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Form 980 (2017) ODD FELLOWS HOME OF CALIFORNIA 94-1251113 page?
‘Partilil} Statement of Program Service Accomplishments

<

Check ff Schedule O contains a response or note to any line in this Part lll . L. i [:]
. 1 Briefly describe the organzation’s mission

ENHANCE QUALITY OF LIFE, PRESERVE DIGNITY, MEET HEALTH, SOCIAL AND
EMOTIONAL NEEDS OF OUR RESIDENTS CONSISTENT WITH THE BASIC PRINCIPLES

OF ODD FELLOWSHIP.

2  Did the organization undertake any significant program services dunng the year which were not listed on the

pnor Foom980 or 980-E2? =~ . . L . o [Ives [X]No
If “Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = . DYes IZ] No

if “Yes," describe these changes on Schedule O.

4 Descnbe the organzation'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, Iif any, for each program service reported.

4a (Coce ) (Expenses $ 45,724,376, ncluding grants of $ ) (Reverwes 50,945,518. )
TO PROVIDE HOUSING AND MEALS, HOUSEKEEPING AND LAUNDRY SERVICES, AND
SKILLED NURSING FACILITIES FOR SENIORS. THE SARATOGA FACILITIES CONSIST
OF 143 ACTIVE AND 88 ASSISTED LIVING APARTMENTS, A 94 BED SKILLED
NURSING FACILITY, AND 18 SPECIAL CARE BEDS. THE NAPA FACILITIES CONSIST
OF 150 ACTIVE AND 41 ASSISTED LIVING APARTMENTS, 65 BED SKILLED NURSING
FACILITY, AND 20 SPECIAL CARE BEDS.

4b  (code ) (Expenses $ mcluding grants of $ ) (Revenues )

4c  (Coce. ) (Bxp s g grants of § ) (Reverwes )

4d Other program services (Descnbe in Schedule OJ)
. (expenses $ including grarts of $ ) (Reverwes )
4e__Total program service expenses P> 45,724 ,376.

Form 990 (2017)
732002 11-28-17
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Form 980 (2017} ODD FELLOWS HOME OF CALIFORNIA 94-1251113 Page3
Part IV [ Checklist of Required Schedules

7

Yes | No
1 Is the organzation described in section 501(C)3) or 4947(a)(1) (other than a private foundation)? R
iIf *Yes,” complete Schedule A . . . . .. .. _ ... . e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of cgntnburo,s? L 2 [ X
3 Did the organization engage in direct or indirect poliical campaign activites on behalf of or in opposmon to candrdates for
public office? i *Yes, * complete Schedule C, Part! . . .. . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbyrng acnvrtres orhavea sectron 501 (h) electlon n effect
during the tax year? /f *Yes, " complete Schedule C, Partll .. . . . .. - -4 X
5 |s the organization a section 501(c)(4), S01(c)(5), or 501(c)(6) organrzat]on that receives membershlp duee asseesments or
similar amounts as defined in Revenue Procedure 98-19? /f *Yes, * complete Schedule C, Part il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? = 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, hustonc land areas, or histonc structures? f *Yes, " complete Schedule D, Part li i . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? j¢ "Yes," complete
Schedule D, Partlil .. . .. . |8 X
9 Did the organization report an amount in Part X I|ne 21, for escrow or custodlal account llabllrty serveasa custod|an for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV . ) X
10 Did the organization, directly or through a related organrzatlon hold assets n temporanly restncted endowments pem\anent
endowmnents, or quasi-endowments? /f *Yes, * complete Schedule D, Part V. . . .. 10 X
11 If the organization’s answer to any of the following questions is *Yes,"” then complete Schedule D, Parts VI VII VlII IX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? ¥ "Yes, " cornplete Schedule D,
Partvi . . 11a| X
b Didthe organlzatron report an amount for mvestments other securmes in Part X hne 12 thatis 5% or more of rts total
assets reported in Part X, line 16? f *ves,* complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 15 5% or more of rts total
assets reported in Part X, line 167 i *Yes, * complete Schedule D, Part Vill .. 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 if "Yes,* complete Schedule D, Part IX . .. . . 11d X
e Did the organmization report an amount for other hiabilities in Part X, ine 25'7 If Yes,*® complete 3chedule D, %rt 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 hability for uncertain tax positions under FIN 48 (ASC 740)? f *Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? Jf *Yes,* complete
Schedule D, Parts X! and X/ . . 12a| X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax yeaﬂ
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional .. 12b X
13 Is the organization a school descnbed in section 170{b)(1{AXI)? if "Yes,* complete Schedule E . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busrness
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 assrstance to or for any
foreign organization? i *Yes, * complete Schedule F, Parts Il and IV L 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? ff *Yes, * complete Schedule F, Parts lland IV . . .. . X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part IX
column (A), lines 6 and 11e? Jf *Yes, " complete Schedule G, Part! . . L7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vlll Ilnes
1cand 8a? jf *Yes, " complete Schedule G, Partll .. . .. L. 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actjvmes on Part VHI, I|ne 9a? lf Yes,"
—complete Schedule G Part /il e - - : ; . - 19 X
Form 990 (2017)

732003 131-28-17
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Form 990 (201 ODD FELLOWS HOME OF CALIFORNIA 94-1251113 Page4
ig 1lgi Checklist of Required Schedules (.oninued)

s Yes [ No
. 20a Did the orgamization operate one or more hospital faciliies? /f *Yes,* complete Schedule H . . . . i .. . | =20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum’7 . . | .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), ine 1? jf “ves, " complete Schedule I, Parts I and i . . B 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), ine 22 ff *Yes, * complete Schedule I, Parts land Ill 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensanon of the organrzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? r *Yes, " complete
ScheduleJ . . . 2| X

24a Did the organization have a tax exempt bond Issue wrth an outstandlng pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 r *ves, * answer fines 24b through 24d and complete

Schedule K. If “No*, go to line 25a . 24a| X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon’7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytaxexemptbonds? .. 24c X
d Did the organization act as an "on behalf of* 1ssuer for bonds outstandlng at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? jf “Yes,* complete Schedule L, Part | 25a X

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

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? jf "Yes, * complete
Schedule L, Part | e . ... |esb X
26 Did the organization report any amount on Part X Ilne S, 6, or 22 for reoelvables from or payablee to any ourrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /£ "ves,
complete Schedule L, Partl . . . . . 26 X
27 Did the orgamzation provide a grant or other asssstanoe toan ofﬁcer dlrector trustee, key employee substantlal
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f *Yes,” complete Schedule L, Part Il

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

28a X
28b X
28¢ X
29 X
30 X

X

X

X

a A current or former officer, director, trustee, or key employee? jf *Yes, * complete Schedule L, Part IV .

b A family member of a current or former officer, director, trustee, or key employee? jf *Yes, " complete Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes, * complete Schedule L, Part IV R
Did the organization receive more than $25,000 in noncash contnbutions? 7 *Yes, * complete 3chedu/e M
Did the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? Jf *Yes, " complete Schedule M . .

31 Did the organization liquidate, terminate, or dissolve and cease operatlons?

If *Yes,* complete Schedule N, Part] . . . . 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets') If “Yes,* comp[ete

Schedule N, Part Il . . S <4
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatlons

sections 301.7701-2 and 301 770137 if *Yes,* complete Schedule R, Part | X 33

Was the organization related to any tax-exempt or taxable entity? / *Yes, " complete Schedule R, Part i, I, or IV, and

PartV, linet ... ) N . 34 X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 51 2(b)(1 3)? i . | 85a X

b If “Yes"® to line 35a, did the orgamization receive any payment from or engage in any transaction with a oontrolled entrty

within the meaning of section 512(b)(13)? jf "ves, " complete Schedule R, Part V, ine 2 35b
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatnon"

If *Yes, " complete Schedule R, Part V, ine 2 . . . |88 X
37 Did the organization conduct more than 596 of its activities through an entny tnat IS not a related orgamzatJon

and that is treated as a partnership for federal income tax purposes? Jf *Yes, * complete Schedule R, Part VI I - Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O - . - . A as | X

Form 990 (2017)

732004 11-28-17
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Form 990 (2017) ODD FELLOWS HOME OF CALIFORNIA 94-1251113 Page 5
|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. L o ) ”C|
Yes| No |
1a Enter the number reported in Box 3 of Form 1096 Enter O-if notapphcable = . 1a 233 ]
b Enter the number of Forms W-2G included in line 1a Enter -O-if not applicable 1b 0f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . L. R 1c | X
2a Enter the number of employees reported on Form W3, Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 400
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? R 2b_ X
Note. If the sum of lines 1a and 2a 1s 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 dunng the year? L T < X
b If"Yes,” has t filed a Form 990-T for this year? 4 *No, * to line 3b, provide an explanation in Schedule O ) 3b
4a Atany time during the calendar year, did the crganization havo an interest in, or a signature or othor authonty ovor; a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes,” enter the name of the foreign country: P ) o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
8&a Wag the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? o Sa 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? 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? L X .. . .. | ea X
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? e o L L o 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 requnred
to file Form 82827 - . - 7c X
d If "Yes,” indicate the number of Forms 8282 f led dunng the year i i . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed'7 79
h If the organization received a contnbution of cars, boats, arplanes, 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 |
sponsornng organization have excess business holdings at any tme dunng the year? = L 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsonng organization make any taxable distnbutions under section 4966? o . 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? L 8b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Vill, line 12 . . \_101
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilmes 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders X X . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4847(a)(1) non-exempt charitable trusm Is the organlzatlon filing Form 990 in Ileu of Form 104172 12al |
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . | 12b | - -
13 Section 501(c){28) qualified nonprofit health insurance issuers.
a Is the organzation licensed to issue qualified health plans in more than one state? . L 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 heatth plans L T I | )
¢ Enter the amount of reserves onhand . 13c
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax yeaﬂ . . . [1aea X
b_If "Yes " has it filed a Form 720 to report these payments? s *no ® nmwwmmo 14b
Form 990 (2017)
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Form 990 (2017) ODD FELLOWS HOME OF CALIFORNIA 94-1251113 Page6
Ean !I Govemnance, Management, and Disclosure ro; each “Yes® response to fines 2 through 7b below, and for a *No” response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

