SCANNED MAR 14 2022

2949321909711 1

’ EXTENDED TO FEBRUARY 16, 2021
- Return of Organization Exempt From Income Tax
Form 990 Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatiq% 20 1 g

3

OMB No_1545-0047

gﬁ:ﬂ;::‘:al;:’friigi » Do not enter s.ocial security numbe.rs on th'is form as it may b? made publi{L@ aoPe_n Tt Public
Internal Revenue Service P _Go to www.irs.gov/Form930 for instructions and the latest information. "?Inspectlon ?5,
A For the 2019 calendar year, or tax year beginning APR 1, 2019 andending MAR 31, 2020
B Check it C Name of organization D Employer identification number
apphcabte
[ J&se® | ODD FELLOWS HOME OF CALIFORNIA
hanee Doing business as 94-1251113
i Number and street (or P O box if mait is not delivered to street address) Room/suite | E Telephone number
Funal 122 RACE STREET 408-741-7194
atea City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts § 78,282,301,
Amended| SAN JOSE, CA 95126 / ehriay 1sdhs € gtdepsornn
whatea- | £ Name and address of principal oficer TERRY OLSON for subordinates? [ves No
pending SAME AS C ABOVE ’L H(b) are ati suborainates included? I:] Yes D No
| Tax exempt status - 501(c)(3) |:| 501(c) )« (insert no ) I:] 4947(3)(1) or DM If "No," attach a list (see instructions)
J Website: p» N/A H{c) Group exemption number P>
K_Form of organization [ X ] Corporation [ ] Trust [ ] Association [ | Other >\ [ L Year of formation 1 91 2] M State of legal domicile CA

{Part 1| Summary

ol 1 Briefly describe the organization's mission or most significant activites PROVIDE RESIDENTIAL CARE,
Q ASSISTED LIVING AND SKILLED NURSING FACILITIES.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, linej1a) IVED 3 14
g 4 Number of independent voting members of the governing body (P 4 12
@| 5 Total number of indiiduals employed in calendar year 2019 (PR, Iing 2a é 5 744
£| 6 Total number of volunteers (estimate if necessary) b 22 2021 . 6 336
5| 7 a Total unrelated business revenue from Part VI, column (C), Iing 14 (1% 7a 0.
< b _Net unrelated business taxable income from Form 990 T, line 3@ OQDEN‘ L]T 7b 0.
- Prior Year Current Year
o| 8 Contnbutions and grants (Part VIIl, line 1h) 749,551, 780,488.
g 9 Program service revenue (Part VI, ing 2g) 52,630,540. 56,232, 205.
21 10 iInvestment income (Part Vill, column (A), hnes 3, 4, and 7d) 6,088,426. 7,944,997,
| 41 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10¢, and 11¢) 283,515. 189,408.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 59,752,032. 65,147,098.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 130,215. 150,747.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 27,168 ’ 841. 29 , 7 80 ,4 09.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
é’ b Total fundraising expenses (Part IX, column (D), ine 25) » 0.
Wi 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 31,573,583. 37,402,254.
18 Total expenses Add lines 13-17 (must equal Part IX, column {(A), line 25) 58,872,639. 67,333,410.
19 Revenue less expenses Subtract line 18 from line 12 879,393. -2,186,312.
5§ Beginning of Current Year End of Year
§5 20 Total assets (Part X, line 16) 283,372,510.| 271,050,449.
gg 21 Total liabilties (Part X, Ine 26) 281,089,228.] 279,395,189,
23 22 Net assets or fund balances Subtract line 21 from line 20 2,283,282. -8,344,740.

[Part:ll§] 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 belef, 1t 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

> " [ _02/15/21
Sign Signatugg of officer Date
Here TERRY OLSON, CHAIRMAN OF THE BOARD
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check :l PTIN

Paid TRACY S. PAGLIA TRACY S. PAGLIA 02/15/21 Is'ell-employed P00366884 \
Preparer | Frm's name _p MOSS ADAMS LLP FrmsENp 91-01859318
Use Only | Firm'saddressp. 3121 W MARCH LN, STE 200

STOCKTON, CA 95219-2367 Phoneno 209-955-6100
May the IRS discuss this return with the preparer shown above? (see instructions) n ) \ 7 ( \/ Yes [:I No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. 7 ) Form 990 (2019)

[2.
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Form 990'(2019) ODD FELLOWS HOME OF CALIFORNIA 94-1251113 Ppage?
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l
1  Briefly descnbe the organrzation’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 D the organization undertake any significant program services dunng the year which were not listed on the

pnor Form 890 or 990-E27? . B i o B [ ves 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? [ lves No

If *Yes," descnbe these changes on Schedule O

4  Descnbe the organization’s program service accomphishments 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, 1f any, for each program service reported

4a (Code } (Expenses $ 57,417,739. including grants of $ 150,747. ) (Revenues 56,232,205- )
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 15 SPECIAL CARE BEDS. THE NAPA FACILITIES CONSIST
OF 243 ACTIVE AND 41 ASSISTED LIVING APARTMENTS, 65 BED SKILLED NURSING
FACILITY, AND 20 SPECIAL CARE BEDS.

4b  (Code } (Expenses s including grants o $ ) (Revenues )

4c  (code ) (Exp $ Ir g grants of $ ) (Revenues )

4d Other program services (Descnbe on Schedule O)
(Expensa $ including grants of $ ) (Reverwe $ )
4e Total program service expenses P 57,417 ,739.

Form 980 (2019)

832002 01-20-20
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Form 990 (2019) ODD FELLOWS HOME OF CALIFORNIA 94-1251113 - pag.e 3
iRartilVjl Checklist of Required Schedules

