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990 Return of Organization Exempt From Income Tax Ho 15450047
Form
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public Open to Public
Department of the Treasury _— -
Internal Revenue Service > Go to www irs gov/Form990for instructions and the latest information. . Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending .20
C Name of organization D Employeridentification number
B f appl
croceteeniets | HOLL TR _B-PRESBYTERIAN HOME
thangs. Doing business as 41-6459792
Nama change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
wieun | PO_BOX 0634 612 303-3377
l‘;;'r:'“"::l;;"/ City or town, state or province, country, and ZIP or foreign postal code
smnss | MTLWAUKEE, WI _ 53201-0634 G Gross recepts § 7,287,793.
Applicauon | F Name and address of principal officer H(a) Is this a group return for Yes | X|No
pending subordinates?
H(b)} Are atl subordinates included? Yes No
I Tax-exemptstatus | X I 501{c)(3) I | 501(c) { ) @ (insertno) I I 4947(a)(1) or \L/ I 54’7 I "No," attach a list {see instructions)
J Website p N/A ’ H{c) Group exemption number P
K  Form of organization [ lCorporanonl Xl Trustl I Association I I Other P l L Year of formation l99d M State of legal domicite  MN
Summary \
1 Briefly describe the organization’s mission or most significant activities
g TO BE OPERATED EXCLUSIVELY FOR THE BENEFIT OF PRESBYTERIAN HOMES, FOR
§ ITS UNRESTRICTED CHARITABLE PURPOSES.
§ 2 Check this box P [:] If the organization discontinued i1ts operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part Vi, Ing 1a) . . . jucemmepee———r———— e TR 3 1
°: 4 Number of independent voting members of the governing body (Part VI, ing 1b) . RECE‘VED N
:g 5 Total number of individuals employed in calendar year 2018 (PartV, ine 2g), [~T. . . . ST 8 .. |5 NONE
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . ... ‘;8 . NOV 18 2018 . 'Q .. 16 NONE
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . JR) ., S0 =05 000, 0 7a NONE
28]
b Net unrelated business taxable income from Form 990-T, ine 38 . . . . . i e emard =\ . |7b NONE
OGDE \j X U—Frior Year Current Year
® 8 Contributions and grants (Part VIll, line th) . . . . . . .. ... ..,.,. =—————wrTr..
g 9 Programservice revenue (Part VIIl, line 2g) . . . . . . . . . . . e e e e e e
cq:: 10 Investment income (Part VIfl, column (A}, lines 3, 4,and 7d}, . . . . . . .. .. . v .. .. 2,232,446 1,929,414.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10¢c, and 11e), . . . . ... .. .. 68,756.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {A}, ne 12). . . . . . . 2,232,446 1,998,170.
13 Grants and similar amounts paid (Part IX, column {A), imes 13} . . . . ... . ....... 1,401,735 1,466,132.
14 Benefits paid to or for members (Part IX, column (A}, lme d) . . . . ., ... ... ......
|15 Salanies, other compensation, employee benefits {Part IX, column (A), ines 5-10). . . . . . . 199,982 197,106.
2| 16a Professional fundraising fees (Part IX, column (A}, line 11e) , ., . . . . . ... .......
1]
2 b Total fundraising expenses (Part IX, column (D), line 25) p NONE
« 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) ., . ., . . . .. . . . .. ... 31,021 36,756.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A}, Ine 25) . . . .. ... .. 1,632,738 1,699,994.
|19 Revenue less expenses Subtract line 18 from e 12 . . + o « v o v v o o v v o 0 4 o4t 599,708 298,176.
5 § Beginning of Current Year End of Year
;]
§§ 20 Totalassets (Part X, Ine 16} . . . . . . . . . ittt e e e e e e 30,141,732 30,914,409.
:t“'_ﬁ 21 Total habiities (Part X, 1N€ 26} . & v v o o v o e e e e e e NONE NONE
c
25)22 Net assets or fund balances Subtract Iine 21 fromIne 20. . . . . . . . . ... ... ... 30,141,732 30,914,409.

g

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge

. ,Qé'é&to.ﬁam, 11/12/2019
Sign Signbture of off|c7f’ - Date
Here U.S. BANK, N.A. BY:, TRUSTEE

Type or print name and title

. Print/Type preparer’'s name Preparer’s sjgnature Date Check L}_(l I PTIN
Preparer |JOSEPH J. CASTRIANO ) £e— 13/12/2019 |setempioved|  P01251603
Use Only Frm'sname  » PRICEWATERHOUSEC RS LLP Frm'sEIN B 13-4008324
Firm'saddress » 600 GRANT STREET,‘ PITTSBURGH, PA 15219 Phone no 412-355-6000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. .. ........... [XTves T Ino
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JSA
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Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linenthus Part Il . . . . . . . .. ... ............ I

1 Bnefly describe the organization’s mission:
TO BE OPERATED EXCLUSIVELY FOR THE BENEFIT OF PRESBYTERIAN HOMES, FOR
ITS UNRESTRICTED CHARITABLE PURPOSES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 . . . . . . . ... [ ] ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICEST. o i i i e e e e e e e e e e e e e ':l Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code: ) (Expenses $1,466,132. includinggrantsof$ 1,466,132. }(Revenue $ )
DISTRIBUTIONS TO PRESBYTERIAN HOMES

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,466,132,

A 20 1000 Form 990 (2018}
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Form 980 (2018)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A. . . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 [ X
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part ! . . . . . . . .« @ i i i i i i i it et en e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partil. . . . . .. ... . ... ... ... .. 4 X
Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il .| 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part . . . . . v v v v v it e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, Iincluding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part i, . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . . . . . . . . . . e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . .. . . .. . e, 9 X

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? I/f "Yes,"complete Schedule D, Part V. . . . . . ..

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . . @ @ @ it e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIl . . . . . . ... ... .....
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of 1ts total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIIl. . . . . . .. ... ... ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, hine 167 If "Yes,"complete Schedule D, Part IX. . . . . . . . . . . ¢ i i v i i
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . .
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand Xll. . .« © v v v v i e i i i e e e e e e e e e e e e e e e e e e e e e e
Was the organization included In consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No"to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional .
Is the organization a school described in section 170(b)(1)(A{n)? If "Yes,"complete Schedule E. . . . ... .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ....
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? I/f "Yes,"complete Schedule F, Parts ltand IV . . . . . . ... ... ... ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lifand IV . . . . .. .. .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions}. . . . . . .. ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . .« i i i i i i v i et oo n o

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G,Part ll . . . . . . . ... ... e
Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . . .. ... ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Parts land Il . . . . . . .. ..