N Check if Schedule O contains a response or note to any ine in this Part Vi i i . | : |
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year ) 1a 14
If there are matenal driferences in vohng rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 12, above, who are independent . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relanonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect superwsxon
of officers, directors, or trustees, or key employees to a management company or other person? R 3 1 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
8 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? 7a | X
b Are any governance decistons of the organlzatlon reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? o . 7b X
8 Did the organization contemporaneously document the meehngs held or wntten actlons undertaken during the year by the followmg: ]
a Thegoveming body? = . . o o g8a | X
b Each committee with authority to act on behalf of me goverming body’? _____ . |8 X
9 Is there any officer, director, trustee, or key employee listed in Part Vil Secnon A, who cannot be ruched at the
organization's maihing address? jr *Yes * provide the pames and addessesin Schedule © . . 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 10a X
b If “Yes,” did the organization have written policies and procedures govemlng the activiies of such chapters afﬁhates
and branches to ensure their operations are consistent with the organization's exempt purposes? i 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁhng the form" 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. I

12a Did the organization have a wrttten conflict of interest policy? /f *No,"gotoline 13 .. .. . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬁlcts'7 2b| X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f “Yes, * descnbe

in Schedule O how this was done . e . .. .. . 12c| X

13 Did the organization have a written whlstleblower policy? L . o L 13 X

14 Did the organization have a written document retention and destructlon pollqﬂ i 14| X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official o . X i _|1sa| X
b Other officers or key employees of the organzation e . |18y X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstructlons)
18a Did the organization mvest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? ] L 16a X
b If “Yes," did the organization follow a wntten pohcy or procedure requmng the organlzanon to evaluate rts pamcnpatron
in joint venture arrangements under appltcable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . e - 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 Is required to be filed p-CA
18 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 |X] Upon request D Other (exptam m Schedule Q)
19 Descnbe in Schedule O whether (and if so, how) the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
MARY SCHOEGGL (PRSM&C.) - 541-857-7610
1 WEST MAIN SUITE #303, MEDFORD, OR 97501
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) ODD FELLOWS HOME OF CALIFORNIA 94-1251113 Page7
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 inthisPart VIl . e o [KL .
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® [ist all of the organization’s current key employees, if any See instructions for definition of “key employee *

® List the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compencation {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 organzation and any related organzations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportablec compensation from the organization and any related organizations.
List parsons in the following order indiwidual trustees or directars; institutional tnistees, officers; key employees; highest compensated employees,
and former such persons.

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

»

(A) 8) (C) (D) (E) (F)
Name and Title Average | (4, o mF;gsﬂ?;\m ore Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drectar/rustee) from from related other
(st any § the organizations compensation
hours for 3. 2 organization (W-2/1099-MISC) from the
related | g |2 3 (W-2/1099-MISC) organization
organizations| 5 | = g g and related
below |2 g 5|5 |58 = organizations
ICENHEHHSE
(1) TERRY OLSON 1.00
CHATRMAN X X 0. 0. 0.
(2) GERALD POARCEH 1.00
VICE CHAIRMAN X X 0. 0. 0.
(3) JAY JOHNSON 1.00
TREASURER 40.00 |X X 0. 0. 0.
(4) RAY LINK 1.00
SECRETARY 40.00 |X X 0. 0. 0.
(5) SHELLY PETERS 1.00
ASSISTANT TREASURER X X 0. 0. 0.
(6) PAULINE LOVE 1.00 N
ASSISTANT TREASURER (THRU 05/17) X X 0. 0. 0.
(7) MARY ANN TSCHERNOSCHA 1.00
ASSISTANT SECRETARY X X 0. 0. 0.
(8) LYNN HILL 1.00
MEMBER X 0. 0. 0.
(9) NEIL ALLEN 1.00
MEMBER X 0. 0. 0.
(10) BILL FALLIS 1.00
MEMBER X 0. 0. 0.
(11) IVAN FAWLEY 1.00
MEMBER X 0. 0. 0.
(12) BRIAN SCHLESINGER 1.00
MEMBER X 0. 0. 0.
(13) JEFF LEROUX 1.00
MEMBER X 0. 0. 0.
(14) MARY DOUGHTERTY 1.00
MEMBER X 0. 0. 0.
(15) ROY STEEL 1.00
MEMBER X 0. 0. 0.
(16) DAVID L. FLECK 1.00
MEMBER (THRU 05/17) X 0. 0. 0.
(17) WAYNE PANCHESSON 40.00
NAPA ADMINISTRATOR X 265,197. 0.|] 65,017.
732007 11-28-17 Form 890 (2017)
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Form 990 (2017) ODD FELLOWS HOME OF CALIFORNIA 94-1251113 Page 8
a‘rt !| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) B) ©) (D) (E) {F)
Name and title Average (dorot dmsmm“ Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week | officeranda drectorinustee) from from related other
(tist any g the organizations compensation
hoursfor | & - organization (W-2/1099-MISC) from the
related | 3 g 2 (W-2/1099-MISC) organization
organizations| 2 ] g g and related
below g 8 5 2 = 5 organizations
) |2|2|5|5 26|
(18) CATHY SCHUMACHER 40.00
SARATOGA ADMINISTRATOR X 266,471. 0. 41,105.
(19) SANGEETHA NARISIMHAN 40.00
SARATOGA - HEALTH CARE ADMINISTRATOR X 138,650. 0. 8,516,
(20) RAMANJIT GIDDA 40.00
SARATOGA - RN X 118,703. 0. 20,209.
(21) JAMES PAGE 40.00
NAPA - DIRECTOR OF FACILITY SERVICES X 120,605. 0. 14,820.
{22) CARRIE WARD 40.00
SARATOGA - RN X 117,038. 0. 12,722,
(23) CAREN RLEINE 40.00
SARATOGA - DIRECTOR OF FACILITY SERV X 118,185. 0. 8,084.
1b Sub-total | 1,144,849. 0./170,473.
¢ Total from conhnuatlon sheets to Part VII Secuon A > 0. 0. 0.
d Total(add lines 1band 1c) ... . > | 1,144,849. 0./170,473.
2 Total number of indvduals (including but not mited to Those I;sted above) who received more than $100,000 of reportable
compensation from the organization > 12
Yes | No
3 Didthe organization list any former officer, director, or trustee, key employee, or tughest compensated employee on ]
line 1a? /f *Yes, * complete Schedule J for such individual 8 X
4  For any individual listed on line 13, 1s the sum of reportable oompensatlon and other compensanon from the orgamzatxon ]
and related organizations greater than $150,000? 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 indvdual for services ]
rendered 1o the organization? s *Yes * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved 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 Descnption of services Compensation
WRIGHT CONTRACTING, INC
P.O. BOX 1270, SANTA ROSA, CA 95402 GENERAL CONTRACTOR 21,429,953.

PRS MANAGEMENT & CONSULTING, LLC,

MAIN ST., STE 303,

1w

MEDFORD, OR 97501-2791

MANAGEMENT SERVICES

3,390,928.

CONSONUS REHAB
P.O.BOX 4800,

PORTLAND, OR 97208-4800

THERAPY SERVICE

1,285,863.

ANKROM MOISAN ASSOCIATED ARCHITECTS,

S W MACADAM AVE STE 100,

6720

PORTLAND, OR

ARCHITECT

900,907,

G.W.
P O BOX 381,

JOEL CONSTRUCTION INC.
SOQUEL, CA 95073

CONSTRUCTION

600,607.

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

$100,000 of compensation from the organization »

20

732008 11-28-17
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Form 990 (2017)
Part V

ODD FELLOWS HOME OF CALIFORNIA

94-1251113

Page 9

Statement of Revenue

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

1

(A)
Total revenue

(B)
Related or
exempl function
revenlip

ntributions, Gifts, Grants

- 0o a0 o

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contnbutions, gifts, grants, and
similar amounts not included above

f

738,539,

inlnes 1a-11 §

confr

Total. Add lines 1a-1f

>

738,539, |

(C)
Unrelated
business

revenig

)
Revenue excluded
om tax under
sections
512 51

Program Service

o 0 a0 oo

SERVICE FEES

Business Code

623990

26,476,211,

26,476,211,

HEALTH CENTER REVENUE

623990

19,598,688,

19,598,688,

ENTRANCE & APP FEES

623990

3,901,792

3,901,792,

RESIDENT SERVICES

623990

968,827,

968,827,

All other program service revenue
Total. Add lines 2a-2f

50,945,518.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

2,139,197,

2,139,197

50,949.