Yes | No
1 Isthe organization descnbed in sectton 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, ® complete Schedule A . . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? i 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? /f “Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? jf *Yes,* complete Schedule C, Part If 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organization that recerves membershrp dues assessments, or
similar ameunts as defined in Revenue Procedure 98197 f *Yes, * complete Schedule C, Part ill 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? jf *Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a consorvation gasemoent, including casemontc to pressrve open space,
the environment, histonc land areas, or histonc structures? Jf *Yes,* complete Schedule D, Part if i i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount 1n NMart ‘( hne 21, for occrow or custodial account hability, sorve as a custodian for
amounts not listcd in Nart X, or provide eredit counscling, debt management, credit repair, or dobt negotiation sorvicos?
If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor rostnctod endowmontv
or in 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, VI, Vill, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipmont in Part X, ino 10?7 /f *V¢3s,* complote Scheduls D,
Part Vi . i1a| X
b Did the organlzatron report an amount for mvestments other secunties in Part X, line 12 that 1S 5% or more of 1ts total
assets reported in Part X, ine 16? f *ves, * complete Schedule D, Part Vil . 11b X
cmmmemmmwmmmmmmMWMSmmm%@m%ﬂMmmMs%mmmWMMI
assets reported 1n Part X, ine 16? /f *Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, line 167 jf *Yes, * complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, Irne 257 if “Yes, " complete Schedule D, Part X . 11e | X
f Did the organization’s soparate or congsolidated financial statomonts for tho tax yoar include a footnote that addrossos
the organization’s hability for uncertain tax posiiiong undor FIN 48 (ASC 740)? if *Yea, * complcte Schedule D, Part X 1} X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f *ves,* complete
Schedule D, Parts X! and X/ . 12a| X
b Was the organtzation included in consolidated, independent audrted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and X/l is optional 12b X
13  Ila the organization a school descnbed in section 170(bX1)A)I)? #f "Yes, " complete Schedule C ; ; 18 X
14a Did the organization maintain an officc, employccs, 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, fundralsmg, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf *Yes, * complete Schedule F, Parts | and IV . e X
15 Did the orgamization report on Part iX, column {A), line 3, more than $5 000 of grants or other aSS|stance to or for any
foreign organization? jf *Yes, " complete Schedule F, Parts ll and IV . 15 X
168 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? /f *Yes, * complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX,
column (A), lines 6 and 11e? Jf *Yes, " complete Schedule G, Part | 17 X
18 Did the organtzation report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIi, Im&s
1c and 8a? if *Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gammg activiies on Part VI, line 9a? /f *Yes,*
complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hosprtal faciliies? /f *Yes, " complete Schedule H i 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A) ine 1? jf *Yes * complete Schedyle | Parts [ and Il 21 X
932003 01-20-20 Form 980 (2019)
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Form990(2019) ODD FELLOWS HOME OF CALIFORNIA 94-1251113 Page 4
Checklist of Required Schedules (.onunued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf *Yes, * complete Schedule I, Parts | and Il . 2| X

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

24a Did the organization have a taxexempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f *Yes, * answer lines 24b through 24d and complete

Schedule K If *No," go to line 25a . . 24a| X
b Did the organrzation invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon? 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? _ 24¢ X
d Did the organization act as an "on behalf of' 1ssuer for bonds outstandmg at any time dunng the year? 24d X
25a Section 501(c){3), 501(c)(4), and 501(c}28) 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 organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? f "Yes, " complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, ine 5 or 22, for recevables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or famity member of any of these persons? jf *Yes, " complete Schedule L, Part Il 26 X

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

entity (including an employee thereof) or family member of any of these persons? /f *Yes,* complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV R R P
instructions, for applicable filing thresholds, conditions, and exceptions) oy ' ]
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? s
"Yes,* complete Schedule L, Part vV _ . . . 28a X
b A family member of any individual descnbed in ine 28a? Jf *Yes,* complete Schedule L, Part IV R 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b?7 f
*Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? jf *Yes, * complete sChedu/e M 29 X

30 Did the organization recewve contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation

contnbutions? if “Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons’7 If *Yes,* complete Schedule N, Part 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes, * complete

Schedule N, Partll . . 32 X
33 Did the organizatton own 100% of an entity disregarded as separate from the orgamzauon under Regulatlons

sections 301.7701-2 and 301 7701-3? /f *Yes, " complete Schedule R, Part] . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, * complete Schedule R, Pan I, or IV, and -

Part V, ine 1 Lo .. 34 | X
35a Did the organization have a controlled entlty wrth|n the meaning of sectlon 512(b)(13)? X 35a X

b If *Yes" to ine 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)? f *Yes, * complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?

If "Yes," complete Schedule R, Part V, iine 2 .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzauon

and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI X 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
[BaiVJ[ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or hote 10 any line in this Part V [:]
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 245
b Enter the number of Forms W-2G included in ine 12 Enter -O- if not applicable B 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) ODD_FELLOWS HOME OF CALIFORNIA 94-1251113: Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (oninued)
Yes IiIT
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L I ‘
filed for the calendar year ending with or within the year covered by this retumn 744 !
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b if "Yes,” has it filed a Form 980-T for this year? /f *No* to ine 3b, provide an explanation on Schedule O 3b
4a - At any time dunng the calendar year, did the organization have an intcrest 1n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbu‘nons or gifts
were not tax deductible? L 6b
7 Organizations that may receive deductible contributions under section 170(c})
a Did the organization recewve 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 requwed
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d I
e 0Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbutton of qualified inteflectual property, did the organization file Form 8899 as required? 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Forrn 1098 C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organizatton make a distnbution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)7) organizations Enter
a Initiation fees and capital contnbutions included on Part VIII, ling 12 i 10a
b Gross receipts, included on Form 830, Part VIlI, hne 12, for public use of club facilities 10b
11 Section 501(c)}(12) organizations. Enter
a Gross income from members or shareholders R R i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4847(a) 1) non-exempt charitable trusts. Is the organlzatlon fitng Form 990 in heu of Form 1041? 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year . |12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in which the 3
organization IS hcensed to 1ssue qualified health plans L i _ |138b !
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? i 14a X
b If "Yes," has it filed a Form 720 to report these payments? (f *No, * provide an explanation on Schedule fo} 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) dunng the year? 15 X
If *Yes," see instructions and file Form 4720, Schedule N R
16 is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if “Yes,” complete Form 4720, Schedule O |
Form 980 (2019)

932005 01-20-20
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Form 990 (2019) ODD FELLOWS HOME OF CALIFORNIA 94-1251113 Page 6
Gove"‘a“ce’ Management, and Disclosure o cach *ves* response to lines 2 through 7b below, and for a *No* response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note 10 any line in this Part VI . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 14 ;
If there are material differences 1n voting nghts among members of the governing body, or If the governing i
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or key employeg? 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect superwsnon
‘ of officers, directors, 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 pnor Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organizatton have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders, or
: persons other than the governing body? 7b X
| 8 Did the organization contemporaneousty document the meetings held or written actions undertaken duning the year by the follovang®
! a The govermning body? ) 8a | X
‘ b Each committee with authonty to act on behalf of the governmg body’? sb | X
‘ 9@ Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " prowvide the names and addresses on Schedule O 9 X
Section B. Policies /5 section B requests information about policies not required by the Infernal Revenue Gode )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," did the organization have written pohicies and procedures governing the activities of such chapters, affi llates
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 govermning body before filing the form? 1a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
! 12a Did the organization have a wntten conflict of interest policy? jf *No,* go to line 13 12a| X
| b Woere officers, directors, or trustzes, and key employees required to disclose annually interests that could give nse to conflicts? 12| X
‘ ¢ Did the organization regularly and consistently monittor and enforce comphance with the policy? f *Yes,* descnbe
‘ 1n Schedule O how this was done . 12c | X
13 Did the organization have a written whlstleblower policy? . 13| X
14 Did the organization have a written document retention and destructicn policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official i 15a X
b Other officers or key employees of the organization 15b | X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
| 16a Did the organization invest In, contnbute assets to, or participate 1n a joint venture or similar arangement with a . ‘_7J
! taxable entity dunng the year? . 16a X
} b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 1ts participation
‘ In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s . _J
\ exempt status with respect to such arangements? . - 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed p-CA

10 Cection G104 rcquires an organization to make s Forms 1020 (1024 or 1024 A, if applicablc), 990, and 900 T (Scction 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

|:] Own website D Another’s website Upon request |:| Other (explain on Schedule O)

19 Descnbe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict 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 (PRSMI) - 541-857-7610
1 WEST MAIN SUITE #303, MEDFORD, OR 97501

932006 01-20-20 Form 980 (2019)
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ODD FELLOWS HOME OF CALIFORNIA

94-1251113

Pagé 7

Form 990 (2019)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report componsation for the calendar year ending with or within the organization’s tax year
® | st 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) f no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definrtion of *key employee.”

