN THE CIRCUMSTANCES, 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.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION OF THE PRESIDENT AND CHIEF FINANCIAL OFFICER OF HUMANGOOD

SOCAL (FKA SOUTHERN CALIFORNIA PRESBYTERIAN HOMES DBA: BE.GROUP) 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 CEO ARE

INDEPENDENT WITH RESPECT TO THE INDIVIDUALS WHOSE COMPENSATION IS BEING

REVIEWED. THE BOARD AND PRESIDENT RELY UPON WAGE AND SALARY STUDIES AND/OR

REGULAR REVIEW BY A 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 18:

OUR ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC IN

SEVERAL WAYS. THEY ARE AVAILABLE IN OUR ANNUAL FILING OF FORM 990 WHICH THE

PUBLIC CAN ACCESS THROUGH THE INTERNET AT SUCH SITES AS GUIDESTAR.ORG AND

FOUNDATION CENTER (HTTP://TFCNY.FDNCENTER.ORG/990S/990SEARCH/ESEARCH.PHP).

ALSO, DUE TO THE TAX EXEMPT BONDS SOME OF OUR ENTITIES HAVE, OUR FINANCIAL

STATEMENTS ARE AVAILABLE FROM OUR TAX EXEMPT BOND ISSUANCE DOCUMENTS ON

EMMA. OUR ANNUAL REPORTS AND SEVERAL OTHER DOCUMENTS ARE AVAILABLE ON OUR

COMPANY'S WEBSITE AT WWW.HUMANGOOD.ORG AS WELL AS OUR CONTACT INFORMATION,

WHICH THE PUBLIC CAN USE TO OBTAIN OUR ADDRESS AND PHONE NUMBER TO MAKE THE

REQUEST FOR ANY OF THIS INFORMATION BY TELEPHONE, MAIL, OR EMAIL.

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

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE FOR

INSPECTION UPON REQUEST. FINANCIAL AND OTHER DATA IS AVAILABLE ON THE
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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ORGANIZATION'S WEBSITE, HUMANGOOD.ORG, AS WELL AS ON THE WEBSITE OF THE

MUNICIPAL SECURITIES RULEMAKING BOARD ORGANIZATION (MSRB), AND ELECTRONIC

MUNICIPAL MARKET ACCESS, EMMA.MSRB.ORG.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET ASSETS RELEASED FROM RESTRICTIONS - (2415)PURCHASE OF

EQUIPMENT 159,178.
CORNERSTONE EQUITY CONTRIBUTION -3,261,639.
TOTAL TO FORM 990, PART XI, LINE 9 -3,102,461.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
Schedule R (Form 990) 2017 PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293 pages
Part VII | Supplemental Information.

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

CASA DE LA PALOMA

DIRECT CONTROLLING ENTITY: HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

PRESBYTERIAN HOMES

NAME OF RELATED ORGANIZATION:

HUMANGOOD FOUNDATION SOUTH FKA SOUTHERN CALIFORNIA

PRESBYTERIAN HOMES FOUNDA

DIRECT CONTROLLING ENTITY: HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

PRESBYTERIAN HOMES

NAME OF RELATED ORGANIZATION:

CENTER FOR AGING RESOURCES

DIRECT CONTROLLING ENTITY: HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

PRESBYTERIAN HOMES

NAME OF RELATED ORGANIZATION:

COMMUNITY CARE FOR ADULTS

DIRECT CONTROLLING ENTITY: HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

PRESBYTERIAN HOMES

NAME OF RELATED ORGANIZATION:

KIRKWOOD ASSISTED LIVING RESIDENCE - ORANGE

DIRECT CONTROLLING ENTITY: HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

PRESBYTERIAN HOMES

732165 09-11-17 Schedule R (Form 990) 2017



HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
Schedule R (Form 990) 2017 PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293 pages
Part VII | Supplemental Information.