50,949,

YYY |V

O Rea

GD‘P;ersonal

Gross rents 19,734.

Less rental expenses 0.

Rental income or (loss) 19,734.

Net rental income or (loss)

>

19,734,

Gross amount from sales of (i} Secunties

('I-D Other

assets other than inventory 34,055,249.

100.

Less" cost or other basis

and sales expenses 32,813,149,

Gain or (loss) 1,242,100,

100.]

19,734,

Net gan or (loss) .

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢) See
PartiVv,line18 a
Less directexpenses . | .. b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
PartWV,lne19 =~ = . a
Less direct expenses . b
Net income or (loss) from gaming activiies
Gross sales of inventory, less retums

and allowances = | . a
Less" cost of goods sold . . b
Net income or (loss) from sales of inventory

1,242,200,

1,242,200,

»

Miscellaneous Revenue

Business Code|

12

ADMISTRATIVE REVENUE

623990

83,961.

83,961.

DEPARTMENTAL REVENUE

623990

37,420,

37,420,

GUEST ROOM REVENUE

623990

29,775,

29,775.

All other revenue
Total. Add lines 11a11d
Total revenue. See instruchons.

623990

107,505,

107,505,

258,661, |

>
»

55,394,798,

50,945 518.

3,710,741,

732009 11-28-17
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Form 990 (2017) ODD FELLOWS HOME OF CALIFORNIA 94-1251113 3@910
| Part Statement of Functional Expenses
Sec"tion 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 . R
Do not include amounts reported on lines 6b, Total e(Q;))enses Prograﬁ )serwce Managég)ent and Funélr)allsing
7b, 8b, 9b, and 10b of Part Vil expenses genefaj expenses expenses
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members L
5 Compensation of current officers, directors,
trustees, and key employees ) 637,158. 637,158.
6 Compensation not induded above, to disqualified
persons (as defined under sechon 4958(f)( 1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages . 18,906,584.]| 17,332,800. 1,573,784,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 296,650. 265,223. 31,427.
9 Other employee benefits 3,191,807. 2,850,332. 341,475.
10 Payroll taxes . 1,453,310. 1,311,052, 142, 258.
11 Fees for services (non-employees)
a Management 2,693,418. 2,693,418.
b Legal 252,247. 252,247.
¢ Accounting 46,223. 46,223.
d Lobbying o _
e Professional fundraising services. See Part IV, hine 17
f Investment management fees o 419,759. 419,759.
g Other. (If line 11g amount exceeds 10% of ine 25,
column {A) amount, fist fine 11g expenses on Sch 0.) 2,460,717. 2,066,939. 393,778.
12  Adverbsing and promotion 201,252. 309. 200,943,
13 Office expenses 1,698,188. 1,443,504. 254,684.
14 Information technology 266,199. 266,199.
15 Royalties
16 Occupancy 3,418,580. 3,393,736. 24,844,
17  Travel o ) 211,807. 50,431. 161,376.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 61,462, 22,391. 39,071.
20 " Interest . .. 3,916,114, 3,916,114.
21 Payments to affiliates ___ i
22 Depreciation, depletion, and amorbzation 6,438,065. 6,438,065.
23 Insurance L o 577,141. 577,141.
24 COther 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 kne 24e expenses on Schedule 0.)
a DIETARY EXPENSE 3,022,100. 3,022,100.
p HEALTH CENTER 2,495,833, 2,495,833.
¢ FACILITY SERVICE 1,059,943. 538,406. 521,537.
d PROGRAM FUND 525,354. 525,354,
e All other expenses
25  Total functional expenses. Add hnes 1through24e | 54,249,911.( 45,724 ,376. 8,525,535. 0.
26 Joint costs. Complete this ine only if the organzahon
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check here > [ 1 4 tollowing S0P 98-2 s 958.7.
732010 11.28-17 Form 880 (2017)
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Form 890 (201 ODD FELLOWS HOME OF CALIFORNIA 94-1251113 Page 11
' Part X Baiance Sheet

Check if Schedule O contains a response or note to any line in this Part X L X L. i [j
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing = = L o 5,438,978.] 1 5,748,654.
2 Savings and temporary cash nvestments 12,554,831.| 2 14,765,087,
3 Pledges and grants receivable, net T . 3
4  Accounts receivable, net . ) _2,602,072.| 4 3,285,535,
5 Loans and other receivables from currem and former ofﬁcers dlrectors - *‘
trustees, key employees, and highest compensated employees Complete
Partil of Schedulet. =~ = = o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
@ | 7 Notes and loans receivable, net ) L 7
2 8 Inventones for sale or use ) S 154,796.| 8 174,378.
9 Prepad expenses and deferred charges = L 842,382.| 9 1,069,288.
10a Land, buildings, and equipment cost or other - o
basis Complete Part VI of Schedule D 10a| 228,370,300, |
b Less accumulated depreciation R 83,871,801.]112,900,782.|/10c| 144,498,499.
11 Investments - publicly traded securies o 75,730,015.] 11 80,274,887.
12  Investments - other secunties See Part IV, ne 11 S 76,775.] 12 19,117.
13 Investments - program-related See Part IV, et =~ 13
14 Intangible assets o 14
15 Other assets. SeePartNlmen . L ) 4,895,387.] 15 4,066,744,
16 Total assets. Add lines 1 through 15 {must equal ine 34) . 1215,196,018.| 16 [ 253,902,189.
17  Accounts payable and accrued expenses o 7,731,888.| 17 14,076,253,
18 Grants payable . L i 18
19 Deferred revenue = . . o 26,885,631.| 1 30,356,404.
20 Taxexemptbondllabllmes ] N 101,872,915.| 0| 123,818,670.
21 Escrow or custodial account liability. Oomplete Part IV of Schedule D . 21
» | 22 Loans and other payables to current and former officers, directors, trustees, o |
'§ key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L S 22
< |23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (inciuding federal Income tax, payables to related th:rd
parties, and other habilties not included on lines 17-24) Complete Part X of
Schedule D ) o 78,092,175.| 25 82,440,894.
126 Total liabilities. Addllnes17throuqh25 214,582,609.| 26 | 250,692,221,
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34.
2 [ 27 Unrestncted netassets o o -393,003.| 27 2,167,461.
< | 28 Temporanly restricted net assets o 922,107.]| 28 958,202,
@ | 20 Permanently restncted net assets __ 84,305.| 20 84,305.
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here P> D
x5 and complete lines 30 through 34.
g 30 Capral stock or trust pnncipal, or current funds o 30
2 | 31 Paid-in or captal surplus, or land, building, or equipment fund o 31
% 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . o 613,409.( 33 3,209,968.
34 Total liabiliies and net assets/fund balances o . 215,196,018.| a4 | 253,902,189.
Form 990 (2017)

732011 11-28-17
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Form 930 (2017) ODD FELLOWS HOME OF CALIFORNIA 94-1251113 page 12
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI i X L. X i |:]
1 Total revenue (must equal Part VIll, column (A), me12) 1 55,394,798.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 54,249,911.
3 Revenue less expenses Subtract line2 fromlne1 3 1,144,887.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 613,409.
5 Net unrealized gains (l0sses) on investments 5 1,451,672,
8 Donated services and use of facilites =~ 6
7 Investment expenses 7
8 Pnorpenod adjustments 8
8 Other changes In net assets or fund balances (explaln n Schedule O) g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column(B)) ______ 10 3,209,968.
| Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil L. e e |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [Z] Accrual E] Other
If the organization changed rts 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? i X 2a X
If *Yes,” check a box below to indicate whether the financia! statements for the year were compiled or revnewed ona T
separate basis, consolidated basis, or both"
D Separate basis |:] Consolidated basis CI Both consolidated and separate basis
X

b Were the organization’s financial statements audrted by an independent accountant?
If °Yes,” check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both

IZI Separate basis D Consolidated basis D Both consolidated and separate basis

¢ 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 erther its oversight process or selection process during the tax year, explaln n 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 A133? ] s . . 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audnt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . 3b
Form 990 (2017)

732012 11-28-17
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SCHED A . - . OMB No 1545-0047
ULE Public Charity Status and Public Support
(Form 990 or 880-E2) . Lo . . .
Complete if the organization is a section 501(c}{3) organization or a section 20 1 7 i
4947(a){1) nonexempt charitable trust. .

Department of the Treasiry P> Attach to Form 990 or Form 990-EZ. Open to Public

ftenal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ODD FELLOWS HOME OF CALIFORNIA 94-1251113
art eason 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 [:] A church, convention of churches, or association of churches described in section 170(b)1{A)i).
2 [] Aschool described in section 170{b) 1)(A)Gi). (Attach Schedule E (Form 990 or 330-E2) )
3 E] A hospital or a cooperative hospital service organization described in section 170{b)( 1{A}iii).
4 [:] A medical research organization operated in conjunction with a hospital descnbed in section 170{b}{1){A}iii). Enter the hospital’s name,
city, and state

5 E] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){ 1){A){iv). (Complete Part Il )
6 [__] Afederal, state, or local govemment or governmental unit descnbed in section 170{)}{(1{A}(v).
7 |:] An organization that normally receves a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b}{1)}(A)(vi). (Complete Part )
8 [ ] A community trust descnbed in section 170(b){1}A}{vi). (Complete Part Il )
] I:] An agncu'tural research organization descnbed in section 170(b)}{1}{AXix) operated in conjunction wrth a land-grant college
or universtty or a nonland-grant college of agncutture (see instructions) Enter the name, city, and state of the college or
university:
10 IZI An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
actwvrties 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 bustnesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
11 An organization organized and operated exclusively to test for public safety See section 509(a){(4).