® | ist the organization’s five ourrent highest compenaatcd ecmploycos (other than an officer, dircctor, trustee, or key employee) who received repoit-
ablo compeneation (Box S of Form W 2 and/or Box 7 of Form 1099 MISC) of more than $100,000 from thc 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

roportable compensation from the organization and any related organizations

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

morc than $10,000 of reportablec compensation from the organization and any related organizations
See instructions for the order in which to list the persons above

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ©) D) (E) (F)
Name and trtle Average | (4 o dzgsg'o?e"m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectorfinustee) from from related other
(ist any g the organizations compensation
hours for "3 . B organization (W-2/1099-MISC) from the
related s|2 . g (W-2/1099-MISC) organization
organizations| = | HER and related
below |SiZ2|.)1€|zE] = organizations
ine) |22 |E|z|28 5
(1} WAYNE PANCHESSON 40.00
NAPA - EXECUTIVE DIRECTOR X 293,398. 0. 54,002.
(2) CATHY SCHUMACHER 40.00
SARATOGA - EXECUTIVE DIRECTOR X 295,574. 0. 51,464.
(3) SANGEETHA NARASIMHAN 40.00
SARATOGA - HEALTHCARE ADMINISTRATOR X 167,124. 0. 22,215.
(4) CARRIE ANNE WARD 40.00
SARATOGA - RN X 134,066. 0.] 21,306.
(5) ROBERTA GODDEN 40.00 .
NAPA - MARKETING DIRECTOR X 138,043. 0.} 10,280.
(6) MITZI GOLDEN 40.00
SARATOGA - HR DIRECTOR X 127,384. 0. 12,360.
(7) CAREN RLEINE 40.00 -
SARATOGA - FACILITIES DIRECTOR X 130,865. 0. 7,265.
(8) TERRY OLSON 1.00
CHATIRMAN X X 0. 0. 0.
{9) GERALD POARCH 1.00
VICE CHAIRMAN X X 0. 0. 0.
(10) BETTY RASOR 1.00
SECRETARY X X 0. 0. 0.
(11) BILL FALLIS 1.00
TREASURER X X 0. 0. 0.
(12) MARY ANN TSCHERNOSCHA 1.00
MEMBER X 0. 0. 0.
(13) RITA COOPER 1.00
MEMBER X 0. 0. 0.
(14) TONY DELGADO 1.00
MEMBER X 0. 0. 0.
(15) MARY DOUGHERTY 1.00
MEMBER X 0. 0. 0.
(16) IVAN FAWLEY 1.00
MEMBER X 0. 0. 0.
(17) LYNN HILL 1.00
MEMBER (THRU 03.20) X 0. 0. 0.
932007 01-20-20 Form 980 (2019)
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Form 990 (2019) ODD FELLOWS HOME OF CALIFORNIA 94-1251113 Page 8
Ra[ti\ﬂ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B) (€) (D) (E) F)
Name and trtle Average | Josmon Reportable Reportable Estimated
hours per | pox, untess person s bath an compensation compensation amount of
week officer and a durector/nsstee) from from related other
(istany |5 the organizations compensation
hours for | 3 - organization (W-2/1099-MISC) from the
related | 318 3 (W-2/1099-MISC) organization
organizations| £ | = g |g and related
beow [Z|&] .8 %E - organizations
line) HHHEIHE
(18) SHELLY PETERS 1.00
MEMBER X 0. 0. 0.
(19) SHERRY PRUITT 1.00
MEMBER X 0. 0. 0
{20) DAVE REED 1.00
MEMBER X 0. 0. 0.
(21) ED SPRAWKA 1.00
MEMBER X 0. 0. 0
(22) ROY STEEL 1.00
MEMBER X 0. 0. 0.
1b Subtotal ) . ] » 1,286,454. 0. 178,892.
¢ Total from continuation sheets to Part Vli, Section A > 0. 0. 0.
d _Total (add hines 1b and 1c) » 1,286,454. 0.]178,892.

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

compensation from the organization B> 18
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 't-*-?%x é'v'g"l;; Waia
line 1a? jf *Yes,* complete Schedule J for such individual . N . N . 3 X
Spwssa] een | e
4 For any Individual listed on line 13, is the sum of reportable compensation and other compensation from the organization N R
and related organizations greater than $150,000? /¢ *Yes, " complete Schedule J for such indvidual . a | X
5 Mid any persan histerd nn ine 1a receive or accrue compansgation from any unrolatod orgamization or individual for sorvices N bR !
rendered to the orgamization? Jf “Yes * comolete Schedule J for sych person 5 | X

Section B. Independent Contractors

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

(A) (B) (€)

Name and business address Descnption of services Compensation
WRIGHT CONTRACTING, INC
P.O. BOX 1270, SANTA ROSA, CA 95402 GENERAL CONTRACTOR 14,169,758.
PRS MANAGEMENT, INC., 1 W. MAIN ST., STE
303, MEDFORD, OR 97501-2791 MANAGEMENT SERVICE 3,476,207.
G.W. JOEL CONSTRUCTION INC.
P O BOX 381, SOQUEL, CA 95073 CONSTRUCTION 3,187,121.
ANKROM MOISAN ASSOCIATED ARCHITECTS, 6720
S W MACADAM AVE STE 100, PORTLAND, OR ARCHITECT 1,992,044.
CONSONUS REHAB
P.0.BOX 4800, PORTLAND, OR 97208-4800 THERAPY SERVICE 1,637,668.

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 P>

5 N

932008 01-20-20

08260215 146892 619160

Form 990 (2019)

9
2019.05050 ODD FELLOWS HOME OF CALIF 619160_1



.