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

NAME OF RELATED ORGANIZATION:

PRESBYTERIAN HOMES AND SERVICES OF THE WEST

DIRECT CONTROLLING ENTITY: HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

PRESBYTERIAN HOMES

NAME OF RELATED ORGANIZATION:

REDWOOD FOUNDATION FOR SENIOR SERVICES

DIRECT CONTROLLING ENTITY: HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

PRESBYTERIAN HOMES

NAME OF RELATED ORGANIZATION:

REDWOOD SENIOR HOMES AND SERVICES DBA: REDWOOD ELDERLINK

DIRECT CONTROLLING ENTITY: HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

PRESBYTERIAN HOMES

NAME OF RELATED ORGANIZATION:

WESTMINSTER GARDENS

DIRECT CONTROLLING ENTITY: HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

PRESBYTERIAN HOMES

NAME OF RELATED ORGANIZATION:

SYCAMORE TERRACE INC DBA: COVENANT MANOR

DIRECT CONTROLLING ENTITY: HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

PRESBYTERIAN HOMES

NAME OF RELATED ORGANIZATION:

PALMER AVENUE RETIREMENT CORP

DIRECT CONTROLLING ENTITY: HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
732165 09-11-17 Schedule R (Form 990) 2017




HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
Schedule R (Form 990) 2017 PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293 pages
Part VII | Supplemental Information.

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

PRESBYTERIAN HOMES

NAME OF RELATED ORGANIZATION:

REDWOOD SENIOR HOMES AND SERVICES DBA: REDWOOD TERRACE

DIRECT CONTROLLING ENTITY: HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

PRESBYTERIAN HOMES

NAME OF RELATED ORGANIZATION:

SYCAMORE TERRACE INC DBA: ROYAL VISTA TERRACE

DIRECT CONTROLLING ENTITY: HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

PRESBYTERIAN HOMES

NAME OF RELATED ORGANIZATION:

WESTMINSTER GARDENS DEVELOPMENT ENDOWMENT CORP

DIRECT CONTROLLING ENTITY: HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

PRESBYTERIAN HOMES

NAME OF RELATED ORGANIZATION:

PRESBYTERIAN HOMES OF THE WEST

DIRECT CONTROLLING ENTITY: HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

PRESBYTERIAN HOMES

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 1ST FL

PLEASANTON, CA 94588
732165 09-11-17 Schedule R (Form 990) 2017




HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
Schedule R (Form 990) 2017 PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293 pages
Part VII | Supplemental Information.

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

DIRECT CONTROLLING ENTITY: HUMANGOOD NORCAL FKA AMERICAN BAPTIST HOMES OF

THE WEST

NAME OF RELATED ORGANIZATION:

HUMANGOOD IDAHO FKA BOISE RETIREMENT COMMUNITY

DIRECT CONTROLLING ENTITY: HUMANGOOD CORNERSTONE FKA CORNERSTONE

AFFILIATES

NAME OF RELATED ORGANIZATION:

HUMANGOOD NEVADA FKA LAS VENTANAS RETIREMENT COMMUNITY

DIRECT CONTROLLING ENTITY: HUMANGOOD CORNERSTONE FKA CORNERSTONE

AFFILIATES

NAME OF RELATED ORGANIZATION:

BAY VISTA SENIOR HOUSING GROUP

DIRECT CONTROLLING ENTITY: HUMANGOOD AFFORDABLE HOUSING FKA BEACON

COMMUNITIES

NAME OF RELATED ORGANIZATION:

HUMANGOOD AFFORDABLE HOUSING FKA BEACON COMMUNITIES

DIRECT CONTROLLING ENTITY: HUMANGOOD NORCAL FKA AMERICAN BAPTIST HOMES OF

THE WEST

NAME OF RELATED ORGANIZATION:

GOOD SHEPHERD SENIOR HOUSING

DIRECT CONTROLLING ENTITY: HUMANGOOD AFFORDABLE HOUSING FKA BEACON

COMMUNITIES

732165 09-11-17 Schedule R (Form 990) 2017



HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
Schedule R (Form 990) 2017 PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293 pages
Part VII | Supplemental Information.