C1]
12 |:| 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 descnbed in section 509{a)(1) or section 509(a}{2) See section 509(a)(3). Check the box In
lines 12a through 12d that descnbes the type of supporting organization and complete hnes 12e, 12f, and 129
a l:| Type |. 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 majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b ':] Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions) You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with 1ts supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organzation received a wnitten determination from the IRS that it I1s a Type |, Type Il, Type [l
functionally integrated, or Type il non-functionally integrated supporting organization
f Enter the number of supported organizations B i L i I |
g _Provide the following information about the supported organization(s)

(1} Name of supported (BN (@) Type of organizahon | (M U o@zAnsEd [ (v) Amount of monetary {v1) Amount of other
{descnbed on lines 1-10 110U govering document? |
organzation Yes No support (see instructions) | support {(see nstructions)

above (see instructions))

I

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 100617 Schedule A (Form 990 or 990-EZ) 2017
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fails to qualify under the tests listed below, please complete Part |If.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a} 2013 {b) 2014 {c) 2015

{d) 2016

e)2017/

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants °)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or faciliiies
fumnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from fine 4 / .

Section B. Total Support /

Calendar year (or fiscal year beginning in) > {a) 2013 {c} 2015

{d) 2016

(e) 2017

{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on /
securtties loans, rents, royatties, /
and income from similar sources /

9 Net income from unrelated business A

activities, whether or not the /
business I1s regularly carned on

10 Otherincome Do not include gain /
or loss from the sale of caprtal /
assets (Explain in Part V1)

7

11 Total support. Add lines 7 through 10 T

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

12]

13 First five years. If the Form 930 Is for thé organzation's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)}(3)

> ]

organzation, check this box and stop here .
Section C. C'omputatlon of Pﬁsllc §upport Percentage

14 Public support percentage for 2017/(ine 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2016 Schedule A, Part Il, line 14

16a 33 1/3% support test - 2017. |f,the organization did not check the box on Ime 13, and line 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organzation

14

%

15

%

>

b 33 1/3% support test’- 2016./ If the organization did not check a box on line 13 or 16a and Ilne 15 IS 33 1/3% or more, check this box

and stop here. The/organlzanon qualifies as a publicly supported organzation

g

17a 10% -facts-and-cnrcumsta/nces test - 2017. If the organization did not check a box on Ime 13, 163 or 16b and line 14 1s 10% or more,
and If the organzation megts 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- an/d~cn'cums,Mnces test - 2016. If the organization did not check a box on line 13, 163, 16b, or 173, and llne 15is 10% or

more, and i the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organzation 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, 173, or 17b, check this box and see instructions

N

»[]
]

732022 10-06-17
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Schedule A (Form 990 or 990€2, 2017 ODD FELLOWS HOME OF CALIFORNIA
[Partlll] %uppon ﬁﬁea ule for Organizations Described in Section 509(a)(2)

94-125

1113 Pages

3

(Complete only if you checked the box on line 10 of Part | or if the organzation failed to qualify under Part Il. If the organization fails to

ual

under the tests hsted below, please complete Part Ii )

Section A. Public Support

Calendar year (o fiscal year beginning in) P>
1 Gifts, grants, contnbutions, and

membership fees received (Do not

include any “unusual grants *)

Gross receipts from admissions,

merchandise sold or services per-

formed, or facilthes furnished in

any actwity that is related to the

organization’s tax-exempt purpose

Gross receipts from activiies that

are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-

1zation’s benefit and either paid to

or expended on its behalf

The value of services or facilities

fumished by a govemnmental unit to

the organization without charge

68 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 receved from disqualified persons

b Amounts incsded on Imes 2 and 3 recerved
trom o{r\aunnd‘sthﬁedpersot\sﬂm
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlnes7aand7b = =
8 Public support (Subtrctfine 7cfromfne6)

{a) 2013

(b} 2014

(c) 2015

{d) 2016

(e) 2017

{f) Total

499,339.

3817830.

769,064.

731,614.

738,539.

6556386.

45895020.

46762234.

48028439.

48146300.

50945518.

239777511

46394359.

50580064.

48797503.

48877914.

51684057.

246333897

174,856.

174,856.

o.

174 ,856.

174,856,

v

246159041

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts fromline6

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

b Unrelated business taxable income

(less seckon 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
regulary camedon
Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1))
13 Total support. (Add ines 9, 10c, 11, and 12)

14

12

{a) 2013

{b) 2014

{c) 2015

{d) 2016

{e) 2017

{f} Total

46394359.

50580064.

48797503.

48877914.

51684057.

46333897

1152210,

1643862.

1774389.

1877206.

2209880.

8657547.

1152210.

1643862.

1774389.

1877206.

2209880.

86575417.

548 ,600.

305,038.

278 413.

268,173,

258 ,661.

1658885,

48095169.

52528964.

50850305.

51023293.

54152598.

256650329

First five years. If the Form 930 1s for the organzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stophere _ . »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (Iine 8, colurnn (f) divided by line 13, column () 15 95.91 %
16 _Public support percentage from 2016 Schedule A, Part Il ine 15 16 96.07 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column (i) divided by line 13, column (f) 17 3.37 %
18 Investment income percentage from 2016 Schedule A, Part W, net7 = 18 3.10 «
19a 33 1/3% support tests - 2017. If the organzation did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation i . »(X]

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions > 1

732023 10-06-17
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Schedule A (Form 990 or 890-£7) 2017 ODD FELLOWS HOME OF CALIFORNIA

94-1251113

[PartlV | Supporting Organizations

(Complete only if you checked a box in ine 12 on Part | 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 }

Page 4

Section A. All Supporting Organizations

3a

5a

9a

732024 10-06-17

11170212 146892 619160

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

Did the orgamization 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 descnbed in section 509(a)(1) or (2)

Did the orgarization have a supported organization descnbed in section 501(c)(4), {5), or (6)? Jf “Yes, " answer
(b) and (c) below

Did the organization confinm that each supported organization qualfied under section 501{c){4), (5), or (6) and
satsfied the public support tests under section 509(a){2)? /r *Yes, " descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf *Yes, " expian in Part VI what controls the orgamization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? f
“Yes,* and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamzation? ff *Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with rts supported organizations.

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)? Jf “Yes, * explan in Part VI what controls the organrzation used
to ensure that all support to the foreign supported organzation was used exclusively for section 170(c)(2)(B)
purposes

Did the orgamzation add, substitute, or remove any supported organizations dunng the tax year? jf *ves,"
answer (b) and (c) below (if applicable) Also, provide detail n PartVl, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing documnent authonaing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substrtution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organzation’s supported organizations? jf *yes, * provide detal in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes,* complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not descnbed in line 7?
If “Yes," complete Part | of Schedule L. (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any ttme during the tax year by one or more
disqualrfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? jr *Yes, * provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? /f *Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, * provide detail in Part Vi
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below

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

e e e ine Qroganizaign oag SXxXeess 0 ae scelioiisie. )

Yes

No

5a

Sb

b

gc_

_10a |

_

10b
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Schedule A (Form 990 or 990£2) 2017 ODD FELLOWS HOME OF CALIFORNIA 94-1251113 - Pages
| Part IV | Supporting Organizations (onfinued)

Yes 'No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the goverming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b

c A 35% controlled entity of a person descnbed in (a) or (b) above? 4 *ves" 10 a_b_or ¢, provide detail in Part V. 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 majonty of the organization’s directors or trustees at all times during the
tax year? (f "No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnibe how the powers to appomt and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restnctions, 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

orgamzation(s) that operated, supervised, or controlled the supporiing organization? jf "Yes, * explain in
Part V1 how providing such benefit camed out the purposes of the supported organlatlon(s) that operated,

—supervised, or coplrolled the supporhing organzation.
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organzation’s directors or trustees during the tax year also a majorty of the directors
or trustees of each of the organization’s supported organization(s)? if *No, " descrnibe in Part VI how control

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

_the supporfed organzation(s)
Section D. All Type Il Supporting Organizations

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 dunng 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 1n effect on the date of notification, to the extent not previously provided? 1 _

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the govermning body of a supported organization? /f *No, * explain in Part VI how
the organzation mantained a close and continuous working relationship with the supported organzaton(s). 2

3 By reason of the relationship descnbed 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 imes dunng the tax year? *Yes, " describe in Part V1 the role the organzation's
supported organzations 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 dunng the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 below
b EI The organization 1s the parent of each of its supported organizations Complete line 3 below.
¢ [] The organization supported a govemmental entty pescrbe in Part Vi how you supported a government entity (see instructions
2 Actities 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? jf "ves, " then in Part V1 identify
those supported organizations and explain how these actities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organzation determined
that these activities constituted substantally all of its actvities 2a
b Did the activities described in {g) constriute activiies that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged In? (f *Yes, * explain in Part Vi the
reasons for the organization's posstion 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 majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a |
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each ]
of its supported organizations? o o e in Part Vi the mole plaved b ; 3b
732025 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 980 or 990£2) 2017 ODD FELLOWS HOME OF CALIFORNIA 94-1251113 Pages_
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ) D Check here if the organzation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recovernes of prior-year distributions