94-1251113 - Page9

Form 990 (2019) ODD FELLOWS HOME OF CALIFORNIA
| Part VIIi [ Statement of Revenue

Check f Schedule O contains a response or note to any line in this Part Vill

]

(A)
Total revenue

(B)
Related or exempt
function revenue

©r
Unrelated

business revenue

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

g. 1 a Federated campaigns 1a
o b Membership dues 1ib
'3. ¢ Fundraising events 1c
g d Related organizations 1d 360,000, T i .
& e Govemment grants (contnbutions) |1e . :
5 f Al other contributions, gifts, grants, and '
E similar amounts not included above i 420,488, j
‘E @ Noncash contributions included in lines 1a-if 1g($ e o 1
3 h_Total Add lines a-1f ] [ 780, 488. l
Business Code R |
o 2 a SERVICE FEES 623990 30,158,607, 30,158,607.
g b HEALTH CENTER REVENUE 623990 20,167,435, 20,167,435,
82 ¢ ENTRANCE & APP FEES 623990 4,808,018, 4,808,018,
g% d RESIDENT SERVICES 623990 1,012,817, 1,012,817,
‘g"m e RESIDENT ACTIVITIES 623990 85,328, 85,328,
a f All other program service revenue
g Total Add lines 2a-2f - » 56,232,205, !
3 Investment income (including dividends, interest, an
other similar amounts) | 2,069,817, 2,069 817,
4  Income from investment of tax-exempt bond proceeds > 119,135, 119,135,
5  Royalties . . ) »
(i) Real (n) Personal !
6 a Gross rents 6a 26,985,
b Less rental expenses 6b 0. i
¢ Rental income or loss) | 6¢ 26,985, '
d Net rental income or (loss) . N > 26,985. 26,985,
7 a Gross amount from sales of () Secunties (i) Other i
assets other than mventory |7a| 18,891,248, ) - !
b Less cost or other basis !
2 and sales expenses 7b| 13,135,203. |
§ ¢ Gain or (loss) 7c| 5,756,045, ]
e d Net gain or (loss) » 5,756,045, 5,756,045,
@ | 8 a Gross income from fundraising events (not .
g including $ of !
contnbutions reported on line 1¢) See 1
Part IV, iine 18 8a {
b Less direct expenses 8b |
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 9a
b Less direct expenses i ob
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns -
and allowances i 10a
b Less cost of goods sold i 10b]
¢ _Net income or (loss) from sales of inventory |
Business Code j
g 11 a DEPARTMENTAL REVENUE 623990 47,114, 47,114,
g b ADMISTRATIVE REVENUE 623990 27,692, 27,692,
§§ ¢ GUEST ROOM REVENUE 623990 16,650, 16,650,
§¢ d All other revenue 623990 70,967, 70,967.
e Total. Add lines 11a-11d > 162,423, |
12 Total revenue. See instructions | = 65,147,098, 56,232,205, 0. 8,134 405,
932009 01-20-20 form 890 (2019)
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Form 990 (2019) ODD FELLOWS HOME OF CALIFORNIA 94-1251113 page 10
Im([ Statement of Functional Expenses =
Section 501(c)(3) and 501(c)(4) organzations must complete all columns All other organmzations must complete column (A)
Check if Schedule O contains a response or note to any hine in this Part 1X [
Do not include amounts reported on hnes 6b, Total g?;))enses Progra(n?)serwce Managég)ent and Func!g)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations {
and domeshc governments. See Part IV, line 21 l
2 Grants and other assistance to domestic .
individuals See Part IV, line 22 150,747. 150,747. - : 1
3 Grants and other assistance to foreign ! l
organizations, foreign govemments, and foreign " .
individuals See Part IV, ines 15 and 16 §
4 Benefits paid to or for members R |
5 Compensation of current officers, directors,
trustees, and key employees o 622,488, 622,488.
8 Compensaton not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described. in sechon 4958(c)(3)(B)
7 Othersalaries and wages o 22,819,112.| 20,837,484. 1,981,628.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 464,184. 382,987. 81,197.
@ Other employee benefits 4,129,722. 3,760,487. 369,235.
10 Payroll taxes 1,744,903, 1,569,283. 175,620.
11 Fees for services (nonemployees)
a Management 3,306,351. 3,306,351.
b Legal 211,157, 211,157.
¢ Accounting 45,000. 45,000.
d Lobbying
e Professional fundraising services. See Part 1V, line 17 . -
f Investment management fees . 397,195. 397,195.
g Other (if ine 11g amount exceeds 10% of hne 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,128,394. 2,563,817. 564,577.
12 Advertising and promotion 470,807. 26. 470,781.
13 Office expenses 2,075,059. 1,857,222, 217,837.
14 Information technology 308,270, 308,270.
15 Royalties
18 Occupancy 3,816,790. 3,816,790.
17 Travel 197,882. 42,058. 155,824.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 63,374. 31,044. 32,330.
20 Interest 4,584,902. 4,584,902.
21 Payments to affilates i o
22 Depreciation, depletion, and amortization 10,063,031.] 10,063,031.
23 Insurance N ) 719,219. 719,219.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0.)
a DIETARY EXPENSE 3,263,401, 3,263,401.
v HEALTH CENTER 2,577,030. 2,577,030,
¢ FACILITY SERVICE 1,422,623, 762,144. 660,479.
d PROGRAM FUND 751,769. 436 ,067. 315,702.
e All other expenses
25  Total functional expenses. Add lines 1through24e | 67 ,333,410.| 57,417,739.] 9,915,671. 0.
26 Joint costs. Complete this line only If the organizahon
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check here P [t following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) ODD FELLOWS HOME OF CALIFORNIA 94-1251113 '@@eﬁ1
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line 1n this Part X L. D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 5,839,723.| 1 8,533,823.
2 Savings and temporary cash nvestments 12,620,874.| 2 11,650,456.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 3,846,353.] 4 2,723,400.
§ Loans and other receivables from any current or former off cer, dlrector - - . ) - j
trustee, key employee, creator or founder, subsiantial contnbutor, or 35% ST S P __,_:*__ —
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined o I S ]
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) 8
a 7  Notes and loans receivable, net 7
@ | 8 Inventones for sale or use 189,569.] s 221,151.
< | g9 Prepad expenses and deferred charges 1,135,716.] ¢ 1,113,204.
10a Land, buildings, and equipment cost or other . oo - - I
basis Complete Part VI of Schedule D 10a| 284,001,412.( - - N |
b Less accumulated depreciation 10b] 100,299,134.] 173,696,924. 10c| 183,702,278.
11 Investments - publicly traded secunties 82,433,885.| 11 60,046,308,
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, hine 11 13
14 Intangible assets . 14
15 Other assets See Part IV, ne 11 3,609,466.] 15 3,059,829,
18 Tmma$asAwhms1mmmhﬁﬂmmemmnm3m 283,372,510.] 16| 271,050,449.
17  Accounts payable and accrued expenses 17,017,248.1 17 15,908,903,
18 Grants payable 18
19 Deferred revenue 30,046,724.| 19 41,510,744.
20 Tax-exempt bond liabiirties 144,707,029.]| 20| 107,545,552,
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director, :
= trustee, key employee, creator or founder, substantial contnbutor, or 35% . - T :
5,;’ controlled entity or family member of any of these persons 22
S 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 89,318,227.] 25| 114,429,990.
26 Total liabilities_Add lines 17 through 25 281,089,228.] 26| 279,395,189.
Organizations that follow FASB ASC 958, check here P - ' . |
2 and complete lines 27, 28, 32, and 33. L. o o
g 27  Net assets without donor restnctions 1,301,496.| o7 -9,194,283.
o | 28  Net assets with donor restnctions 981,786.| 28 849,543.
B Organizations that do not follow FASB ASC 958, check here P> D
e and complete lines 29 through 33. —
2 29 Caprtal stock or trust pnncipal, or current funds B 29
§ 30 Pad-in or caprtal surplus, or land, building, or equipment fund 30
< |31 Retaned eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances ) 2,283,282.| 32 -8,344,740.
33 Total habilities and net assets/fund batances 283,372,510.{ 33| 271,050,449.
Form 990 (2019)
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Form 990'(2019) ODD FELLOWS HOME OF CALIFORNIA 94-1251113 Page 12
econciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 |___|
1 Total revenue (must equal Part VIii, column (A), ine 12) 1 65,147,098,
2 Total expenses (must equal Part IX, column (A), hne 25) 2 67,333,410.
3 Revenue less expenses Subtract tine 2 from line 1 3 -2,186,312.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,283,282,
5 Net unrealized gains (losses) on Investments 5 -8,441,710.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances {(explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X line 32,
column (B)) 10 -8,344,740.