11a X
11b X
11¢ X
11d X
11e X
11f X
12a | ~ X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 | X

JSA
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Form 990 {2018)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"complete Schedule |, Parts land lll . . . . . . . . . . .. ... 1 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . L e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go toline25a . . . . . . . . . i i i i i it i e o a s ns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . L L L e e e e e e e e e e e e e e e e e e e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. D:d the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L,Part /. . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . . i i it i i e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il. . . . . . . . . ¢ @ i i i i i i i i i e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partill . . . .. ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes,"complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. 0 e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . .« o i i i i e e i i e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . . e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, lll,
orlV,and Part V, e 1. . . . . . i i i i e i i e e e e e e e e e e e e e e e e e e e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13}? If "Yes," complete Schedule R, Part V, line2 . . . . . . 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line2 . . . . . . .. ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ... ........ N D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? . . . . . . . . .. L. ..o .. 1c | X
™ Form 990 (2018)
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Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)}

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return. . { 2a T N N
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . ||
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No"to line 3b, provide an explanationin Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country: p ;
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | o | _
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . « . v v o i i i i i it i s e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . o . . i e e e e e e e e e e e e e e e 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 |. DU I,
and services provided tothe PaYOr? . . . . o v v i it e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOIM 82827 . o v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . « « . . « . v o o v v v ... | 7d | L=
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contnibution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C?. . | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |- _|.. ||
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . ... .. ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. . ]
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . .. . .. ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line12 .. . ... ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b f
11 Section 501(c}(12) organizations. Enter: !
a Grossincome from members orshareholders. . . . . . . .. .. ool e oo 11a '
b Gross income from other sources {Do not net amounts due or paid to other sources !
against amounts due or received fromthem.) . . . . . . . .. Lo e e 11b —| __.._.!
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . .. 12b ;
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate? . . . . .. ... ......... 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 iIs licensed to i1ssue quahfied healthplans . . . . .. ... .. ... .. .... 13b i
c Enterthe amountofreservesonhand. . . . . . . . .. . ... ittt e 13¢c !
Md4a Did the organization receive any payments for indoor tanning services duringthe taxvyear? . . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O - . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year? . . . . . . . . . . . . . 0 it 15 X
If "Yes," see instructions and file Form 4720, Schedule N oo | s
16 s the organization an educational Institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O '
Form 990 (2018
JSA
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Form 990 (2018)

Page 6

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

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

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

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 1 l
If there are matenal differences in voting rights among members of the governing body, or !
if the governing body delegated broad authonty to an executive committee or similar i
committes, explain in Schedule O i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |—f~— .......}
any other officer, director, trustee, orkey employee?. . . . . . . . . . v o v v e L 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L L o e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . . L L L e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . 0 i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 1
the year by the following: U (R P,
a The governing Boay?. . . . v v v v it e e e e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. ... ... ... ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .« o o i it i i e 10a X
b If "Yes," did the orgamzation have wntten policies and procedures governing the activities of such chapters,
affiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. N P
12a Did the organization have a written 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 give
MSE 10 CONTIICES? « & v v v v e e e s s e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule O howthiswasdone . . . « « v v v v v v v v v .. e e e e 12¢
13 Did the organization have a written whistleblower poliey?. . . . . . . . . . . o o e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by j
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ||| e d
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . .. .o v oL 15a X
b Other officers or key employees of the OFganization « + « « « v v v v v v o b v et e e et e et et e e 15b X
If “Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement | ..« —eun|cce.
with ataxable entity dUriNG the YEar? . « « « o v vt i it e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |_ .1 ____.[_
organization’s exempt status with respect to such arrangements? . . . . . . . . . . .. i 0. 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f 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.
E] Own website Another's website Upon request D Other (explain in Schedule O}

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

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

US BANK NA _TEL: (612)303-3377
J5A 800 NICOLLET MALL; MINNEAPOLIS, MN 55402 Form 990(2018)

8E1042 1 000 .




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . . . o o o o v vt it v v v e e e |___|
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
o 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.
e List all of the organization’s current key employees, if any. See instructions for definition of "key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

List persons n the following order: individual trustees or directors, institutional trustees; 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.

(c)
{A) (8) Position (D} (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for REEIEEEE the organizations compensation
reloted | 22| 2| 2383 organization (W-2/1099-MISC) from the
organizations| & als 213|283 (w-2/1099-MiISC) organization
below dotted| § 2 § E; &8 and related
hine) sl =z 3 3 organizations
8|5 5
°18 g
3
(1) SCOTT WEICHT
TRUSTEE X NONE NONE NONE
(2) US BANK NA
TRUSTEE X 197,107 NONE NONE
(3)
(4)
(5)
(6)
(7)
(8)
{9)
(10)
(11)
(12)
{13)
(14}
JSA Form 990 (2018)

8E1041 1000
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Form 990 (2018) Page 8
a4l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

c)
(A) (B) @ h"is'“O" X (O} (E) (F)
o0 not check more than one
Name and title r:xveraga box, unless person s both an Reportable Repor‘:ablef E::uma:etif
ours per officer andadlrector/truslee) com;f)ensatlon compentlsa uz’n rom a o:n [}

} week {list any es | slol =]zl rom relate: other
hoursfor |23 |3 (2|2 (358 the organizations compensation
related 5512|182 23 3 organization (W-2/1099-MISC) from the

‘ organizations | & < E - .g S % = {W-2/1099-MISC) organization

below dotted | S =12 g ® 0 and related
line) 5 g e § organizations

3|2 2

:

[+%
(15)
1 (16)
(17)
(18)
(19)
(20)
(21)
(22)
{23)
(24)
{25)

1b Subtotal >
¢ Total from continuation sheets to Part VIl, Section A, , ., .. ... ... .. »
d Total (add lines 1tband 1¢) . .. ... ........... e e e e > 197,107 NONE NONE
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization p 0

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual_ | . . . . . . ... .. . ... ... ... ..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual | | e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . ... .. ......

Section B. Independent Contractors

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

year.