Other gross income (see instruchons)

Add lines 1 through 3

Depreciation and depletion

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

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

bW N |-

@ (O |d W N |-

[+

-~

. L . (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 secunties 1a
Average monthly cash balances 1b
Fair market value of other nonexempt-use assets 1c
Total (add lines 13, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail iIn Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/296 of fine 3 (for greater amount,
see instructions)

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

Multiply line 5 by 035

Recovenes of pnor-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o a0 ||

N

W
w

»

o [N & |
0N

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 Ine 2 or ine 3

Income tax imposed n pnor year

Distributable Amount. Subtract ine 5 from hne 4, unless subject to

emergency temporary reduchon (see instructions) 6
|:] Check here if the cumrent year Is the organization’s first as a non-functionally integrated Type !l supporting organization (see

instructions)

(S IE {7 N I

o0& [WIN |-

[N}

Schedule A (Form 990 or 880-EZ) 2017
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Schedule A (Form 990 or 99 2017 ODD FELLOWS HOME OF CALIFORNIA 94-1251113 Ppage7
PartV | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid 10 supported organzations to accomplish exempt purposes

2

Amounts pard to perform actvity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions {descnbe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

0 Njo | |d W

Distnbutions to attentive supported organizations to which the organization Is responsive

(provide details In Part V) See instructions.

©

Distnbutable amount for 2017 from Section C, line 6

10

Line 8 amount dmded by line 8 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

Distnbutable amount for 2017 from Section C, line 6

D]
Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

N |-t

Underdistnbutions, if any, for years pnor to 2017 (reason-
able cause required- explain in Part V1) See instructions

w

Excess distnbutions canryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistnbutions of pnor years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

=l =T ra(™e ajo|jo|e

Remainder Subtract lines 3g, 3h, and 31 from 3f

H

Distnbutions for 2017 from Section D,
line 7 $

Applied to underdistnbutions of prior years

o

Applied to 2017 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2017, I
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain 1n Part VI. See instructions

Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2018. Add Iines 3
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o (|0 |0 |

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 ODD FELLOWS HOME OF CALIFORNIA 94-1251113 Pages
]LLEa_Gpvlll Supplemental Information. Provide the explanations required by Part il, line 10, Part Il line 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢, Part [V, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
{See instructions )

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

MISCELLANEOUS

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 g
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SCHEDULE D Supplemental Financial Statements YRt L
(Form 990) > Complete if the crganization answered "Yes® on Form 890, 20 17
Partiv,line6,7,8,9, 10,‘\:-13&323,‘:3::‘; ;;g, 11e, 11f, 12a, or 12b. Open to Rublic
tnternal nev:u:le SLviue P-Go to www.irs.gov/Formsgo for instructions and the latest information. lnspech“éﬁﬁ@ .
Name of the organization Employer identification humber
ODD FELLOWS HOME OF CALIFORNIA 94-1251113

Part _I§[ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (dunng year}
4 Aggregate value at end of year
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? i |:| Yes D No
8 Did the organization inform all grantees, donors, and donor adwvisors 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 confemng

impemmissible private benefit? R [ Yes [ INo
| Part i1 ++'| Conservation Easements. Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organzation {check all that appty).
[:] Preservation of land for public use (e g , recreation or education) l:l Preservation of a histoncally important land area
D Protection of natural habrtat [ Preservation of a certrfied histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. FZ%| Held at the End of the Tax Year
a Total number of conservation easements o 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure mcluded In (a) 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a histonc structure
histed in the National Register R 2d
3 Number of conservation easements modrﬁed transferred released ext]ngurshed or termlnated by the orgamzatron during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organtzation have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? L L [ Yes [ Ino
8 Staff and volunteer hours devoted to monrtonng, inspecting, handling of vrolatrons and enforcing conservation easements durnng the year
»_
7 Amount of expenses incurred In monrtonng, 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 170h){4)B)()
and section 170M@)BYH? . . .. o Edves [Clno

9 InPart Xill, descnbe how the organzation reports conservatron 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 descnbes the organization’s accounting for

conservation easernents
| Part Ill~| Orgamzatmn.. Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 8.
1a |f 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 exhibrtion, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to iis financial statements that descnbes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these rtems
(i) Revenueincluded on Form 990, PartVlll, ine1 L o R
(ii) Assetsincluded in Form 990, Part X B

2 If the organization received or held works of art, hrstoncal treasur&e or other similar assets for f nancaal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems

a Revenue included on Form 990, Part Vill, line1 . . . .. o > 3
b_Assets included in Form 990, Part X o A |
LHA For Paperwork Reduction Act Notice, see the Instrucuons for Foml 990. Schedule D (Form 980) 2017
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Schedule D (Form 930) 2017 ODD FELLOWS HOME OF CALIFORNIA 94-1251113 Page 2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 0001
3 Using the organizabion’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that appty)
a [__] Public exhibiton
b D Scholarly research

d [ Loan or exchange programs

e DOther

c E] Preservation for future generations

4 Prowide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlll

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes J:] No
- Escrow and Custodia! Arrangements. Complete if the organization answered °Yes* on Form 990, Part IV, lne 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? (Cdves [ Ino
b Hf "Yes,” explain the arrangemem n Part X]II and complele the followmg table
Amount
¢ Beginning balance 1c
d Addrtions dunng the year 1d
e Distnbutons dunng theyear 1e
f Ending balance _ 1f
2a Did the orgamzatlon |nclude an amount on Form 990, Part X I|ne 21 for escrow or custod|al account habiiity? [ Jves CIne
b_If "Yes," explain the arrangement in Part XIIl_Check here if the explanation has been provided on Part XIII [
PartV | Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10
|__(a) Current year {b) Pnor year {c) Two years back | {(d) Three years back | (e) Four years back
1a Beginning of year balance 84,305, 84,305. 84,305, 84,305, 84, 305.
b Contnbutions . B
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expendrtures for facilities
and programs .
f Administrative expenses
g End of year balance 84,305, 84,305. 84,305, 84,305, 84,305,
2 Prowde the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P %
b Permanent endowmentp 100.00 %
¢ Temporanly 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 organzation
by Yes | No
(i) unrelated organizations 3a(i) X
{ii) related organizations . | 3a(ii)| X
b If *Yes® on line 3af(ii), are the related orgamzatlons ||sted as requnred on Schedule R? ab | X
Descnbe in Part XIli the ntended uses of the organization's endowment funds
Palt Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, ine 11a See Form 930, Part X, line 10
Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {(other) depreciation
1a Land 6,377,100.| 6,377,100.
b Buildings 156,832,229.| 73,140,955.( 83,691,274.
¢ leasehold |mprovements
d Equipment 15,045,979.| 10,730,846. 4,315,133,
e Other _ 50,114,992. 50,114,992,
Total. Addllnas1athrouqh1e (pmmwwpmﬂ p 144,498,499.
Schedule D (Form $90) 2017

732052 10-09-17

27
11170212 146892 619160

2017.05030 ODD FELLOWS HOME OF CALIF 619160_1



Schedule D (Form 990) 2017 ODD FELLOWS HOME OF CALIFORNIA 94-1251113 page3
IRartiVIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b See Form 990, Part X, ine 12.

(a) Description of secunty or category (inctuding name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives == . .
(2) Closely-held equrty interests
{3) Other
A
B)
(%)

O

(3]

®

G)

H -
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> . O/
Wﬁnents - Program Related.

Complete if the omganization answered "Yes” on Form 890, Part IV, ine 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)

(7)

_ (8
(8) _
Total, (Col. (b) must equal Form 980, Part X, col. (B) line 13.) > - o 00U/
][Ear'tllxy Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8}

()]

Total 8 I5) i o »

. 1

(Bark:Xy|

Complete if the organization answered "Yes"® on Form 890, Part IV, ine 11e or 11f. See Form 990, Part X, line 25

1. (a) Descnption of liability {b) Book value

(1) Federal income taxes

(29 DEPOSITS 6,736,930.

3) ENTRANCE FEES REFUNDABLE UPON

{4 REOCCUPANCY 75,703,964.

)

(6)

(4]

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (Bfine25) . . ¥»i 82,440,894. _

2. Liability for uncertain tax positions In Part XIli, 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 Xill_[X]
Schedule D (Form 890) 2017
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Schedule D (Form 980) 2017 ODD FELLOWS HOME OF CALIFORNIA 94-1251113 Page 4
_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
) Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statemments . . 1| 56,426,611.
Amounts included on line 1 but not on Form 990, Part VIIL, line 12. -
Net unrealized gains (fosses) on Investments
Donated services and use of facilities
Recovenes of pnor year grants R o R
Other (Descnbe in PartXily . . o 2d -100.
Add ines 2a through 2d L L o 2e 1,451,572.
3 Subtractlne 2e fromline1 . = = o . | s | 54,975,039.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investiment expenses not included on Form 990, Part VI, line 7b L 4a
Other (Descnbe in Part XIIl.) i L | 4b -
cAddIlnes4aand4b . . o o o |Lae 419,759.
Total revenue AddlmesSgMcwmmj 5 | 55,394, ,798.