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

NAME OF RELATED ORGANIZATION:

HARBORVIEW PROPERTIES

DIRECT CONTROLLING ENTITY: HUMANGOOD AFFORDABLE HOUSING FKA BEACON

COMMUNITIES

NAME OF RELATED ORGANIZATION:

HILLCREST SENIOR HOUSING CORP

DIRECT CONTROLLING ENTITY: HUMANGOOD AFFORDABLE HOUSING FKA BEACON

COMMUNITIES

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

HUMANGOOD WASHINGTON FKA AMERICAN BAPTIST HOMES OF

WASHINGTON DBA JUDSON PAR

EIN: 91-1659735

6120 STONERIDGE MALL ROAD 1ST FL

PLEASANTON, CA 94588

DIRECT CONTROLLING ENTITY: HUMANGOOD CORNERSTONE FKA CORNERSTONE

AFFILIATES

NAME OF RELATED ORGANIZATION:

JUDSON TERRACE LODGE

DIRECT CONTROLLING ENTITY: HUMANGOOD AFFORDABLE HOUSING FKA BEACON

COMMUNITIES

NAME OF RELATED ORGANIZATION:

HUMANGOOD ARIZONA, INC. FKA AMERICAN BAPTIST ESTATES

DIRECT CONTROLLING ENTITY: HUMANGOOD CORNERSTONE FKA CORNERSTONE

AFFILIATES
732165 09-11-17 Schedule R (Form 990) 2017




HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
Schedule R (Form 990) 2017 PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293 pages
Part VII | Supplemental Information.

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

NAME OF RELATED ORGANIZATION:

OAK KNOLLS HAVEN INC

DIRECT CONTROLLING ENTITY: HUMANGOOD AFFORDABLE HOUSING FKA BEACON

COMMUNITIES

NAME OF RELATED ORGANIZATION:

PASADENA RETIREMENT COMMUNITY

DIRECT CONTROLLING ENTITY: HUMANGOOD CORNERSTONE FKA CORNERSTONE

AFFILIATES

NAME OF RELATED ORGANIZATION:

REDLANDS SENIOR HOUSING

DIRECT CONTROLLING ENTITY: HUMANGOOD AFFORDABLE HOUSING FKA BEACON

COMMUNITIES

NAME OF RELATED ORGANIZATION:

REDLANDS SENIOR HOUSING II

DIRECT CONTROLLING ENTITY: HUMANGOOD AFFORDABLE HOUSING FKA BEACON

COMMUNITIES

NAME OF RELATED ORGANIZATION:

SALISHAN SENIOR HOUSING

DIRECT CONTROLLING ENTITY: HUMANGOOD AFFORDABLE HOUSING FKA BEACON

COMMUNITIES

NAME OF RELATED ORGANIZATION:

SAN LEANDRO SENIOR HOUSING INC
732165 09-11-17 Schedule R (Form 990) 2017




HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
Schedule R (Form 990) 2017 PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293 pages
Part VII | Supplemental Information.

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

DIRECT CONTROLLING ENTITY: HUMANGOOD AFFORDABLE HOUSING FKA BEACON

COMMUNITIES

NAME OF RELATED ORGANIZATION:

TAHO SENIOR PLAZA INC

DIRECT CONTROLLING ENTITY: HUMANGOOD AFFORDABLE HOUSING FKA BEACON

COMMUNITIES

NAME OF RELATED ORGANIZATION:

THE TERRACES RETIREMENT COMMUNITY

DIRECT CONTROLLING ENTITY: HUMANGOOD CORNERSTONE FKA CORNERSTONE

AFFILIATES

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

CASA DE LA PALOMA LLC

DIRECT CONTROLLING ENTITY: HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

PRESBYTERIAN HOMES

NAME OF RELATED ORGANIZATION:

COVENANT MANOR LLC

DIRECT CONTROLLING ENTITY: HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

PRESBYTERIAN HOMES

NAME OF RELATED ORGANIZATION:

PALMER HOUSE LP

DIRECT CONTROLLING ENTITY: HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
732165 09-11-17 Schedule R (Form 990) 2017




HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
Schedule R (Form 990) 2017 PRESBYTERIAN HOMES (DBA: BE.GROUP) 95-1894293 pages
Part VII | Supplemental Information.