(A) (B) (c)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not hmited to those listed above} who
received more than $100,000 of compensation from the organization p 0

Form 990 (2018)
FRZ188 P27Y 11/12/2019 12:24:25 10 -
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Form 990 {2018) ' Page 9
LZLUAYN Statement of Revenue ’ ,
" Check If Schedule O contains a response or note to any lineinthis Part VIl . . . . . . o o oot i e e e I:] )

L g T FITVECR T

5 S (A) (B) Toel (D)

L A : -
S ?‘J;;—&F Total revenue Related or ’ Unrelated Revenue
g exempt business , [excluded from tax
T function revenue under sections
L TSy revenue n 512514

»w® # B, - R )
£%| 1a Federated campaigns . . . . . ... 13 Rty R A g
] P " N.,AI"%‘»“;,‘:J‘V 1.5""
{58 b Membershipdues. . « « « .« .. .| 1b ) ?:ﬁ.ﬁi{"\{fuf@f’{:'?ﬁ'f, .
] ' ’ i et FRT Al R S Rt o
g3 Fundraising events . .+ - . . . . . 1€ Sl ST (L e gl Bt Al
£ . > e ]
O=8| d Related organizations « . . . . . . .| 1d Frn
dEl o Government grants (contributions) . . |_1e EERh o A L T e N T Y i
8% I | P s
s o f All other contributions, gifts, grants, LR o
£ b T 4
2 F5 and similar amounts not included above . |_1f L o
- P T
. - 7 S o
§§ g Noncash contrihutions included in hines 1a-1f, $ "F}‘“{l‘:’):?:r’:y‘i‘::;nf; ] i ;
h Total. Addlines 1a-1f . . ... . . . . v v v v v v v v . P B Ao T N I e B S P el Bt PR i )
g Business Code |8 LA e[Sl A5 o S e s R
[ ‘ .
> 2a ]
Q
m ‘ i}
[ b ; -
g
e| ¢ - :
-3 d )
- f All other program service revenue « « + « -
‘ VT D d o A BT FI e e
£ | g Total.Addhnes2a-2f . . . . . . . .. ... ......WP MR ) i Ty
3 Investment income  {including dividends,  interest,
and other similaramounts). - % « « « v v o v v b 0. . P 722,174. 722,174.
4 Income from investment of tax-exempt bond proceeds . P .
5 Royalties .7 . v v v v v i i e e D ' ,
- (1) Real (n) Personal X ';'ﬂ
; o
6a Grossrents . . . . . ... 43
b Less rental expenses . . . - %
¢ Rental income or (loss) - 4
d Netrental ncomeor(loss). « . . « . 4 . v ... ... .0 ’
(1) Securities {u) Other R R ks
7a Gross amount from sales of C S g i 3 .
i &
assets other than inventory | 6,496,863 £} o .
- e ,g;'
b Less cost or other basis , i r;
and sales expenses - . . - 5,289,623 i
¢ Gamnorlloss) . . .....11,207,6240
d Netgamnor(loss) . - - « v ¢ v v v v v v e o0
R . e T
o | 8a Gross income from fundraising N i
2 : kN
H events {not including $ : ’
2 -
] of contributions reported on line 1c¢)
5 SeePartlV,line18 . . .. ... .... a
£
o b Less directexpenses - . . . ... ... b
Pyt R
- 2P Nt i - et et
¢ Net income or (loss) from fundraising events . . . . . . B > g El vtz it Y
. . T R e b b2
9a Gross tncome from gaming activities i - 1 50, |aadnd = et R e
r See Part IV, [i;ne 19 ’ i e Sl e e TR j
' - . P PPN AW ) ittt |t pbveta b o, i A A x . ’
{ : Al . a lﬂlﬁl‘.l]U\yﬁflw,l_]‘.ﬂfﬁl}lu_lllmllllwlmﬁfﬁflumﬂmﬁIUIIII|UIlImllllllllmfll\mnml,m\nﬁ‘lﬁl“l_(h i TTGT '
‘| b Less dircct expenses . . . ... 6L FRL " P it Sk Seobericn| b P> bt g L e e b
¢ Net income of (loss) from gaming actvities . . . . . . . B . .
n y R R T T e Py CRTE G T
10a Gross sales of inventory, less Do -.»;,?}41;,;:5;3;%&2 Al Lk
Losii e e | o i
returns and allowances . . . ... ... al . e a i, Jiih [ ot
: el [0 i
b Less costofgoodssold . . . . . . ... N
¢ Netincome or (loss) from sales of inventory, , . % .'. . . » ‘ >
Miscellancous Revenue Business Code [k € o TRE [ Fot L P [ S b .
11a CASTLE PEAK PARTNERSHIP INCOME 900003 3,470. 3,470. R
b WHITE OAK PARTNERSHIP INCOME 900003 - 65,286. 65,286.
. c .
d Allotherrevenue « « « « « « « v ¢ o v . -
; - ot DO S TR AT D | P - b dRb Kok apn] 3 Dot ST
e Total. AdU ks 11d-11d  + + + ¢ o o v 4 0 o 0 0 0 0 o s b 5 68 1 7'56 . ;ﬁ?‘lﬁu-kffiﬂf‘:'ﬂ:t‘.’. . ﬁ&ﬁﬁmlﬁmﬂﬁﬂmﬂ-ﬁm Lm \(ﬁzﬁffﬁhﬂr}uﬂmﬁmﬁﬁm&ﬁﬁ}
C 112 Total revenue Seeinstructions . . « .« . . . v . 0 . P 1,998,170: N *1,998,170.

JSA Form 990(2018)
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Form 990 (2018) - )
:Els P4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check If Schedule O contains a response ornotetoanylineiinthisPartIX . .. .. .. ... ... ... .. c... D
Do not include amounts reported on lines 6b, 7b, Totaléc;))enses Progra(nB\,semce Managégw)en(and Func}:)a)lsmg
8b, 9b, and 10b of Part VII|. expenses nses expenses
1 Grants and other assistance to domestic organizations i . ot iy
and domestic governments See Part IV, line 21 . . . . 1 L466 4 132, 1 . 4664132 . T,r{:’{}"ﬁﬁ
2 Grants and other assistance to domestic ' ‘:.
J individuals See PartiV, ne22 ., . .. ... “‘M’;"?%“‘
3 Grants and other assistance to foreign B
) organizations, foreign governments, and foreign ~ e
individuals See Part IV, ines 15 and 16 | | _ | E'-;'?éfs}ﬁ-u?hi",‘
4 Benefits paid to or formembers ., . . . . . . .. 5 R
5 Compensation of current officers, directors, -
trustees, and key employees . . . . . ... .. 197;106. 39,421, 157,685,
é Compensation not included above, to disqualified i
persons (as defined' under section 4958(f}{1}) and
persons described in section 4958(c)(3)(B) , , , ,' .. .
Other salariesandwages , , , . ., . ... ...
Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contrtbutions)
9 Other employeebenefits . . . . . . .. .. ..
10 Payrolltaxes « - « « « = v v v o 0 v a e ... !
11 Fees for services {non-employees): . .
a Management , ., ., ., ., ....... . - ; N
blegal . ........0v ..
cAccounting . . . ... ... ... ... !
ALObDYING o o e .
e Professional fundraising services See Part IV, hne 17, DI A R A |
f Investment management fees . . . . . .. .. NONE NONE
g Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on ScheduleO). » + + + &
12 Advertising and promotion , , , ., . .., ... .
13 Officeexpenses . . . . .. .. .. .. e
14 Information technology . . . . . . . e e
15 Rovyalties.
16 Occupancy . ’
17 Travel . . . . ... ....
18 Payrﬁents of travel or entertainment expenses ) -
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ., , . .
20Interest.......\............ "
21 Paymentstoaffiliates. . . .. ... ... ... - )
22 Depreciation, depletion, and amortization , , , ., -
23 Insurance . ... .........
" 24 Other exp}enses Itemize expenses not covered 37:}:‘;:;‘,1;'_(_“
above {List miscellaneous expenses in line 24e |If _;:;‘u}.-*;::‘
line 24e amount exceeds 10% of hne 25, column ﬂ“x:,f?g;i{“;#
(A} amount, list ine 24e expenses on Schedule O) N ,&{:}x‘f‘*:
a FOREIGN TAXES
b CHARITABLE FILING FEE
‘ ¢ ADR FEES
d CASTLE PEAX PARTNERSHIP EXPENSES 6,684. 6,684. !
e All other expenses 39 39.
25 Total functional expenses Add lines 1 through 24e 1 [ 699 . 994 . 1 f 512 ' 301. 187 P 693. NONE
26 Joint costs. Complete this line only If the .
organization reported in column (B) joint costs .
from a combined educational campaign and ’
: fundraising solicitation Check here p Wf
following SOP 98-2 (ASC 958-720) , . . ... .
Form 990 (2018)
FRZ188 P27Y 11/12/2019 12:24:25 12