[ Part XIl| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part X

]

1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other

If the organization changed s method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to ndicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:] Separate basis E] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If °Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis l:] Consolidated basis [:I Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of rts financial statements and selection of an independent accountant?
if the organization changed either its oversight process or Selection process dunng the tax year, explaln on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt
Act and OMB Circular A-1337 X i
b If "Yes,” did the organization undergo the required audt or audits? If the organization did not undergo the required audit
or audrts _explain why on Schedule O and descnbe any steps taken to undergo such audits

Yes | No

“)

2c| X

3a X

3b

08260215 146892 619160
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- - - OMB No 1545-0047
::Z:igouol;i;;_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9 4
4947(a)}(1) nonexempt charitable trust. —— -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public 1
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ODD FELLOWS HOME OF CALIFORNIA 94-1251113

[Partl | Reason tor Public Chanty Status (Al organizations must complete this part ) See Instructions
Thoe erganization is not a pnivate foundation becauso it 19 (For ines 1 through 12, checlc only one box )

1 [ Achurch, convention of churches, or association of churches descnbed in section 170(b)(1{AX») Q\

2 [__] A school descnbed in section 170(b)(1){(AXit). (Attach Schedule E (Form 990 or 990-E2) )

s 1A hosprtal or a cooperative hospital service organization descnbed In section 170{b){1){A)in).

4 :l A medical research organization operated in conjunction with a hospital descnbed in section 170{b}1)}A)(iii). Enter the hospral's name,
crty, and state

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b}1){AXiv). (Complete Part Il )

] [:] A federal, state, or local government or govemmental unit descnbed in section 170{b}{ 1{A}v).

7 |:] An organization that normally receives 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 Il )

8 |:] A community trust descnbed In section 170(b}{1{A}wi). (Complete Part Il }

[} |:] An agncultural research organization descnbed in section 170{b)(1{A}1x) operated in conjunction with a land-grant college  _.
or unwversity or a non-land-grant college of agnculture (see instructions) Enter the name, Crty, and state of the college or
university.

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of rts 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 508(a){2) (Complete Part )
11 D An organization organized and operated exclusively to test for public safety See section 500(a}(4).
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 lines 12e, 12f, and 129
a :} Type |. A supporting organization operated, supervised, or controlled by 1ts supported organization{s), typtcally 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 E] Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organizatton vested in the same persons that control or manage the supported
organization{s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type 1l non-functionally integrated A supporting organization operated in connection with 1ts supported orgamzation(s)
that is not functionally integrated The organrzation 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 organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type Hl
functionally integrated, or Type lil non-functionally integrated supporting organization

t Enter the number of supported organizations o i I —I
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization | (V)15 e orgamzzbon Isled | (v) Amount of monetary {wi) Amount of other
{descnbed on | 110 |nyour govermung document?
orgaruzation nlines - No support (see instructions) | support (see instructions)

above (see instructions)) Yes

\
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 932021 092513 Schedule A (Form 980 or 990-EZ) 2019
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Schedule A orm 990 or 990-£2) 2019 ODD FELLOWS HOME OF CALIFORNIA 94 - 1 2511

upport Schedule for Organizations Described in Sections
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or If the organization failed to qualify under Part 1It If the‘organization
fails to qualfy under the tests listed below, please complete Part ll1)
Section A. Public Support /
Calendar year (or fiscal year beginning in) P> {a) 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *)

2 Tax revenues levied for the organ- ' //

3 Page2

1zation’s benefit and either pad to
or expended on its behalf

3 The value of services or faciliies
furmished by a governmental unrt to
the organization without charge

4 Total. Add lines 1 through3 /

5 The portion of total contnbutions - - / o
by each person (other than a . ; ’ .
governmental unt or publicly - ‘ ’ - ’ .
supported organization) included ) .
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract fine 5 from tine 4 /
Sectlon B. Total Support /
Calendar year (or fiscal year beginning in) p> {a) 2015 (b) 2016 / {c) 2017 (d} 2018 (e) 2019 (f) Total

7 Amounts from line 4 -/
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Otherincome Do not include gain /
or loss from the sale of caprtal
assets (Explain in Part VI '} /
11 Total support. Add hnes 7 through 10 / -
12 Gross receipts from related activities, etc (see m?ﬂcnons) 12 I
13 First five years If the Form 990 1s for the orgay ation's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and_stop here .
Section C. Computation of Public Support Percentage

> |

14 Public support percentage for 2019 (ine 6, £olumn {f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2018 S}?edule A, Partll, line 14 15 %

16a 33 1/3% support test - 2019. |f the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and
stop here. The organization qualifies gS a publicly supported organization > |:|
b 33 1/3% support test - 2018. [f the brganization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qyaltfies as a publicly supported organization » |:]
17a 10% -facts-and-circumstances gest - 2019. If the organization did not check a box on I|ne 13 1643, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstgnces® test The organization qualifies as a publicly supported organization > EI
b 10% -facts-and-circumstanges test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organizatioff meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the *fagts-and-circumstances” test The organization qualifies as a publicly supported organization X R > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons | 4 D
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ODD_FELLOWS HOME OF CALIFORNIA
- gupport §cHe= ule for Organizations Described in Section 509(a)(2)

94-125

’

1113 pages

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 QGifts, grants, contnbutions, and
membership fees received (Do not
tnclude any "unusual grants *)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The vaiue of services or faciliies
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved from disqualified persons

b Amounts mcluded on tines 2 and 3 recerved
from other than disqualiied persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add ines 7aand 7b
8 Public support. (Subiract linz 7¢ from hne 6)

(a) 2015

(b) 2016

(c) 2017

{d) 2018

(e} 2019

{f) Total

769,064.

731,614.

738,539.

749,551,

780,488.

3769256.

48028439.

48146300.

50945518.

52630540.

56232205,

255983002

48797503.

18877914.

51684057.

53380091.

57012693,

259752258

174,856.

100.

174,956.

0.

174,856.

100.

174,956.

SRR o T

P » 5 A
FETEIEIET

FTARRAC AR FF

R

e e R

259577302

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts fromline 6

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

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

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on i
Other Income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI))
Total support. (Add ines 9, 10c, 11, and 12.)

12

13
14
check this box and stop here ..

(a) 2015

(b) 2016

(c} 2017

(d) 2018

(e) 2019

(f) Total

48877914.

51684057,

53380091.

57012693.

259752258

48797503.

1774389.