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

PRESBYTERIAN HOMES

NAME OF RELATED ORGANIZATION:

SYCAMORE TERRACE LLC

DIRECT CONTROLLING ENTITY: HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

PRESBYTERIAN HOMES

NAME OF RELATED ORGANIZATION:

ROYAL VISTA TERRACE APTS LLC

DIRECT CONTROLLING ENTITY: HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

PRESBYTERIAN HOMES

NAME OF RELATED ORGANIZATION:

ANDRES DUARTE TERRACE II LLC

DIRECT CONTROLLING ENTITY: HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

PRESBYTERIAN HOMES

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

REDDING RETIREMENT HOUSING CORPORATION

DIRECT CONTROLLING ENTITY: HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

PRESBYTERIAN HOMES

NAME OF RELATED ORGANIZATION:

SOUTHWEST PRESBYTERIAN HOMES AND SERVICES

DIRECT CONTROLLING ENTITY: HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

PRESBYTERIAN HOMES
732165 09-11-17 Schedule R (Form 990) 2017
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TAXABLE YEAR California Exempt Organization
2017 Annual Information Return

728941 12-06-17
FORM

199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)

Corporation/Organization name

HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

California corporation number

PRESBYTERIAN HOMES (DBA: BE.GROUP) 0300159
Additional information. See instructions. FEIN
95-1894293
Street address (suite or room) PMB no.
516 BURCHETT STREET
City State ZIP code
GLENDALE CA 191203
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn Yes No| J If exempt under R&TC Section 23701d, has the organization
B Amended Return °|:] Yes No engaged in political activities? See instructions. °|:] Yes No
C IRC Section 4947(a)(1)trust [1ves No| K Is the organization exempt under R&TC Section 23701g? @[] Yes No
D Final Information Return? If"Yes," enter the gross receipts from nonmember sources $
L4 |:] Dissolved |:] Surrendered (Withdrawn) |:] Merged/Reorganized L If organization is exempt under R&TC Section 23701d
Enter date: (mm/dd/yyyy) ® and meets the filing fee exception, check box. No filing
Check accounting method: ()T casn (2)[X] acorvar (3) T omer | feeisrequired. ... o[ ]
F  Federal return filed? (1 °|:] 990T(2 )'l:] 990PF (3)°|:] schH(990) | M Is the organization a Limited Liability Company? = o | ves No
- Other 990 series N Did the organization file Form 100 or Form 109 to
G Is this a group filing? See instructions o[ I ves [X]No| reporttaxableincome? o[ Jves [XINo
H s this organization in a group exemption ... . [ 1 ves No| O Is the organization under audit by the IRS or has the
If"Yes," what is the parent's name? IRS audited in a prioryear? L4 |:] Yes No
P Isfederal Form 1023/1024 pending? [ 1 ves No
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions .............. L4 |:] Yes No
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il,line8 1| 92,965,297. oo
2 Gross dues and assessments from members and affiliates 2 00
Receipts | © SIoss contibulons it grant, and simir amounisreoeied ... 3 2,067,063 o
and 4 This line must be completed. If the result is less than $50,000, see General Information B .......................................... 4 9 4 7 O 3 2 7 3 6 O « 00
5 Costofgoodssold
Revenues
6 Cost or other basis, and sales expenses of assetssold =~~~
7 Total costs. Add line 5and line 6 7| 9,772,657. 0o
8 Total gross income. Subtract line 7 from ine 4 8 84 ' 259 ' 703. oo
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18 9 89,106,640. 0o
10  Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 10| <4,846,937.>0
11 Total payMents n 00
12 Use tax. See General Information K- 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12 . ... ... 14 00
15 Filing fee $10 or $25. See General Information F ... 15 10. oo
16 Penalties and Interest. See General Information J 16 00
17 Balance due Add I|ne 12 line 15 and Ilne 16. Then subtract Ilne 11 from the result 17 10. oo
Onder penartie ar r F FETar ud T g saure My Rnowiedge and bettet;
Sign it is true, correct, and complete Declaratlon of preparer (other than taxpayer) is based on aII |nformat|on of WhICh preparer has any knowledge
Here Signature Title Date ® Telephone
of officer FO (925) 924_7117
Date Check if ® TN
;gﬁ;ﬁgs > self-employed > |:]
Paid Firm's name ¢ FEN
Preparer's | (Yo
Use 0n|y employed) ® Telephone
and address
May the FTB discuss this return with the preparer shown above? See instructions .................................. o Jves I no