Part XIT [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audrted financial statements . . L 1| 53,830,052.
Amounts included on line 1 but not on Form 990, Part IX, line 25 o
Donated services and use of facilities
Pror year adjustments i R
Other losses L 2c
Other {Describe in Part XIil.) . L. L 2d -100.
Add lines 2a through 2d
3 Subtractline 2e fromlined . = . o R
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1
Investrment expenses not included on Form 990, Part VIII, ine 7b
Other (Descnbe in Part XIli ) L . L .
¢ Addlnes4aand4b = ) o N 7 419,759.

5

5 Total expenses Add lines 3 and 4¢. (Ths must equal Form 990, Part | line 18) 54,249,911.
| Part XIlI| Supplemental Information.

Provide the descnptions required for Part [l, lines 3, 5, and 9, Part 1ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, hine 4, Part X, line 2, Part Xi,
lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

1,451,672.

5B

OO.GU'NN

419,759.

o

B R

N
o a0 oo

-100.
53,830,152,

o (¥

419,1759.

T

& &

PART V, LINE 4:

ENDOWMENT FUNDS LISTED ON SCHEDULE D PART V LINE 1 WERE ESTABLISHED FOR

THE BENEFIT OF THE NAPA AND SRC FACILITIES. ENDOWMENT FUNDS ARE ALSO HELD

FOR THE BENEFIT OF THE FILING ORGANIZATION BY THE GRAND LODGE OF

CALIFORNIA IOOF FOR THE PURPOSE OF FUNDING OPERATIONS.

PART X, LINE 2:

THE CORPORATION RECOGNIZES THE TAX BENEFIT FROM UNCERTAIN TAX POSITIONS

ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL BE

SUSTAINED ON EXAMINATION BY THE TAX AUTHORITIES, BASED ON THE TECHNICAL

MERITS OF THE POSITION. THE TAX BENEFIT IS MEASURED BASED ON THE LARGEST

BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON

732054 10-09-17 Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 ODD FELLOWS HOME OF CALIFORNIA 94-1251113 Page 5
|Part XIll | supplemental Information (onnnued

ULTIMATE SETTLEMENT. THE CORPORATION RECOGNIZES INTEREST AND PENALTIES

RELATED TO INCOME TAX MATTERS IN OPERATING EXPENSES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

GAIN ON SALE OF ASSET -100.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GAIN ON SALE OF ASSET -100.

. Schedule D (Form 880) 2017
732055 10-09-17
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SCHEDULE J Compensation Information

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

P Complete if the organization answered "Yes® on Form 890, Part IV, line 23.

*  Department af the Treasury P> Attach to Form 990.
Internal Reverwe Service P> Go to www.irs.qov/Formgg0 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization
ODD FELLOWS HOME OF CALIFORNIA

Employer identification number
94-1251113

[ Part| [ Questions Regarding Compensation

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

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

Yes | No

D Firstclass or charter travel
|:] Travel for companions

D Housing allowance or residence for personal use
l:] Payments for business use of personal residence

8

D Tax indemnification and gross-up payments D Health or social club dues or tnihation fees
D Discretionary spending account E] 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 Ill to explain

Did the organization require substantiaion pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Director, regarding the stems 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 Il

D Compensation committee D Written employment contract

[:] Independent compensation consuttant E] Compensation survey or study

[:] Form 990 of other organizations D Approval by the board or compensation committee

Dunng the year, did any person listed on Form 830, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-control payment? R

Participate Iin, or receive payment from, a supplemental nonqualified retlrement plan'7 i

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

If *Yes® to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Pan .

Only section 501(c)(3), 501(c)(4), and 501(c){28) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vil, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If "Yes® on line 5a or 5b, descnbe In Part i}

For persons listed on Form 980, Part Vil, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of

The organization?

Any related organization?

If "Yes" on line 6a or 6b, descnbe in Part th.

For persons listed on Form 880, Part VII, Section A, line 13, did the orgarization provide any nonfixed payments
not descnbed on lines 5 and 67? If *Yes," descnbe 1n Part Il

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
iniral contract exception descnbed in Regulations section 53 4958-4(a)(3)” If “Yes," descnbe in Part llI

If *Yes® on line 8, did the organization also follow the rebuttable presumption procedure descnbed In

Regulations section 53 4858-6(c)?

1b_

B &8

b

5b

6b

8

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

732111 10-17-17
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Schedule J (Form 930) 2017 ODD FRLLOWS HOME OF CALIFORNIA 94-1251113 Page 2
Part Il | Officers, Directors, Trust: Key Employees, and ¢ G E Use duplicate copies if additional space s needed.

For each individual whose comg ) must be reported on Schedule J, report compensation from the organization on row () and from related organzations, described m the nstructions, on row (i)
Do not Iist any ndividuals that aren‘t ksted on Form 990, Part VI

Note: The sum of columns (B)(Hii) for each isted mdvidual must equal the total amount of Form 980, Part Vil, Section A, ime 1a, applicable cofumn (D) and (E) amounts for that individua!

{B) Breakdown of W-2 and/or 1099-MISC comy {C) R it and (D) Nontaxable |(E) Total of cotumns| (F) Compensation
() Base ) Boms & ) Other other deferred benefits {BYHD) n column {B)
{A) Name and Title compensation mcentive reportable compensation re::t;za;:ifg:d
compensation compensatton
(1) WAYNE PANCHRSSON @ 250,365. 14,832, 0. 41,699. 23,318. 330,214. 0.
NAPA ADMINISTRATOR ) 0. 0. 0. 0. 0. 0. 0.
(2) CATHY SCHUMACHER [0} 236,231. 30,240. 0. 17,787. 23,318. 307,576. 0.
SARATOGA ADMINISTRATOR (@) 0. 0. 0. 0. 0. 0. 0.
(0]
fii}
(0]
(1)
(0]
(i}
M
()
(0]
(@)
(0]
(]
[0)
(5)
(0]
(@)
M
(1)
[0}
]
(0}
i
m
(@)
0]
(5}
0]
n
Schedule J (Form 990) 2017
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Schedule J (Farm 990} 2017 ODD FELLOWS HOME OF CALIFORNTA 94-1251113 Page 3

partlll Supplemental infor i *

Provide the mformation, explanation, or descnptions required for Part I, Imes 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part ll. Also complete this part for any additional mformation.

PART I, LINE 7:

THE ORGANIZATION PAID BONUSES THIS YEAR. THE PROCESS FOR DETERMINING

EXECUTIVE BONUSES IS DISCRETIONARY, IT IS DETERMINED BY THE VP OF

OPERATIONS FOR PRS AND IT IS BASED ON THE PERFORMANCE OF THE COMMUNITY FOR

THE YEAR.

Schedute J (Form 990} 2017
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMD Mo, 15450047
{Form 990} P> Complete if the organization answered "Yes™ on Form 990, Part IV, [me 24a. Provide descrptions, 2017
explanations, and any additional information in Part VL Opentopunm
/FormA90 for instructions and the tatest mformation. inspection +".r
Name of the organzation Employer identification number
ODD FELLOWS HOME OF CALIFORNIA _ 94-1251113
Ipati | Bondissues SEE PART VI FOR COLUMNS (A) AND (F) CONTINUATIONS
(a) Issuer name {b) Issuer EIN {c)CUSIP & {d} Date issued {e) Issue pnce {f) Description of purpose {g) Defeased)(h) On behalﬂ {i} Pooled
~ ol ssuer | finanemg
Yes| No | Yes| No |Ves | No
ABAG FINANCRE AUTHORITY
A FOR NONPROFIT CORPORATIO|94-3130123|00037GBB6| 10/25/12 [109882260.SEE PART VI X X X
ABAG FINANCE AUTHORITY CAPITAL
g FOR NONPROFIT CORPORATIO[94-3130123/000000000| 07/27/16 | 71429000. TMPROVEMENTS AND X X X
[+]
D
Ipatn | proceeds
A B C D
1_Amountofbondsretred . ___ 12,495,000.
2 Amount of bonds tegally defeased
3 Totalproceeds of issue .. . . . 109,922, 791. 71,436,924,
4 Gross proceeds m reserve funds 6,853,962, 266,980.
5 Capitalized mterest from proceeds 350,333.
6 Proceeds in refunding escrows
7 Issuance costs from proceeds 1,226,809, 1,157,277,
8 _Credtt enhancement from proceeds . 3,782, 267.
9 Workmg capital expenditures from proceeds
10 _ Capital expenditures from proceeds 4,885,834. 27,731,980.
11 Otherspentproceeds .. . . 100,027,882. 23,000.
12__ Other unspent proceeds 41,907,354,
13 Year of substantal comptetron 2014
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refiimding issue? X X
15 _Were the bonds rssued as part of an advance refundmg issue? X X
16 __ Has the finat allocation of proceedsbeenmade? . ... .. . X X
17 Does te arganionton maintch ogequate books Gnd records i support the final alocTL,en of proceeds” X X
IPart 1] Private Business Use
A B (o] D
1 Was the crganuzation a partner m a partnershup, or a memberofanLLC, Yes No Yes No Yes No Yes No
which owmed property financed by tax-exempt bonds? . X X
2 Are there any lease arrangements that may resuit in pnvate business use of
bong-financed property? . R X X
21 w17 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. A Schedule K (Form 990) 2017
3