Form 990 (2018)

Balance Sheet

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

(A) (8)
, ’ Beginning of year End of year
.| 1 Cash-non-interest-bearing , , ., . .. ... ...... ... ..., 1 25.
2 Savingsand temporary cash Investments . . . . . ... ........... 483,872.( 2 . 963,511.
3 Pledges and grants receivable, net , , ., , .. ... .. i . 3
4 Accounts receivable, net , ., | e e e e 4
5 Loans and other receivables from current and former officers, directors, ]
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L ... . .. ... .. IR
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(cH9) voluntary employees’ beneflmary
- organizations (see instructions) Complete Part |l of Schedule L, , , . . . .. .’. . :
§ 7 Notes and loans receivable, net | . . . . ... ... ... .. .,
&| 8 Inventoriesforsaleoruse. . . ... ........... ... ... ...,
9 Prepaid'expenses and deferredcharges . . .. ... ........ P
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a
Less: accumulated depreciation. . . . . . .. .. 10b
11 Investments - publicly traded securities . . . . . . . . .. e 29,657,408. [ 11 29,942,821.
12 Investments - other securities See PartiV,hne 11, . , . . . ... ... ... 12
13 Investments - program-related. See Part IV, hmne 11 | | . . . ..., ..... 13
14 Intangible @SSets . . . . . . . ... ..l 14
. 15  Otherassets SeePart IV, line 11 _ . . . . . .. ... ............. 15
16 Total assets Add lines 1 through 15 (mustequal line 34} . ... ... ... 30,141,732.116 30,914,409.
17 Accounts payable and accrued expenses ....................
18 Grantspayable ., . . . . . . . . . i e e e e e e e
19 Deferred revenue . . . . . . . .. i e e e e e e e e
20 Tax-exempt bond liabilities ., . . . .. ;. S
21 Escrow or custodial account hability. Complete Part IV of Schedule D
¢(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'g disqualified persons. Complete Part Il of Schedule L, .
= 23 Secured mortgages and notes payable to unrelated third parties , , . , . ..
24 Unsecured notes and loans payable to unrelated third parties, , . ., . .. ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD . . ......... e e e e e e e e e e e
26 Total liabilities. Add lines 17 through 25, . . . .. .. ... .. .. .....
Organizations that follow SFAS 117 (ASC 958), check here P u and |
@ complete lines 27 through 29, and lines 33 and 34
€|27 Unrestricted netassets. -, e
g 28 Temporarily restricted netassets . . . . .. . ... ...
9 29 : Permanently restricted netassets. . . . . ... .. ... .. ... .. ...,
Z Organizations that do not follow SFAS 117 (ASC 958), check here > - and
5 complete lines 30 through 34 . e
#1130 Capital stock or trust principal, or current funds . . . . ... .. .. 30,141, 732 30 30, 914 408.
) § 31 Paid-in or capital surplus, or land, puulding, orequipment fund =« . 31
f 32 Retained earnings, endowment, accumulated income, or other,funds 321 1.
2|33 Total net assets or fund balances ., ... ... .. .. ......... 30,141,732, 33 30,914,409,
. 34 ,Total liabilities and net assets/fund balances ., . . . .. ............ 30,141,732, 34 30,914,409.

JSA
8E1053 1000
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Form 990 (2018) Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthisPart XI. . ... ... ............ m
1 Total revenue (must equal Part VIII, column (A), line 12} . . . . . . . . .. . i i i v .. 1 1,998,170.
2 Total expenses (must equal Part IX, column (A}, line25) . . . ... .. ... .. ... 2 1,659,994.
3 Revenue less expenses Subtractline2fromline 1. . . .. . . . . ...ttt 3 298,176.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) . . . .. 4 30,141,732,
5 Net unrealized gains (losses) oninvestments . . . . . . . . v v i i i i e e e e e 5
6 Donated services anduse offacilities . . . . . . . . . . e e e e e e e 6
7 INVESIMENT BXPENSES & & & v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustmeEnts . . . . . . . 0 e i e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances {explain inSchedule O) . . . .. ... ........ 9 474,501.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line
33, C0IUmN (B)) . . . . e e e e e e e e e e e 10 30,914,4009.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . ... ............... |—-|
Yes | No
1 Accounting method used to prepare the Form 990: Cash [:I Accrual D Other ; :
If the organization changed its method of accounting from a prior year or checked "Other," explain In . "
Schedule O. U N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, , . . . .. 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ’ .
reviewed on a separate basis, consolidated basis, or both. N R "h
Separate basis D Consolidated basis D Both consolidated and separate basis —|lt _,_f
b Were the organization’s financial statements audited by an independent accountant? . . . . ... ....... 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a . i
separate basis, consolidated basis, or both- N L J
Separate basis L___] Consolidated basis D Both consolidated and separate basis e | el
¢ 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? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in 1 . v-i
Schedule O JEUPRS LA PP
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .+ v v v v v v v it e et e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047
(Form 990 or 990-E2Z)

Complete if the organizationis a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust

Department of the Treasury . » Attach to Form.990 or.Form 990-EZ. . ' Open to Public
Internal Revenue Service » Go to www irs gov/Form990for instructions and the latest information. Inspection
Name of the organization Employeridentification number

HOLL TR B-PRESBYTERIAN HOME 41-6459792

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t i1s: (For lines 1 through 12, check only one box ) l 9 R

A school described in section 170(b){1){A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}iii). Enter the
hospital’s name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A){iv). (Complete PartIl.}

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

& WwN

(3]

»

1 EA church, convention of churches, or association of churches described in section 170(b){1)(ANi).

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

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

9 An agricultural research organization described n section 170(b){1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions} Enter the name, city, and state of the college or
university.