] 022 | 3651174 |

Form 199 2017 side1 [



HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
PRESBYTERIAN HOMES (DBA: BE.GROUP)

95-1894293

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of - 728951 12-06-17
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions L 1 00
2 IOt o| 2 3,252,939. 00
8 DIVIOOMAS | 3 00
Receipts A GIOSS IO hd 4 00
from 5 GrOSS M0V IS e hd 5 00
Other 6 Gross amount received from sale of assets (See Instructions) STATEMENT 2 e | 6(16,208,920. 0o
Sources | 7 Otherincome . . ... SEE STATEMENT 3 e | 7|73,503,438. o0
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8(/92,965,297. o0
9 Contributions, gifts, grants, and similar amounts paid STATEMENT 4 e | 9| 3,261,978. 00
10 Disbursements to or for Members e e | 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 5 e | 11| 5,331,367. 00
12 Other salaries and WageS . e|12)129,988,305. o
EXPENSES | 18 MOt e, o | 13 00
and 14 TAXES e e | 14| 3,101,809. 0o
Disburse- [ 15 ReNtS e | 15/10,095,318. oo
ments 16 Depreciation and depletion (See inStructions) ..o e[ 16/10,520,872. 00
17 Other Expenses and Disbursements SEE STATEMENT 6 e | 17/26,806,991. oo
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 . 18/89,106,640. 0o
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash . 10,378,119. e 8,782,844.
2 Netaccountsreceivable 10,258,765. e 11,808,934.
3 Netnotes receivable STMT 7 2,734,526. e 3,105,430.
4 Inventories ... 189,623. . 203,266.
5 Federal and state government obligations °
6 Investmentsinotherbonds °
7 Investmentsinstock ... o
8 Mortgageloans ... et
9 Otherinvestments STMT 8 87,633,543. e 90,712,750.
10 a Depreciableassets 252,544 ,361. 270,061,777.
b Less accumulated depreciation ( 121,417,289, ) 131,127,072. ( 126,435,153, )] 143,626,624.
Moland 7,378,741. hd
12 Otherassets ... .. STMT 9 25,357,648. e 34,506,329.
13 Totalassets . 275,058,037. 292,746,177.
Liabilities and net worth
14 Accountspayable 14,418,114. e 11,744,095,
15 Contributions, gifts, or grants payable °
16 Bonds and notes payable = STMT 10 110,400,219. e¢109,276,244.
17 Mortgages payable .. ... et
18 Other liabilities STMT 11 147,104,219. 170,288,820.
19 Capital stock or principal fund ... °
20 Paid-in or capital surplus. Attach reconciliation . ®
21 Retained earnings or income fund 3,135,485. e 1,437,018.
22 Total liabilities and networth ... . . 275,058,037. 292,746 ,177.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks e <4,846,937 .7 Income recorded on books this year
2 Federalincometax ... ® notincluded in this return . ®
3 Excess of capital losses over capital gains [ 8 Deductions in this return not charged
4 Income not recorded on books thisyear . [ against book income thisyear ... [
5 Expenses recorded on books this year not 9 Total. Addline7andline8 ... ...
deducted inthisreturn [ 10 Netincome per return.
6 Total. Add line 1throughline5 ... .. . . <4,846,937.p> Subtractline9fromline6 ... ... <4,846,937.>
B sice2 fom 199 2077 022 | 3652174 | |



HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

95-1894293

CA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

HUMANGOOD FOUNDATION
SOUTH FKA SOUTHERN
CALIFORNIA PRESBYTERIAN

TOTAL INCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

516 BURCHETT STREET GLENDALE,
CA 91203

DATE OF
GIFT AMOUNT
12/31/17
1,067,063.
1,067,063.