Schedute K (Form 990) 2017 ODD FELLOWS HOME OF CALIFORNIA 94-1251113 Page2
Ipat it Private Busmess Use (. D
A B [o] D
33 Are there any management or service contracts that may resutt m pnivate Yes No Yes No Yes No Yes No
business use of bond-financed property? N X X
b H “Yes” to lne 3a, does the organization routinely engage bond counset or other outside
counsel to review any management or service contracts relating to the financed propesty? X X
© Ase there any research agreements that may resutt i private business use of bond-financed property? X X
d U “Yes® o ine 3c, does the organzation routinely engage bond counsei or ather outside
counsei to review research aj ents relating to the financed
4 Enter the parcentage of financed property used m a private busmess use by
entibes other than a section 501(c)(3) organization or a state or local governmert » .30 % % % %
5 Enter the percentage of financed property used m a pnivate business use as a result of
unrelated trade or business aclivity camed on by your organization, another
section 501(c){3) organzation, or a state or local government - » % % % %
6 Totaloflnes4and§ «30 % % % %
7 Dosmebond:swemeetmeﬂmesewn_txor@yr_nantw . X X
8a Hastnaebeenam!eordisposnmolmyoﬂhebmd-ﬁmncedpmpmytoanm
govemmental person other than a 501(c)(3) organzatron since the bonds were ssued? X X
b I "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
of . .. .. - - .- % % % %
€ It "Yes® to line 8a, was any remedial achion taken pursuant to Regulatons sections
114132and 114527 .. . .. -
9 Has the organzation established wntten procedur&s to ensure that afl nonqmﬁﬁed
bonds of the 1ssue are remediated in accordance with the requirements under
Regulations sections 1 141-12 and 1 145-2? X X
Jpart vl Arbitrage
A B (o] D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes I No Yes No Yes No Yes No
Penatty in Lieu of Artutrage Rebate? R - [ x X
2 Il °No" to fine 1, did the following apply? . . N
a_Rebate not due yet? e e X X
b _Exception to rebate? e - X X
¢_No rebate due? X X
ff “Yes® to line 2c, provide in Pan Vithe date the rebate mmputahon was
performed . .. _. PN
3 Isthebond mueavanable ra:e&:.ue" . X X
4a Has the organization or the governmental ssuer entered o a quallﬁed
hedge with respect to the bond ssue? X X
b Nameof provider . .
¢ Termm of hedge - .
d_Was the hedge supermtegrated?
& Was the hedge terminated?

N2 w-18-17
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Page3

Ipart vl Artitrage (Contmued)

A B

Yes No Yes No

Yes

No

Yes No

5a_Were gross proceeds invested m a guaranteed tnvestment contract (GIC)? ; X X
b _Name of provider . S

¢ Term ot GIC

d Was the refiatory safe harbor for establishing the fair market vatue of the GIC satisfied?

6 Were any gross proceeds mvested beyond an available temporary penod? . X X

7 Has the organzation established written procedures to monitor the requrements of
section 14872 o . X X

Jeatv 1 Procedires To Undertake Corrective Action

Yes No Yes No

Yes

Yes No

Has the organation established wrntten procedures to ensure that viotabons of
federal tax requirements are timely dentified and commected through the voluntary
closing agreement program H seif-remediation isn't available under applicable

requlations? N X X

lpat vil Supplemental tnformation. Provide additional information for responses to questions on Schedute K. See swhulunrs

SCHEDULE K, PART I, BOND ISSURS:

(A) ISSUER NAME: ABAG FINANCE AUTHORITY FOR NONPROFIT CORPORATION

(A) ISSUER NAME: ABAG FINANCR AUTHORITY FOR NONPROFIT CORPORATION

(F) DBSCRIPTION OF PURPOSE:

CAPITAL IMPROVEMENTS AND RENOVATIONS TO FACILITIRS

PART I, LINEB A, COLUMN (F), DESCRIPTION OF PURPOSE:

REFUNDING OF A PRIOR ISSUE AND FACILITY IMPROVEMENTS. DEBT REFUNDED

INCLUDES THE SERIES 2003 BONDS ISSUED ON JANUARY 1, 2003; SERIES 1999

CERTIFICATES ISSUED ON OCTOBER 14, 1999; AND THE 1993 CERIFICATES

ISSUED ON SEPTEMBER 15, 1993.

PART II, LINE 3:

DIFFERENCE BETWEEN PART I(E) AND PART II QURSTION 3 IS DUE TO INTEREST

EARNED ON INVESTED PROCEEDS.

PART III, QUESTION 7:

AS PROVIDED IN TREASURY REGULATION SECTION 1.141-4(C)(2)(I)(B), THR

AMOUNT OF PRIVATE PAYMENTS TAKEN INTO ACCOUNT UNDER THE PRIVATE PAYMENT

TEST MAY NOT RXCEED THE AMOUNT OF PRIVATR BUSINESS USE AND/OR UNRELATRD

TRADE OR BUSINESS USE. ACCORDINGLY, THE AMOUNT OF PRIVATE PAYMENTS FOR

THE REPORTING PERIOD DOES NOT EXCEED THE AMOUNT STATED IN PART IIT,

LINE 6. THE ORGANIZATION HAS NOT UNDERTAKEN AN ANALYSIS OF THE PRIVATE

> 1-18-17

SBE PART VI SUPPLEMENTAL INFORMATION SHEET

Schedule K (Form 990) 2017
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Page 4

lpantwil Supplemental information. Provide additional information for responses to questions on Schedule K. See mstructrons_Continued)

SECURITY TBST WITH REBSPRCT TO THE BONDS, AS THE LEVEL OF PRIVATE

BUSINESS USE AND/OR UNRELATED TRADE OR BUSINESS REPORTED IN PART IITY,

LINER 6, IS NOT IN RXCRESS OF AMOUNTS PERMITTED UNDER SECTION 145 OF THE

CODE.

PART IV, LINE 2(A), COLUMN B:

THE S5TH BOND YRAR HAS NOT OCCURED, AND THUS NO REBATE COUULD BE DUR.

PART IV, LINE 2(B), COLUMN A:

THE CURRENT REFUNDING PORTION OF THE BOND ISSUE MET THE 6-MONTH

EXCEPTION TO REBATE. THE NEW MONEY PORTION OF THE BOND ISSUE HAD

FATLED THE NECESSARY BENCHMARK FOR THBE 18-MONTH AND 2-YEAR EXCEPTIONS

AND WILL NOT MERT AN EXCEPTION TO REBATE.

PART IV, LINE 2(C), COLUMN A:

THRE REBATE COMPUTATION WAS PERFORMED AS OF 10/25/2017.

3124 10-18-17
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ Pp—
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 17
Form 9980 or 880-EZ or to provide any additional information. :
Department of the Treasury P> Attach to Form 890 or 980-EZ. Open_to I:u.blic_——l
Internal Revenue Service P> Go to www.irs.qov/Formeg0 for the latest information. Inspection” .
Name of the orgarnization Employer identification number
ODD FELLOWS HOME OF CALIFORNIA 94-1251113

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

PRS MANAGEMENT & CONSULTING, LLC IS THE MANAGEMENT COMPANY.

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

THE COMPOSITION OF THE MEMBERS OF THE BOARD OF DIRECTORS OF THE CORPORATION

IS DETERMINED IN THE BYLAWS. FOUR DIRECTORS, WHO ARE MEMBERS OF THE ORDER

AND FOUR DIRECTORS, WHO MAY OR MAY NOT BE MEMBERS OF THE ORDER, BUT ARE

FROM THE PROFESSIONAL SECTOR (LEGAL, ACCOUNTING, MEDICAL, FINANCIAL) ARE

ELECTED BY GRAND LODGE. THREE DIRECTORS, WHO ARE MEMBERS OF THE ORDER, ARE

ELECTED BY THE REBEKAH ASSEMBLY. 1IN ADDITION, THE GRAND SECRETARY AND THE

GRAND TREASURER OF THE GRAND LODGE ARE EX-OFFICIO MEMBERS OF THE BOARD WITH

VOTING RIGHTS.

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

FORM 990 IS REVIEWED BY THE MANAGEMENT COMPANY'S CFO, VP OF ACCOUNTING ,

FOLLOWED BY A REVIEW OF THE BOARD OF DIRECTORS PRIOR TO BEING FILED WITH

THE IRS.

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

THE ODD FELLOWS BOARD ISSUES THE CONFLICT OF INTEREST POLICY TO ALL BOARD

MEMBERS AND KEY EMPLOYEES ON AN ANNUAL BASIS. THE CONFLICT OF INTEREST

POLICY COVERS ALL BOARD MEMBERS AND KEY EMPLOYEES. IF THERE IS A QUESTION

WHETHER A CONFLICT OF INTEREST EXISTS, THE MEMBER WITH THE CONFLICT WOULD

PRESENT THE RELEVANT FACTS TO THE BOARD. THE MEMBER WOULD THEN BE EXCUSED

FROM THE MEETING AND THE REMAINING BOARD MEMBERS WOULD HAVE DISCUSSION AND

DETERMINE WHAT DUE DILIGENCE SHOULD BE PERFORMED PRIOR TO APPROVAL OF THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E2) (2017) Page 2

Narne of the organization Employer identification number
ODD FELLOWS HOME OF CALIFORNIA 94-1251113

TRANSACTION.