1877206,

2209880.

2588823,

2215937.

10666235.

1774389,

1877206,

2209880,

2588823.

2215937,

10666235.

278,413.

268,173.

258,661.

250,642,

162,423.

1218312.

0850305.

51023293.

54152598.

56219556.

59391053.

271636805

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

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support porcontaga from 2018 Schodule A _Part lil, ine 15

15

95.56 %

16

95.61 ¢

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c¢, column (f), divided by line 13, column (f)
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 -
19a 33 1/3% support tests - 2019. If the organization did not check the box on hine 14, and line 15 is 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 organizaton

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

3.93

18

3.81 %

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

»>(X]

> ]
> |

932023 09-25-19
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Schedule'A (Form 990 or 990-E2) 2019 ODD FELLOWS HOME OF CALIFORNIA 94-1251113 pageas
[ Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A

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

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

Yes | No
1 Are all of the organization’s supported organizattons listed by name in the organization’s goveming
documents? jf *No, " descnbe in Part VI how the supported organizations are designated If designated by

class or purpose, describe the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status .t 7 ,
under section 509(a)(1) or (2)7 ir "Yes, " explain in Part VI how the organization determined that the supported R i
organization was descnibed in section 509(a)(1) or (2) 2
3a Did the orgaruzation have a supported organization descrbed in section 501(c)(4), (5), or (6)? if "Yes, " answer .- . _]
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ’ 1
satisfied the public support tests under section 509(a)(2)? /f “Yes, " descnbe in Part Vl when and how the ) _‘__I
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) - !
purposes? if *Yes, * explan in Part VI what controls the organization put in place to ensure such use ‘ 3c
4a Was any supported organization not organized 1n the United States (“foreign supported organization®)? jf :__ ’ f
"Yes, " and if you checked 12a or 12bin Part I, answer (b) and (c) below 4a

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign , ’
supported organization? jf *Yes,* describe in Part VI how the orgamization had such control and discretion A _ __1
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if =Yes, * explan 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) R R

purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *ves," v
answer (b) and (c) below (if applicable) Also, provide detarl in PartVl, ;ncluding ()) the names and EIN ’ ’

numbers of the supported organizations added, substituted, or removed, (i)} the reasons for each such action,
(i) the authonity under the orgamization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the orgamzing document) 5a

b - Type | or Type Il only. Was any added or substituted supported organization part of a class aiready - B .
designated in the organization’s organizing document? ’ 5b

c Substitutions only. Was the substrtution the resuit of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) 1ts supported organizations, (it) individuals that are part of the chartable 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 organization's supported organizations? /f *Yes, * provide detail in
Part Vi 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor |
{as defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with i

regard to a substantial contnbutor? jf ~ves, * complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a ioan to a disqualified person (as defined in section 4958) not descnbed In fine 7? |
If ®*Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

In section 509(a)(1) or (2))? if "Yes, " provide detail in Part VI. 9a
b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which N _____ﬁl
the supporting organization had an interest? /f *Yes,* provide detail in Part Vi. gb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest 1n, or denve any personal benefit 1
from, assets in which the supporting organization also had an interest? /f *Yes,* provide detail in Part V. oc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section _J
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated —
supporting organizations)? /f *Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
—determine whether the oroanzation had excess business holdings.) 10b
932024 09-25-19 1 Schedule A (Form 880 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 ODD FELLOWS HOME OF CALIFORNIA 94-1251113- pages
[PartIV[ supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A porson who diroctly or indirectly controls, othor along or togothor with persons doscnbod in (b) and (c)
below, the governing body of a supported organization? ! i1a
b A family member of a person descnbed In (a) above? 11b
c_A 35% controlled entity of a porcon degcnbed In (9) or (b) above? /7 Yes® to a. b, v o wuvide Jelal i Part Vi . e
Section B. Type | Supporting Organizations

Yes | No
41 Oid the directors, trustees, or membership of one or more supported organizations have the power to - ’ J
{
[}

rogularly appoint or cloct at loast a majority of the organization's directors or trustees at all tmes dunng the
tax year? jf *No, * describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgarzation'e actnities. If the organization had more than one supported organization, o N '
describe how the powers to appoint and/or remove dircctors or trustees were aflocatcd among the supported — ____l
organizations and what conditions or restrictions, if any, applicd to such powcers dunng the tax ycar 1
2 Did the organization operate for the benefit of any supported organization other than the supported ! : r
organization(s) that operated, supervised, or controlled the supporting organization? f "ves, * explam in )

Part VI how prowviding such beonofit camiod out the purposes of the supportod organization(a) that operated, . . L
St ization 2

—superyised. or controfled the supporting organ
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year alco a majonty of tho directors e
or trustaes of each of the arganization's supported organization(s)? ¢ *No, * deacribe i Part V1 how control
or management of the supporting organization was vostod in tho same persons that controlled or managed . e

the supported organization(s) 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to cach of 1ta supported organizations, by the last day of the fifth month of the .

. organization’s tax ysear, (i) 2 wntton notice descnbing tho 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) coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
Were any of the organization’s officers, directors, or trustees either (i) appointed or clected by the supportcd
organization(s) or (i) serving on the governing body of a supported organization? f *No, " cxplamn n Part VI how

]

the erganization maintainod a closa and continuous worling rolationship with the supported orgamizmation(s) 2
3 By reason of tho 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 tmes dunng the tax year? /7 *Yes,* describe in Part VI the role the orgamzation's

supported organizations played in this regard 3
Section E. Type Il Functionally Integrated Supporting Organizations

|
Lo

1 Check the box next to the method that the organrzation used to satisfy the Integral Part Test dunng the ycar {see instructions)
a |:] The organization satisfied the Activities Test Complete line 2 below
b :] The organization 1s the parent of each of its supported organzations Complete line 3 befow
¢ [] The organization supported a govemnmental entrty pescribe i Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did cubstantially all of the organization's activittes dunng the tax year directly further the exempt purposcs of
the supported organization(s) to which the organization was responsve? 7 =yes, - then in Part VI identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organzation determined
that these activities constituted substantially all of its activities 2a
b Did the activitias descnbed In () constitute activiies that, but for the organization's involvemont, ono or moro.
of the organization’s supported organization(s) would have been engaged in? f "Yes, " explain 1n Part VI the

reasons for the organization's posttion that its supported organzation(s) would have engaged in these

activities but for the organization's involverment 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 detarls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? jf *Yes * descibe in Part VI the role plaved by the organzation in this reaard 3b
932025 09-25-19 1 Schedule A (Form 990 or 880-EZ) 2019
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Schedule'A (Form 990 or 980-E2) 2019 ODD FELLOWS HOME OF CALIFORNIA 94-1251113 Page 6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

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

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross iIncome (see instructions)

Add hnes 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

o> [N =

[« 20 (¢, 10 P [ L0 | VI

@

~

(B) Current Year

Section B - Minimum Asset Amount (A) Pnor Year (optional)