10 [] An organization that normally receives (1} more than 331/3% of its support from contrnibutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 331/3%of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a}(2). (Complete Part Il )

1 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 | X| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type . 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.

o

[ Type Il functionally integrated. A supporting organization operated i1n connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

f Enter the number of supported Organizations . . . . . . v v i i v v e e e e e e e e e e e e e e e e e e e e
g Prowvide the following information about the supported organization(s).

{i) Name of supported orgamization {ii) EIN {m) Type of organization | (1v) Is the organization | (v) Amount of monetary {vi) Amount of
{descnibed on lines 1-10  |hsted in your governing support (see other support (see
above (see Instructions)) document? tnstructions) instructions)

Yes No
(A)
SEE PART VI

(B)

(C)

(D)

(E)

Total l ’ ' "’(Gé ga

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A)iv} and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.}

Section A. Public Support N/
Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 {c) 2016 {(d) 2017 (e) 2018 {f) T,‘tal
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . ..
. iy
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1 through3. . . . . .. //
5 The portion of total contributions by (. ‘ .
each person {other than a :
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount .
shown on hne 11, column (f}. . . . . . .
6 Public support. Subtract line 5 from line 4 ) //
Section B. Total Support /
Calendar year (or fiscal year beginning in) b {a) 2014 {b) 2015 (c) 20}6/ (d}) 2017 (e) 2018 {f) Total
7 Amounts fromlned. . . . . . ... ..
8 Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties, and ncome from
SIMIIarsources . « « « « v v o v o 0 . Vi
9 Net income from unrelated business
activities, whether or not the business
1s regularlycarriedon . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPantVI) . .. ... ..... A
11 Total support. Add lines 7 through 10 . . / i -
12  Gross receipts from related activities, etc (see |nstruct|oz1:) .......................... 12
13

First five years. If the Form 990 s for the Jbrganization’'s first, second, third, fourth, or fifth tax year as a section 501(cM3)
organization, check thisboxandstop here. . . 4 . . . . . . . . . 0 L i i i i e e e e e e e e e e e e e e e

> [ ]

Section C. Computation of Public Suppoyf Percentage

14  Public support percentage for 2018 g/l;ﬁg 6, column (f) divided by hine 11, column {f}}, . . . .. ... 14 %
15 Public support percentage from 2017 Schedule A, Partil, line 14 . . . . .. ... ... ... .. .. 15 %
16a 331/3% support test - 2018. If thé€ organization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... ... .. 0. | l—_—]
b 331/3% support test - 201:/./(fthe organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The'organization qualifies as a publicly supported organization . . . .. .. .. ... ... ... > |:]
17a 10%-facts-and-circumstarices test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the ordanization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Organization . . o/ . . . i e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-gircumstances test - 2017. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% 6r more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain ingPart VI how the organization meets the "facts-and-circumstances” test. The organizatton qualifies as a publicly
SUPPOMED Organization . . . v v v v v v i et e e e e e e e e e e e e e e e e e | 2
18 Priva e}faoundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS o v v v v o v e v v v e o s e s e e s e s e e v e e e e e e e e e e e e e | l:l

8E1220 1000
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Schedule A (Form 990 or 890-£2Z) 2018 pége 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support / N/A
Calendar year (or fiscal year beginning in) > {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 /] {f) Total
1 Gifts, grants, contributions, and membership fees

!
received (Do not include any "unusualgrants “} /

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furmished in any activity that 1s related to the

organization’s tax-exempt purpose « - » ¢ «
3  Gross receipts from activities that are not an

unrelated trade or business under section 513 . /

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . . . . . ..

5 The wvalue of services or faciities
furnished by a governmental unit to the
organtzation without charge . . . . . . . Z

6 Total. Add fines 1 through 5. . . . . . . /

7a Amounts included on lines 1, 2, 7and 3 /
received from disquahfied persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . . ... /
8 Public support. {Subtract line 7¢ from | . /
HNEB ) v v v v v e e e e e e !
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2014 !(6) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amountsfromline6. . . . .. ... ..
10a Gross income from interest, dividends, 4
payments received on secunties loans,
rents, royalties, and income from similar
SOUTCES » » =+ = = = o ¢ s o s o o o o o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines10aand 10b . . .. ... .. /
11 Net income from unrelated business
activiies not ncluded In line 1?3,
whether or not the business I1s regujarly
carrredon. « « « + + v o v oo Lo
12 Other income Do not inciude sgain or
loss from the sale of capital assets
(ExplainmPartVI} . .. . £ ......
13 Total support. (Add ling§ 9, 10c, 11,
and12) . . .. o o e o n e
14  First five years. lf/the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3}
organization, chec)/thisboxand stop here . . . . . . v v 0 v v e i i e e e e e e e e e e e e e e e e s e e e e e e e e e s »
Section C. Compgytation of Public Support Percentage
15 Public sup‘p;;(percemage for 2018 {line 8, column (f}, divided by line 13, column (f)) . ., . . ... ... ... L 15 %
16 Public supgort percentage from 2017 Schedule A, Partlll, ine 15. . . . . . . . . v v v 0 v v v v 0w 16 %
Section D.,{fomputation of Investment Income Percentage
17 Invest’r’nem income percentage for 2018 {line 10c, column (f}, divided by line 13, column (f}}, . . . . . .. .. 17 %
18 Inyéstment income percentage from 2017 Schedule A, Partlll, ine 17 . . . ., . . . .. ..., 18 %

19a 331/3% support tests - 2018, If the orgamization did not check the box on line 14, and line 15 i1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P>
b 331/3% support tests - 2017. If the orgamization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation If the orgamization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-E2} 2018

FRZ188 P27Y 11/12/2019 12:24:25 17 -
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i Schedule A (Form 990 or 990-EZ) 2018 Page 4
| . 1S\ Supporting Organizations
|
|
|

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

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

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer |———]aw—m—
(b) and {(c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5}, or (6) and
satisfled the public support tests under section 509{(a)(2)? If "Yes," describe in Part VI when and how the | ____.|___
organization made the determination ‘ 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B) |— a|——
purposes? If "Yes," explain in Part Viwhat controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization")? If [——ee|wmee
"Yes,"and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

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

<UL L L]

|

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

|
|
L

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
(1) the authornity under the organization’s organizing document authorizing such action, and (iv) how the action

s
S ——

|
|

was accomphlished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already |-ee]|wwem I
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to i
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited j
by ono or moro of itc cupported organizationg, or (iii) othor cupporting organizations that also support or e
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity [ ___