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

THE PROCESS USED TO DETERMINE THE SALARY OF THE EXECUTIVE DIRECTOR INCLUDES

A SALARY SURVEY WHICH IS CONDUCTED ON AT LEAST A BI-ANNUAL BASIS BY THE VP

OF HUMAN RESOURCES FOR PRS. THE VP OF HUMAN RESOURCES, THE CEO AND THE COO

REVIEW THE SALARY SURVEY RESULTS AND SUBMIT A RECOMMENDATION TO THE BOARD

OF DIRECTORS REGARDING THE SALARY AND BONUS STRUCTURE. THE BOARD OF

DIRECTORS WILL THEN MAKE A FINAL DETERMINATION OF THE APPROVED SALARY

STRUCTURE.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST. REQUESTS FOR GOVERNING DOCUMENTS AND CONFLICT

OF INTEREST POLICY SHOULD BE MADE THROUGH A STAFF MEMBER AT THE COMMUNITY,

SUCH AS THE BUSINESS OFFICE MANAGER OR ADMINISTRATIVE ASSISTANT. REQUESTS

FOR THE FINANCIAL STATEMENTS SHOULD BE MADE THROUGH THE BOARD OF DIRECTORS.

FORM 990, PART VII, SECTION A:

NOTE THAT WAYNE PANCHESSON AND CATHY SCHUMACHER ARE EMPLOYEES OF PRS

MANAGEMENT, INC. AND PERFORM SERVICES ON BEHALF OF THE ORGANIZATION

PURSUANT TO A MANAGEMENT SERVICES AGREEMENT BETWEEN THE ORGANZATION AND

PRS MANAGEMENT & CONSULTING, LLC. UNDER THE MANAGEMENT SERVICES

AGREEMENT, THEIR COMPENSATION IS REIMBURSED BY THE ORGANTIZATION. THEIR

COMPENSATION IS REPORTED IN PART VII SECTION A IN ORDER TO HIGHLIGHT

AMOUNTS PAID BY THE ORGANIZATION, NOTHWITHSTANDING THAT, THEY ARE

EMPLOYED BY PRS MANAGEMENT, INC.

11170212 146892 619160

732212 09-07-17 Schedule O (Form 880 or §80-EZ) (2017)
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OLMA Na. 13450047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P> Complete if the organization answered *Yes® on Form 930, Part IV, Ime 33, 34, 35b, 36, or 37. 2017
P Attach to Form 990. Open'io PUBIT
Pac oy i gy P> Go 1o www.irs.qov/Form990 for instructions and the latest information. . _inspech l
Name of the organzation Employer identification number
ODD FELLOWS HOME OF CALIFORNIA 94-1251113
{Pai] 1denification of Disregarded Entities. Complete if the organization answered “Yes* on Form 990, Part IV, lne 33
(@) m) {c) [C1] (e} n
Name, address, and EIN (if applicable) Pnmary achivity Legal domicile (state or Total mcome End-otyear assels Duect controlling
of disregarded entity foreign country) entity

Identification of Rolated Tax-Exempt Organizations. Complete if the organization answered "Yes® on Form 990, Part IV, Ime 34, because it had one or more related tax-exempt

organzations dunng the tax year
(a) (b} ©) 1G] U] m(?):mm
Name, address, and EIN Pnmary actrity Legat domicile (state or Exempt Code Public chanty Drect controling conroged
of related organzation foretgn country) section status {if section entity ety”
501(9R) Yes | No

GRAND LODGE OF CALIFORNIA, ODD FELLOWS -
94-0575426, 122 RACE STREET, SAN JOSE, CA FRATERNAL BENEFICIARY
95126 SOCIRTY CALIFORNIA B01(c)(8) MN/A X

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

732161 0o-11-7 LHA
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Scheduie R (Form 9902017 ODD FELLOWS HOME OF CALIFORNIA ) 94-1251113 Page 2
Identdication of Related Organizations Taxable as a Partnership. Complete if the organzation answered “Yes™ on Form 930, Part [V, Ime 34, because it had ane or more related
organzations treated as a parthership dunng the tax year
@) m) ©) (d) (e) [U] m) (0] (0] &)
Name, address, and EIN Pnmary activity org? . | Dmect controling | Predominant income | Share of total Share of bupropenemz | Code V-UBI Percentage
of related organization fstrte o entty related, unrelated, income end-of-year dbeaes? | 2Mount i box ownership
Toegn uded from tax under assets —] 20 of Schedule
county) 512-514) Yes | No | K-1 (Form 1065) [yesNo

Identification of Related Organizations Taxahle as a Corporation or Trust. Camplete if the organezation answered *Yes® on Form 980, Part [V, line 34, because 1t had one or more related
organzations treated as a corporation or trust during the tax year

(@) o) (c) (d) (e} m (9) m (0]
Name, address, and EIN Pnmary activity Legn comee | Drect controfing | Type of entity Share of total Share of Percentage| somym
of related organizatton (st o entty {(C corp, S corp, ncome end-of-year ownership | consosed
foregn or trust) assels
courty) Yes | No
TIN62 001117 Schedule R (Form 990) 2017
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Schedule R (Form 890) 2017 ODD FRLLOWS HOME OF CALIFORNIA 94-1251113 Page3

PatVE Tr i With R Organizations. Complete if the organization answered "Yes" on Form 990, Part [V, fine 34, 35b, or 36
Note: Complete Ime 11f any entry is Iisted in Parts 11, (I}, or IV of this schedule Yes | No
1 Ounng the tax year, did the organzahon engage n any of the following transactions with one or more related organzations hsted m Parts IHV? N | . i
a Receipt of () interest, (i) annities, (i) royalties, or (iv) rent from a controlled entty . R R R R R I 1a X
b Gift, grant, or capital contribution to related organization(s) B e .. . - - . _ - 1b X
¢ Gift, grant, or capttal contribution from retated organzationfs) .. e L . - - . 1c X
d Loans or ioan guarantees to or for retated organzatsons) . - . . . .. - - 1d X
e Loans or loan guarantees by related organization{s) _ = te | X
. .
1 Dmndends from related organzation(s) _ . . - il X
g Sale of assets to related organization(s) N N . .. . - . . . | 19 X
h Purchase of assets from refated organzation(s) A - e . . . . . . . . 1h X
i Exchange of assets with related organizations) . - B - - - k[l X
j Lease of facilities, equipment, or other assets to related organzation(s) . - 1j X
[ |
k Lease of faciliies, equipment, or other assets from refated organzation(s) I e .- - 1k X
| Performance of services or membershup or fundraising solicitations for related organzation(s) . 1 X
m Performance of services or membershup or fundraising solicitations by related organation(s) - . - tm | X
n Sharmg of faalities, equipment, mailing lists, or other assets with related organzation(s) _ - - - in X
o Sharmg of paid emptoyees with related organization(s) ~ . B N - .. . - 1o X
I
p Remmbursement paid to related organezation(s) for expenses _ . - . e | 1p X
q Reimbursement paid by refated organization(s) for expenses . = - 19 X
r Other transfer of cash or property to related organzation(s} - . . . .. e e e . B hid X
s _Ottrer transfer of cash or property from retated orpangzation(s) . - - 1s | X
2 _Ii the answer to any of the above is *Yes," see the mstructions for mformation on who must complete this ine, mciuding covered relati and transachon thresholds
(a} (b) ©) (d)
Name of related organzation Transaction Amount mvotved Method of determmung amount mvolved
type (as)
(1) GRAND LODGE OF CALIFORNIA, ODDFELLOWS M 195.,338.CASH
£2) GRAND LODGE OF CALIFORNIA, ODDFELLOWS S 364,000.CASH
[©)]
1)
15)
J6)
732163 09-11-17 Schedule R (Form 990) 2017
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Schedute R (Form 890} 2017 ODD FELLOWS HOME OF CALIFORNIA 94-1251113  Pagea
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes® on Form 990, Part IV, ine 37

Prowvide the following miormation for each entrty taxed as a partnership through which the erganzation conducted more than five percent of its activiies (measured by total assets or gross revenue)
that was not a related organization See mstructions regarding excluston for certain investment partnerships

(@) () () (d) 'gf.)u M (g} th) 0] @ x)
Name, address, and EIN Primary actvity Legal domicile | Predomumant income  [psrmens e Share of Share of '1:: Code V-UBI Percentage
of entity (state or forergn | (relaled, unretated, | S0iap) total end-otyear - 0 box 20 ownershp
uded from tax under of Schedule K-1
country) sections 512-514) _ |ves|s0 income assels Yes|No| (Form 1065) |ves|no
Schedule R (Form 990) 2017
TIN64 Q91117
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Schedule R (Form 890) 2017 ODD FELLOWS HOME OF CALIFORNIA 94-1251113 Pages
Part VIT | Supplemental Information.

Prowvide addittonal information for responses to questions on Schedule R. See instructions

732165 09-11-17 Schedule R (Form €80) 2017
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