R

1 Aggregate farr market value of all non-exempt-use assets (see oo T ’ : e !

Lo - - B i

instructions for short tax year or assets held for part of year) ) ’ - '
Average monthly value of securies 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 13, 1b, and 1¢) 1d
Discount claimed for blockage or other . . T {
factors (explain in detail n Part VI) T - - <)
2 Acquisrtion indebtedness apphlicable {0 non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Muitiply ine 5 by 035

Recovenes of pnor-year distnbutions

Minimum Asset Amount (add ling 7 to line 6)

12 [N [o I 1 « N { 4]

(4]
(2]

FS

@ (N |® [
o N O &

Section C - Distributable Amount ' - . . . Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)
Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter qreater of line 2 or ine 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to ’ .
emergency temporary reduction (see instructions) 6
7 |:| Check here If the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions)

o b (LN |-

@ | |b | N |2

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990E2) 2019 ODD FELLOWS HOME OF CALIFORNIA
(PartV | Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations continued

94-1251113. page7

T

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
68 Other distnbutions (descnbe in Part VI) See instructions
7 __ Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization 13 responsive
(provide details in Part VI) See instructions.
9 Distnbutable amount for 2019 from Section C. line 6
10 Line 8 amount divided by line 9 amount
(i (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 ___Distnbutable amount for 2019 from Section C, line 6
2 Underdistnbutions, if any, for years pnor to 2019 (reason- . ]
able cause required- explain in Part VI) See instructions
Excess distnbutions canryover, If any, 10 2019 . . .
From 2014 Nl
From 2015 -
From 2016 . . . . !
From 2017 ' . '
From 2018 : -7 |- :
Total of lines 3a through e
Applied to underdistnbutions of prior years t
Applied to 2019 distnbutable amount
Carryover from 2014 not applied (see instructions)
Remainder Subtract lines 3g, 3h. and 31 from 3f }
Distnbutions for 2019 from Section D, ' ) t
line 7. $ ' . . S
a_Applied to underdistnbutions of pnor years - ) .
b_Applied to 2019 distnbutable amount )
¢ _Remainder Subtract lines 4a and 4b from 4 |
5 Remaining underdistributions for years pnor to 2019, If
any Subtract lines 3g and 4a from line 2 For result greater , |
than zero. explain in Part VI. See instructions ) )
6 Remaining underdistributions for 2019 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2020. Add lines 3)
and 4c
8 Breakdown of line 7 ]
Excess from 2015 ]
Excess from 2016 |
|
I
|

W

==l e ol ol

b

Excess from 2017
Excess from 2018
Excess from 2019

C a0 oW

Schedule A (Form 990 or 890-EZ) 2019
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échedule‘A (Form 990 or 990-F7) 2019 ODD FELLOWS HOME OF CALIFORNIA 94-1251113 pages

| Part Vi | Supplemental Information. Provide the explanations required by Part I}, ine 10; Part Il ine 17a or 17b; Part Ill, line 12,
Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 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 1¢, 2a, 2b, 3a, and 3b, Part V, hne 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, hnes 2, 5, and 6 Also complete this part for any additional information
(See instructions )

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

MISCELLANEOQOUS

932028 09-25-19 Schedule A (Form 890 or 980-EZ) 2018
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SCHEDULE D Supplemental Financial Statements SMEN 15450047
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part Vv, line 8, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Bublic
Internal Revenue Service P>Go to www.irs.gov/Formae0 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
ODD FELLOWS HOME OF CALIFORNIA 94-1251113

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" on Forrn 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 (dunng year)
3 Aggregate value of grants from (dunng year)
4  Aggregate value at end of year
§ Did the organization inform all donors and donor advusors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? R [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermussible pnvate benefit? D Yes |:| No
[Partil | Gonservation Easements. Complete |fthe organlzatlon answered "Yes® on Form 990, Part IV l'ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
:] Preservation of land for public use (for example, recreation or education) {:‘ Preservation of a histoncally important land area
[j Protection of natural habrtat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete hines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservatlon easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements i 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) - 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3  Mumbor of consorvation cacomonts modified, tranaferred, rclcascd, cmngmshed or termu iated Ly Uie otydimzation duning the tax
year p

1 Number of states whoro property subject 10 conservation cascment is located P
Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements tt holds? |:] Yes. D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcing conservanon easements duning the year

» 000
7  Amount of expenses incurred In monttonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 [Dootc cach goncorvation casement reported on linc 2(d) above satisfy the requi ments of section 1700 ((4)(B)()

and section 170(h}(4)(B)(i)? . |:| Yes D No

9 In Part Xll, descnbe how the organization reports conservation easements In 1ts 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 ea_sements
| F!artjlllf' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in ts revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibrtion, education, or research In furtherance of public
service, provide in Part XlII the text of the footnote to 1ts financial statements that descnbes these tems

b If the organizahon elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of

art, histoncal treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
() Revenue included on Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 980, Part X . > 3

2 If the organization received or held works of art, histoncal treasures or other s:mllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, ine 1 o > 3
b_Assets included in Form 990, Part X . . N
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 890) 2019
932051 10-02-19
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Schedule D (Form 990) 2019

ODD FELLOWS HOME OF CALIFORNIA

94 -

1251113 page2

Part Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets on1n0q)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)
a [__] Public exhibition
b |::| Scholarly research
¢ [ Preservation for future generations

d |:| Loan or exchange program

e |:| Other

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIli
6 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

10 be sold to raise funds rather than to be maintained as part of the organization’s collection? [ lves [ INo
| Part IV I Escrow and Custodial Arrangements. Complete If the organization answered *Yes" on Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? i i l:] Yes [:] No
b If "Yes,” explamn the arrangement in Part XIIl and complete the following table 3
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance af
2a Did the organization include an amount on Form 890, Part X, ine 21, for escrow or custodial account hability? [:l Yes E] No
b_If "Yes,® explain the arrangement in Part Xllt Check here if the explanation has been provided on Part XIl| [
{PartV | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, ine 10
{a) Current year {b) Prior 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 . i
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 84 ,305. 84,305, 84,305, 84,305, 84 305,
2 Provide the estmated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanentendowment > _100.00 %
¢ Term endowment P
The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} Unrelated organizations 3a(i) X
(ii) Related organizations safi)] X
b if "Yes® on line 3af(i), are the related organlzanons I|sted as requued on Schedule R? 3 | X
Descnbe in Part Xl the intended uses of the organization's endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 980, Part X, line 10
Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) bass (other) depreciation
1a Land 6,887,183. 6,887,183.
b Buldings 250,199,635.| 88,023,541.(162,176,094.
¢ Leasehold improvements
d Equipment 22,032,533.] 12,275,593. 9,756,940.
e Other 4,882,061. 4,882,061.
Total. Add lines 1a through 1e (Column fd) must egyal Forrn 990. Part X. column (B). line 10¢) p (183,702,278.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2019 ODD FELLOWS HOME OF CALIFORNIA 94-1251113" page3
| Part VIII Investments - Other Secunities.
Complete If the organization answered "Yes® on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value

-

(1) Financal denvatives
(2) Closely held equity interests
{3) Other

(A)

(8)

©)

()

(8]

(3]

[(€)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) >
[ Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Descnption of iInvestment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
{2)
(3)
(4)
(5)
(6)
N -
(8
(9)
Total. {Col. (b) must equal Form 980, Part X, col. (B) line 13.} >
| Part IX _ Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15
{(a) Descnption (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9)
Total.