STATEMENT(S) 1



HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA 95-1894293

CA 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF SECURITIES PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
9,413,175. 0. 0. 9,751,056.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF FIXED ASSETS PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
5,850,044. 5,490,562. 0. 272,864.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF KIRKWOOD ORANGE PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
0. 0. 0. 6,185,000.
TOTAL TO FORM 199, PAGE 2, LN 6 15,263,219. 5,490,562. 0. 16,208,920.
CA 199 OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT
OTHER MISC INCOME 1,803,236.
MONTHLY RESIDENCE SERVICE 58,559,609.
AMORT OF ENTRANCE FEES 12,043,767.
OTHER SERVICE INCOME 1,096,826.
TOTAL TO FORM 199, PART II, LINE 7 73,503,438.

STATEMENT(S) 2, 3



HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

95-1894293

CA 199

CASH CONTRIBUTIONS, GIFTS, GRANTS
AND SIMILAR AMOUNTS PAID

STATEMENT 4

ACTIVITY CLASSIFICATION: CAPITAL CONTRIBUTION

DONEES NAME

HUMANGOOD
CORNERSTONE (FKA
CORNERSTONE A

TOTAL INCLUDED ON FORM 199,

DONEES ADDRESS RELATIONSHIP

6120 STONERIDGE MALL ROAD
1ST FLOOR - PLEASANTON, CA
94588

PARENT

TOTAL FOR THIS ACTIVITY

PART II, LINE 9

AMOUNT

3,261,978.

3,261,978.

3,261,978.

CA 199

COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 5

NAME AND ADDRESS

JOHN H COCHRANE III
516 BURCHETT STREET
GLENDALE, CA 91203

DANIEL OGUS
516 BURCHETT STREET
GLENDALE, CA 91203

DAVID L PIERCE
516 BURCHETT STREET
GLENDALE, CA 91203

DANIEL HUTSON
516 BURCHETT STREET
GLENDALE, CA 91203

BENJAMIN F. BECKLER
516 BURCHETT STREET
GLENDALE, CA 91203

TITLE AND
AVERAGE HRS WORKED/WK

PRESIDENT/CEO
10.00

(6{0]0)
10.00

VP FINANCE/CFO
40.00

CHIEF STRATEGY OFFICER
20.00

VP OF PROJECT DEVELOPMENT
40.00

COMPENSATION

931,560.

681,950.

522,968.

426,320.

323,127.