-

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 [ ——|aw-—
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined 1n section 4946 {other than foundation managers and organizations described |__ _.|..—_

el L el el el e

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which |......]. «ee.
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit [mm..|wwe
from, assets in which the supporting organization also had an interest? I/f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ilf non-functionally integrated |....|.e—
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |___ .| g
determine whether the organization had excess business holdings.) 10b
I5A Schedule A {Form 990 or 990-EZ) 2018
B8E1229 1000
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Schedule A (Form 990 or 990-EZ) 2018 Page 5
Part IV Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? N e S
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) o J
below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations N/A

s e f e |

:><:><:><1

Yes| No

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

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

supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations N/A

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

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (1} a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1 X

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or {it) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2 | X

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a ‘
significant voice in the organization’s investment policies and in directing the use of the organization’'s
income or assets at all imes during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard. 3 | X

Section E. Type lll Functionally Integrated Supporting Organizations N/A
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
Yes| No

2 Activities Test Answer(a)and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these ot | o | e
activities but for the organization’s involvement. 2b

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each PR f
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A {Form 990 or 990-E2) 2018
B8E1230 1 000
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Schedule A (Form 990 or 890-E2Z) 2018

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3 687,265. 722,174.
4 Add lines 1 through 3. 4 687,265, 722,174,
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions} 6 159,986. 157,685.
7 Other expenses (see instructions) 7 24,250. 30,008,
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 503,029. 534,481.
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see , t
instructions for short tax year or assets held for part of year). '
a Average monthly value of securities 1a 32,829,923. 33,854,835,
b Average monthly cash balances 1b 503,374. 804,729.
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d 33,333,297. 34,659,564.
e Discount claimed for blockage or other '
factors (explain in detail in Part Vi)
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract {ine 2 from hne 1d 3 33,333,297. 34,659,564.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4 499,999. 519,893.
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 32,833,298. 34,139,671.
6 Multiply ine 5 by .035. 6 1,149,165. 1,194,888.
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 1,149,165, 1,194,888.
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1 503,029.
2 Enter 85% of line 1. 2 427,575.
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3 ) 1,149,165,
4 Enter greater of line 2 or line 3 4 1,149,165.
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 1,149,165.

7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

JSA
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Schedule A {Form 990 or 990£2) 2018

Page 7

- Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

- 1 Amounts paid to supported organizations to accomplish exempt purposes 1,466,132,
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 39,421.
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required) :
6 Other distributions (describe in Part VI). See instructions. 6,748.
7 Total annual distributions. Add lines 1 through 6. 1,512,301.
8 Distributions to attentive supported organizations to which the organization Is responswe o
(provide details in Part VI) See instructions. 1,466,132.
9 Distributable amount for 2018 from Section C, line 6 ' - 1,149,165.
10 Line 8 amount divided by line 9 amount 1.000
: - o . . . (i i i)
Section E - Distribution Allocations (see instructions) , Excess Distributions Underdistributions Distributable
Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 B A S e e 1 149 165,
2 Underdistributions, if any, for years prior to 2018 piai S
- (reasonable cauge required - explain in Part VI). See ,_3;;{:?5‘,,1“7,(
instructions. ) \,,?i;.r”f‘
3 Excess distributions carryover, If any, to 2018
a From2013 .. ..... ; :;ﬁ,,n;s‘“"’-
b From2014 . ... ... By i &
¢ From2015 , ....... hit i
d From2016 ....... i
e From2017-....... 1,448,502. m WA
f Total of lines 3a through e A‘,f.“?;:;‘k:;“‘*
g Apphed to underdistnibutions of prior years X S ] Sy
h Applied to 2018 distributable amount Tk G e 1,149,165.
i  Carryover from 2013 not applied (see instructions) ""”},sg 3};553‘»’“”
j Remainder Subtract lines 3g, 3h, and 3i from 3f. st g
4 Distributions for 2018 from
Section D, line 7: $ 1,512,301. RO
a Applied to underdistributions of prior years e T e e
b Applied to 2018 distributable amount
¢ Remainder Subtract hines 4a and 4b from 4. DL
5 Remaining underdistributions for years prior to 2018, if s
any Subtract lines 3g and 4a from line 2. For result £
greater than zero, explain in Part VI. See instructions :;f:
6 Remaining underdistributions for 2018. Subtract lines 3h ﬂ*:f{,—’*r
and 4b from line 1 For result greater than zero, explam n :gi
Part VI. See instructions. -
7  Excess distributions carryover to 2019. Add lines 3j E’Z;fﬁé‘}ﬁi}f‘
and 4c. ‘ ARl
8  Breakdown of line 7: s S ]
.a Excess from2014 .. .. G TG |t P L-u.x&b,&ﬂ,rm-wq“ ‘:‘:E
b Excess from 2015 . . . . rjfii.:‘:‘ffi‘}’,f\‘\‘ ¢ iR HU L
¢ Excess from 2016 . . . . }::?‘r‘»‘a‘ﬁlf”f::’?:",;';ﬁ;.rgx‘r"g{}:’f““?ij  H R
d Excess from 2017 . . . . ékm‘ij”” R
e Excess from 2018. ... 1,512,301. : T R AR
' — . ' Schedule A {Form 990 or 990-EZ) 2018
JSA '
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Schedule A (Form 990 or 990-£2) 2018 Page 8
(CURN Supplemental Information. Provide the explanations required by Part Il, ine 10; Part li, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART I (g) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
PRESBYTERIAN HOMES
EIN: 41-0758756
TYPE OF ORGANIZATION FROM PART I: 1
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES

AMOUNT OF SUPPOR T : L ittt i et e e e e e e e e e e e e e e e 1,466,132,
TOTAL SUPPORT: - .1,466,132.
TOTAL OTHER SUPPORT: NONE

,a
JSA Schedule A (Form 990 or 990-E2)#018
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SCHEDULE O ; . OMB No 1545-0047
(Form 390 or 890-E2) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information
P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury . . .
Internal Revenue Service » Go to www.irs.gov/Form990for the latest information Inspection

Name of the organization Employeridentification number

HOLL TR B-PRESBYTERIAN HOME 41-6459792

FORM 950, PAGE 6, PART VI, LINE 11

LINDA D. REES-CHRISTIANSON

US BANCORP CENTER

800 NICOLLET MALL

MINNEAPOLIS, MN 55402-7020

FORM 990, PAGE 6, PART VI, LINE 15a

FEE IS REVIEWED PERIODICALLY BY THE SOLE BENEFICIARY, PRESBYTERIAN HOM

ES OF MINNESOTA, INC.

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 8a

THE ORGANIZATION FOLLOWS THE SAME PRUDENT POLICIES AS IT'S

INSTITUTIONAL TRUSTEE

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 8b

THE ORGANIZATION FOLLOWS THE SAME PRUDENT POLICIES AS IT’'S

INSTITUTIONAL TRUSTEE

FORM 950, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

THE INSTITUTIONAL TRUSTEE REVIEWS THE RETURN

~

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 12c

THE ORGANIZATION FOLLOWS THE SAME PRUDENT POLICIES AS IT'S
[

INSTITUTIONAL TRUSTEE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}

JSA
8E1300 1000

FRZ188 P27Y 11/12/2019 12:24:25 26 -




Schedule O (Form 990 or 990-E2) (2018)

Page 2
Name of the organization . Employeridentification number
HOLL TR B-PRESBYTERIAN HOME 41-6459792
FORM 990, PAGE 6, PART VI, LINE 18
AVAILABLE UPON REQUEST
FORM 990, PAGE 6, PART VI, LINE 19
EXPLANATION FOR FORM 590, PART XI, LINE $§
ADJUSTMENTS TO FED VALUE QOF PARTNERSHIP ASSETS 477,923, RETURN OF
CAPTIAL/COST BASIS ADJ (3,422)
JSA Schedule O (Form 990 or 990-EZ) (2018)

8E1301 1000

FRZ188 P27Y 11/12/2019 12:24:25 27 -




810Z (066 Wi04) Y 3npayds

8¢ GZ:%Z:CT 6T0C/TT/TT ALTd 88TZ¥X

000 L LOEL3I8

vsr

*066 W104 10} SUOIIINIISU| Y] 33S ‘DIION Y uoNINPay yiomuaded 104 *

(£)

{9)

{s)

- ()

(€)

(2)

LNIWHIddNS TIA Ly|Yd dIS (1)

oN SOA

LAmua
pajjonuod
{eL)q)zL s uonoag
(6)

Amua
Butjjostuoa y0aQg
[0}

(€))L 05 uond3s yi}
sniels Alueys aijgng | uondas apojdwaxy | arers) apawop jebaq

{Ayunoo ubiaioy Jo
Auanoe Arewny uvoneziuebio paie|as jo N3 pue ‘ssasppe ‘sweN
(3) (p) (0) (a) (e) ’

pey 1l asnedaq ‘pg aull ‘Al Med ‘066 W04 Uo Sax, paiamsue uoieziuebio ayy §i 839|dwo) ‘suoneziuebiQ Jdwaxg-xe]| pajejay JO UCKERILIIUSP]

-1e3A xe} ay} Bulnp suoneziueBbio ydwaxa-xe} pajejal aJowW JO 3UC

{9)

) ()

(v)

(€)

(2)

(1)

Amua
Buijjosuos 1waang

0]

slasseseaA-jo-pug
{a)

{A1unod ubiasoy Jo
awooul je10} ajels) ao1wop ebaq Ananoe Aewuy Amua papseBaisip jo (3|geadde y1) N|J pue ‘ssaippe ‘awen
(] (2} {q) (e}

‘€€ aulj ‘Al Led ‘066 WI04 uo S, pasamsue uoneziuebio ayl yi a19|dwo) sannuly papiebassiqg jo uonesayuapg E

¢6LB6SYS-1Y

Jaquinu uoneayiuap) JsAojdwy

uonddsu|
dgngd 03 uap

JWOH NVIY¥HLA9SHYd-d dL TIOH

uolneziuebio ay) jo swepn

921A13G 3NUAABY |EUIA]

*UONEBLIIOJUI 3S3TE| BY) PUR SUOIIINIISUI IO} 66WI04/A0G SI| Mmm 03 OF) ' Konseasy. aut jo wowpedaq

‘066 w04 03 Yyoeny
‘L€ 10 ‘9E ‘QSE ‘DE ‘EE aul| ‘Al Ued ‘066 W04 UO SAA, Paiamsue uoneziuebio ayl y 313]dwo)

sdiysiauped pajejaiun pue suoneziuebip paije|sy {066 uuod)

H IT1NQ3IHIOS




8102 (066 wiod) Y 3npaydsg

6¢C

SZ:%Z:CT 6T0Z/2T/TIT ALTd 88IZ¥L

000 | 80€L38
vsr

{£)

{9)

(s)

{v)

(€)

(2]

(1)

{Anunos

(ELNAZLS diysiaumo | sjasse seai-jo-pua awooul (1sn)1 10 °d10d § *di02 J) Aus ubia10) J0 B1EIS)
wag [96euddsay 10 aieYyg 1210} Jo aJeys Anu3a joadA) Buipjosuoo wang | snawop jeban Ananoe Alewuy uoneziueb1o parejal §o N3 pue 'ssalppe ‘aweN
(0] (4} (6) [t} (3} {p) (?) (q} (e)
*1eaA xe} ayl mc_._:v 1SnJ} 4o uonel1odiod e se paleal w:o_umN_:mmho paiejal a1ow 10 3UO pey 1 asnNedIaq ‘g aul|
‘Al Med ‘066 WJI04 UO ,SBA, palamsue uoneziuebio ayj j mum_QEOU 'Isni} 10 :O_aa._onhoo e se 3|gexe] wco_acN_:ath paje|ay jo uonedynuapl
{2)
{9)
(s)
{v)
~N
{€)
(2
{1}
ON | S9A ON | S9A

{pLG - Z1G suondas (Astunod

{5901 wuod) Japun xel uBiatoy

pauued L-X 3INPay3sg jo woJj papn|oxa 10 21€)5)

diysiaumo | BuiBeuew | gz x0q ullunowe | isopwae s19sse 1BaA awodul .uw_ww_m._wﬁwuc_ Anua ajiviwop uoneziue6io paje|ar
abeiuasiag | i0|eseuan 18N - A 3p0D awonedornng | -10-pUD JO BIBYS |e10} JO aieys Jueuwopald Buijjonuos 10a81Qg |e6a Auanoe Arewuy JO NI3 pue’ssaippe ‘awen
) 0 0] (u} (6) ) (@) (P} (0} (q) (8)
C6L6GYI-TV ‘1eaA xe1 ay) Buunp diysiauped e se pajeall suoneziue610 pajejas 810w 10 3UO pey 3l asnNedaq e
‘pE 8ul ‘Al Hed ‘066 WJI04 U0 ,S3A, palamsue co_umu_cmmho ayl y mum_QEoU .Q_—_mhwctmn_ e se d|qexe] mco_umn_cmmho pojejay jo uonedyijuap| L d
C 9bed 8102 {066 Wi04) Y 3INpayds




810Z (066 Wiod) Y 3jnpaysg

0t

SZT:¥Z:2T 610Z/TT/TT ALZA 881ZYUL-

000 L 60EL38
vsr

(9) -

{s)

{v)

(€)

{z)

dNTYA N00d

"CETT99F T

SHWOH NVI¥ALALISHAd (1)

PAAJOAUI JUNOWE
Buiuiwialap o poyiay

(P)