STATEMENT(S) 4, 5



HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

GARY BORIERO
516 BURCHETT STREET
GLENDALE, CA 91203

MICHELLE ESSER
516 BURCHETT STREET
GLENDALE, CA 91203

MELINDA FORNEY
516 BURCHETT STREET
GLENDALE, CA 91203

JUANITA FRALEY
516 BURCHETT STREET
GLENDALE, CA 91203

MARC HERRERA
516 BURCHETT STREET
GLENDALE, CA 91203

SOPHIA LUKAS
516 BURCHETT STREET
GLENDALE, CA 91203

JACQUELINE SEEGOBIN
516 BURCHETT STREET
GLENDALE, CA 91203

MICHAEL WALPER
516 BURCHETT STREET
GLENDALE, CA 91203

DENNIS GRADILLAS
516 BURCHETT STREET
GLENDALE, CA 91203

TARA MCGUINESS
516 BURCHETT STREET
GLENDALE, CA 91203

TERESE JUNTZ
516 BURCHETT STREET
GLENDALE, CA 91203

GREG BEARCE
516 BURCHETT STREET
GLENDALE, CA 91203

RUSSELL MAUK

516 BURCHETT STREET
GLENDALE, CA 91203

TOTAL TO FORM 199, PART IT,

LINE 11

EXECUTIVE DIRECTOR - WHITE
40.00

VP TALENT MANAGEMENT/HR
40.00

EXECUTIVE DIRECTOR - REGEN
40.00

EXECUTIVE DIRECTOR - FOUND
40.00

VP SKILLED NURSING & RISK
20.00

VP REGIONAL OPERATIONS MAN
20.00

DIRECTOR OF AFFORDABLE HOU
40.00

EXECUTIVE DIRECTOR - WESTM
40.00

REGIONAL OPS VP CCRCS
20.00

REGIONAL OPS VP CCRCS
20.00

SR VP HR
20.00

CHIEF EXEC, CCRCS
20.00

CONSTRUCTION REDEV VP
20.00

95-1894293

221,346.

346,154.

213,755.

203,153.

288,903.

234,068.

177,951.

196,790.

273,636.

289,686.

5,331,367.

STATEMENT(S) 5



HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA 95-1894293

CA 199 OTHER EXPENSES STATEMENT 6
DESCRIPTION AMOUNT

SUPPLIES 5,726,895.
MISC ELDERLY EXPENSE 2,968, 258.
BAD DEBT 1,404,784.
ANCILLARY SERVICES EXPE 1,012, 342.
OTHER EMPLOYEE BENEFITS 4,162,184.
LEGAL FEES 311,167.
ACCOUNTING FEES 205,720.
OTHER PROFESSIONAL FEES 3,065,089.
ADVERTISING AND PROMOTION 1,034,873.
OFFICE EXPENSES 505,834.
TRAVEL 281,482.
ALL OTHER EXPENSES 6,128,363.
TOTAL TO FORM 199, PART II, LINE 17 26,806,991.
CA 199 NET NOTES RECEIVABLE STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
NOTES AND LOANS RECEIVABLE, NET 2,734,526. 3,105,430.
TOTAL TO FORM 199, SCHEDULE L, LINE 3 2,734,526. 3,105,430.
CA 199 OTHER INVESTMENTS STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
CARING COMMUNITY INSURANCE CORPORATION 555,979. 555,979.
INVESTMENTS 87,077,564. 90,156,771.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 87,633,543. 90,712,750.

STATEMENT(S) 6, 7, 8



HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

95-1894293

CA 199 OTHER ASSETS STATEMENT 9
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 769,318. 850, 841.
ADVANCES TO AFFILIATES 3,019,220. 1,874,471.
FUNDS HELD BY TRUSTEE UNDER BOND 9,759,912. 25,515,650.
PREPAID BOND INSURANCE 2,726,583. 2,343,590.
DUE FROM COMMUNITY CARE FOR ADULTS 879,184. 879,184.
INTERCOMPANY PAYABLE 6,864,140. 2,923,822.
DEPOSITS 1,339,291. 118,771.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 25,357,648. 34,506,329.
CA 199 BONDS AND NOTES PAYABLE STATEMENT 10

DESCRIPTION

TAX-EXEMPT BONDS LIABILITIES

TOTAL TO FORM 199, SCHEDULE L, LINE 16

BEG. OF YEAR END OF YEAR

110,400, 219. 109,276,244.

110,400, 219. 109,276,244.

CA 199 OTHER LIABILITIES STATEMENT 11
DESCRIPTION BEG. OF YEAR END OF YEAR
DEPOSITS 696,650. 672,100.
ACCRUED LIABILITIES 8,238,901. 11,577,566.
PENSION 5,218,610. 2,134,715.
NOTES PAYABLE TAX CREDIT PROPERTIES 25,924,715. 35,746,517.
REFUNDABLE FEES 66,684, 246. 79,100,759.
DEFERRED REVENUE 40,341,097. 41,057,163.

TOTAL TO FORM 199, SCHEDULE L, LINE 18

147,104,219. 170,288,820.

STATEMENT(S) 9, 10, 11



TAXRBLEYEAR — Corporation Depreciation |
2017 and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199 FEIN

95-1894293

Corporation name

HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

California corporation number

PRESBYTERIAN HOMES (DBA: BE.GROUP) 0300159
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California 1 $25,000
2 Total cost of IRC Section 179 property placed in service 2
3 Threshold cost of IRC Section 179 property before reduction in limitaton 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- ... 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC Section 179 c0st) ... L 7]
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7 8
9 Tentative deduction. Enter the smallerof line5orline8 9
10 Garryover of disallowed deduction from prior taxable YEars .. e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 . 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12 ................................. | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
- (a) (b) (c) (d) (e) (f) g (h)
Description property Date acquired Cost or Depreciation allpwed or Depreciation Life or Deprepiation Additional
(mm/dd/yyyy) other basis allowable in earlier years Method rate for this year first year

depreciation

14

SEE STATEMENT| 12 2[70,061,777.] 115,914,281.

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for line 14, column (h)

15 (10,520,872.

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g); or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h), or
Depreciation (if no election is made), enter the amount from line 15, column (g) 16 10,520,872,
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 17| 10,520,872.
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
Ifline 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ...... 18 0.
Part IV Amortization
() (b) (c) (d) oA [0 (9)
Description of property Date acquired Cost or Amortization allowed or i Period or Amortization
(mm/dd/Ayyyy) other basis allowable in earlier years | S€CUOM | percentage for this year
(see instructions)
19
20 Total. Add the amounts in COIUMN (@) 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 ... . 22
- 739281/ 11-02-17 199 I 7621174 I FTB 3885 2017 -



HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

95-1894293

CA 3885 DEPRECIATION STATEMENT 12
ASSET NO./ DATE IN COST OR PRIOR DEPRE-
DESCRIPTION SERVICE BASIS DEPR METHOD LIFE CIATION BONUS
1 LAND & IMPROVEMENTS
VARIOUS 12,020,562. 3,018,704, SL 7.14 195,327.
2 BUILDINGS & IMPROVEMENTS
VARIOUS 217,292,160, 102,609,721, SL 2.00 8,110,662,
3 VEHICLES, FURNITURE & EQUIPMENT
VARIOUS 21,852,933. 10,267,495, SL 10.00 2,202,417,
4 LINEN
VARIOUS 42,596. 18,361. SL 2.00 12,466.
5 CONSTRUCTION IN PROGRESS
VARIOUS 18,853,526. .000 0.
TOTAL TO FORM 3885 270,061,777, 115,914,281, 10,520,872,

STATEMENT(S) 12



MAIL TO:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470
(916) 210-6400

WEB SITE ADDRESS:
www.agd.ca.gov/charities/

ANNUAL
REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA
Section 12586 and 12587, California Government Code
11 Cal. Code Regs. section 301-307, 311 and 312

Failure to submit this report annually no later than the 15th day of the 5th month after the
end of the organization's accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number: cT 8174 Checkif:

L] Change of address
HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
PRESBYTERIAN HOMES (DBA: BE.GROUP)

Name of Organization

|:] Amended report

516 BURCHETT STREET Corporate or OrganizationNo. 0300159
Address (Number and Street)
GLENDALE, CA 91203 Federal Employer 1.D. No. 95-1894293

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Receipts Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 01/01/2017 ending 12/31/2017 ) list:

84,259,703. 292,746,177.

Gross annual revenue $ Total assets $

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each
"yes" response. Please review RRF-1 instructions for information required.
. . . . ) ) ) L Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenue? X
4.  During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

(818)247-0420

Organization's area code and telephone number

Organization's e-mail address PAMELA . CLAASSEN@HUMANGOOD . ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, the content
is true, correct and complete.

PAMELA S. CLAASSEN, CFO CFO

Signature of authorized officer Printed Name Title Date

729291
12-27-17

RRF-1(08/2017)