PAAJOAUI JUNOWY
(2}

(s-e) adAy
uonoesues)

()

uoneziuebio paiejal jo sweN
(|)

"spjoysaJly} uonoesuely pue sdiysuone|as

patanod Buipnjour

‘aul| siy} Sm_ano isnw oEs uo co:mc.:ot: 6* SUOIINIISUI 8Y} 83S ,'SSA, S| SAOQR 8Y1 JO Aue 0} JIamSue ayl )| ¢

sy

T
r

I
{
E

i <) P o<l o< <

ey

¥ oal ba| bl <l <

aL

PL

> < >

o1

qat

<

el

ON | S9A

Amvco:mN_:mm‘_o pale[as wouy Apadoud 10 ysea jo uajsuen 1YY S
Tetrrrsrsme e s e e e e e s (s)uoneziuebio pajejas 01 Abadoud 10 yseod Jo Jsjsues 13YIO 4
serrese e n e e e e e e e e s - 535U9dXS 10} (S)UONRZIUBDIO palejas Aq pred Juswasinquwiay b
seersee e e s e e e e e e e e e 0 535U3dXA 104 (S)UOlRZIURDIO palR|3) 01 pied Juawasinquiay d

Totttrrmsmens s s s n s s (sjuoneziueBio palejas yum sasAo|dwa pied jo Buneys o
sttt (sjuoneziuebio palejas yum slasse Jaylo 10 ‘sisii Buiprew yuawdinba ‘sanijioey jo Buueyg
*(sjuoneziuebio pajejas Aq suonendnos Buisierpuny 10 diysIaqUIBW JO SIVIAISS JO JOUBLLIOHD
{sjuoneziuebio pajejas 10j suoneudijos Buisieipuny 10 diysiagquuaws JO S3AIBS JO FIUBWIONAY
sttt ts s sm s ot - (sjuoneziuebio paje|as wouy s1asse 43410 10 uawdinba ‘sanijioey Jo asea

£

-

Tesrssss s s e - - c(g)uoneziueBbio pale(al 0} s1asse 1aylo Jo ‘Juawdinba ‘sani|ioey Jo asea
*(sjuoneziuebio palejal yim siasse jo abueyoxy
*(s)uoneziuebio paje[al wouy S}asse Jo aseyoing
L T T T S T T T T R S T S .Amvco—ﬂmN_:mm‘_oUwﬂm_w‘_OHmﬂmwwm%ow_mw
Tttt (s)uoneziueBlo pajejal wouy Spuapialg

-

w O£

{s)uoneziuebio pajejal Aq saajueienb ueoj 10 sueoy
Trtrterrre s e e e s e e e e (S)uoneziueBa0 paje|al 10y 10 0) Sadjuelenb ueo) 1o sueod
Tttt rrsms e s s e e e e s s (shuonjeziueBi0 pajejas woly uonnguod |elided 10 ‘uelb ‘yio
Srortmrrre e mms s e s e e e e s s (ghuoOneZIVRBIO palelas 01 UOINGLIIUOD |elided 10 ‘Juesb ‘Yo
sttt ottt AJlua paj|oiu0d e woyy Judl (A1) 10 ‘sanjeAod (m) ‘saminuue (1) ‘1saiaiul (1) Jo 1di1aday

T 0 0 T e

¢AIFI Sled ui paisi| suoneziuebio pajejal aiow 10 8UO yum suonoesues) Buimo|jos ays jo Aue u abeBua uoneziuebio ayy pip ‘1esA xey ayy Buung |

*3INPaYISs Syl JO Aj 10 “[Il ‘|| SHed ul paisi) si Alinua Aue ji | aul] 913|dwo)) :BI0N

Q€ 10 ‘qGE ‘pE 3uIl| ‘Al Hed ‘066 WI04 UO ,SBA, palamsue uoieziuebio ayl i slejdwo) "suoneziuebiQ pajejay YIp suondesuesj E

€ abey

810Z (066 wJ0d) Y 3|Npayds



8102 (066 Wio4) Y 3|npaysg

T¢

SZ:%2:CT 6T0C/TT/TT ALTd 88TZUF

0001 OLEL38
vsr

{9L)

(s1)

{ri)

€L}

{z1)

{te)

{oL)

(6)

{8)

{£)

{9)

(s)

(v)

{€)

{2)

{L)

diysiaumo
abeiuaniay
[L)]

ON | S9A

itauued
Buibeuew
10 je18UBY

U]

{5901 uuod}
L) 3npayag jo
02 x0q ui Junowe
18N - A 8p0J
L]

ON | SaA

ésuaneao|e
oreuotuodoidsiq

()

slasse
1e3A-jo-pua
jo aseys
(6)

QWOoduI [e101
jo aieysg
[{]]

ON | saA

{suoneziuebio
€)210s
uonoas
sisuued jje asy

(2)

{rLG-Z1G suondas
18puUn xey woiy
papnoxa ‘palejatun
‘paiejal) awodur

4

{Aunos
uBia1o0) 10 alers)

Paid

(P)

| P (2627
{2)

Auanse Arewiry
(a)

Alnus Jo N|3 pue ‘ssasppe ‘owen
(e)

‘sdiyssaupied JUBWISAAUI UIELIaD J0j UoIsN|oxa BuipieBas suonaniisul 93g ‘uoneziuebio pajejas e Jou sem jey) (anuaaal ssoib Jo
s)asse |210) AQ painsesw) saiiAloR SH O a01ad aAly URY) ai0W paldnpuod uoneziuebio ayl ysym ybnosyl diysisuued e se paxer Alnua yoea 10} UONEWIOMI BUIMO||0) BY) apIAOIg

C6L6SYI-TY

*LE BUI| ‘Al Ued ‘066 WI04 Uo ,S3A, paiamsue uonieziuebio ays ji 913jdwor “diysiauped e se o_mmxmh suonezjuebiQ pajejaiun E

b abey

810Z (066 W104) ¥ 3INP3YIS




Schedule R (Form 990) 2018 Page 5

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

JSA Schedule R (Form 990) 2018

'
8E1320 1000
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HOLL TR B-PRESBYTERIAN HOME 41-6459792

Schedule R (Form 990) 2018 Page 5

110"/ Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Supplement to Schedule R, Part II, Form 990

Name of entity: PRESBYTERIAN HOMES FOUNDATION

Address of Entity: 2845 HAMLINE AVE N STE 20, ROSEVILLE, MN 55113-7127
Employer ID Number:41-0758756

Primary Activity:PROVIDING HOUSING AND SERVICES TO OLDER ADULTS

Exempt code section:2

Public charity status:509(a) (2)

Sec. 512(b) (13) Controlled Entity: No

Schedule R (Form 990) 2018

8E1510 1000

FRZ188 P27Y 11/12/2019 12:24:25 ' 33