Other Llabllltles
Complete if the organization answered “Yes® on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
) DEPOSITS 573,419.
(3) ENTRANCE FEES REFUNDABLE UPON
(49 REOCCUPANCY 113,856,571.
(5)
(6)
@)
(8)
(9)
Total. (Colymn () must equal Form 990 Part X. col (B) ine 25) »>[114,429,990.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s hability for uncertain tax posmions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xlil
Schedule D (Form 890) 2019

932053 10-02-19

28
08260215 146892 619160 2019.05050 ODD FELLOWS HOME OF CALIF 619160_1

2%



Schedule D (Form 830) 2019 ODD FELLOWS HOME OF CALIFORNIA 94-1251113 Page4
-‘mt):ﬁlatlon of Revenue per Audited Financial Statements With Revenue per Retum.

Complete If the organization answered “Yes® on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements ) 1] 56,308,193.
Amounts included on hine 1 but not on Form 990, Part Vill, line 12-

a Net unrealized gains (losses) on investments 22| —-8,441,710.

b Donated services and use of facilites 2b

¢ Recovenes of pnor year grants - 2c

d Other (Descnbe n Part Xitl) o 2d

e Add lines 2a through 2d . o 2¢ | -8,441,710.
3 Subtract line 2e from line 1 - o ) 3 | 64,749,903.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIil, fine 7b i ) 4a 397,195.

b Other (DescnbeinPart Xlit) i i 4b

¢ Add lines 4a and 4b ] 4c 397,195.

Total revenue Add lines 3 and 4c s | 65,147,098,

and 4¢. (s must equal Form 990 Part |, ling
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a

1 Total expenses and losses per audrted financial statements ) o . . 1| 66,936,215.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilties R 2a

b Pnor year adjustments N 2b

¢ Other losses 2c

d Other (Descnbe in Part Xlil) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 , L 3| 66,936,215.
4 Amounts included on Form 990, Part 1X, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line 7b . 4a 397,195,

b Other {Descnbe in Part XIIl ) o i 4b

¢ Add lines 4a and 4b o 4c 397,195.

Total expenses Add lines 3 and 4c. (Ths mwﬂm&lﬁaﬂl.ane 18) . 5 | 67,333,410.

[ Part Xill{ Supplemental Information.

Provide the descnptions required for Part Hl, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, hnes 1b and 2b, Part V, line 4, Part X, Iine 2, Part XI,
ines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information

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 TIF 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

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ODD FELLOWS HOME OF CALIFORNIA 94-1251113. Page 5
(Rart:XHl | Supplemental Information onnnueq)

ULTIMATE SETTLEMENT. THE CORPORATION RECOGNIZES INTEREST AND PENALTIES

RELATED TO INCOME TAX MATTERS IN OPERATING EXPENSES.

Schedule D (Form 890) 2018
932055 10-02-19
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SCHEDULE J Compensation Information OMB No. 1545-0047
(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 of the Treasury P> Attach to Form £90. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Formg90 for instructions and the latest information. : Inspection
Name of the organization Employer identification number
ODD FELLOWS HOME OF CALIFORNIA 94-1251113

[Part! | Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, R
Part Vil, Section A, ine 1a Complete Part Iil to provide any relevant information regarding these items N R
D Firstclass or charter travel [:] Housing aliowance or residence for personal use
[:] Travel for companions [:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees

|_, Discretionary spending account [:] Personal services (such as maid, chauffeur, chef) ~ - N

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or RN PR D
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part il to explain 1b

2 Did the orgamzation require substantiation pror to reimbursing or allowing expenses Incurred by alt directors, R K _]
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a?

o !

3 Indicate which, if any, of the following the 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
estabhsh compensation of the CEQ/Executive Director, but explain in Part IIi
(] compensation commuttee [ ] wntten employment contract
E] Independent compensation consultant [:] Compensation survey or study
(:] Form 990 of other organizations [__—] Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement? A
If *Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each r*em in Part ill ' ’ S

&
ba[ >4 [

Only section 501{c)}{3), 501(c}4), and 501(c){20) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of .
a The organization? R i i X i 5a
b Any related organization? L X i ; 5b
If *Yes" on line 5a or 5b, describe in Part {l|
6 For persons hsted on Form 990, Part Vil, Section A, hne 1a, did the orgarnization pay or accrue any compensation -
contingent on the net eamings of:
a The organization? o i 6a
b Any related organization? i R 6b

If “Yes” on hine 6a or 6b, descnbe In Part III

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organmization provide any nonfixed payments
not descnbed on lines 5 and 67? If *Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was sub]ect to the
inrhal contract exception descnbed in Regulations section 53 4958-4(a)(3)” If "Yes," descnbe in Part il 8
9 If "Yes" oniine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? = . - . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 880) 2019

-

NN1

Lk

L |

832111 10-21-19
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08260215 146892 619160

SCHEDULE O Supplemental Information to Form 990 or 990-EZ BN IS 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 890 or 980-EZ or to provide any additional information. :
Department of the Treasury P> Attach to Form 990 or 980-EZ. Open to Public 1
Internal Revenue Service P Go to www.irs.gov/Formgg0 for the latest information. Inspection !
Name of the organization Employer identification number
ODD FELLOWS HOME OF CALIFORNIA 94-1251113

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

PRS MANAGEMENT, INC. 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 ANNUAIL 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 980 or 990-EZ) (2019)
932211 09-06-19
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2019.05050 ODD FELLOWS HOME OF CALIF 619160_1



Schedule'O (Form 990 or 990-EZ) (2019) Page 2

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

08260215 146892 619160

TRANSACTION.

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

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 PRSMI. THE VP OF HUMAN RESOURCES, THE CEO AND THE

COO OF PRSMI REVIEW THE SALARY SURVEY RESULTS AND SUBMIT A RECOMMENDATION

TO THE ODD FELLOWS 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 ORGANIZATION

AND PRS MANAGEMENT, INC. UNDER THE MANAGEMENT SERVICES AGREEMENT, THEIR

COMPENSATION IS REIMBURSED BY THE ORGANIZATION. 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.

932212 09-06-19 Schedule O (Form 980 or 960-EZ) (2019)
411

2019.05050 ODD FELLOWS HOME OF CALIF 619160_1



Schedule O (Form 890 or 990-E7) (2019) : Paqé 2
Name of the organization Employer identification number

ODD FELLOWS HOME OF CALIFORNIA 94-1251113 '

FORM 990, PART VI, LINE 15A:

TOP MANAGEMENT OFFICIAL OF ODD FELLOWS IS EMPLOYEE OF UNRELATED

MANAGEMENT COMPANY PRS MANANGEMENT, INC.

932212 09-06-19 Schedule O (Form 990 or 980-EZ) (2019)
42
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échedule R (Form 990) 2019 ODD FELLOWS HOME OF CALIFORNIA 94-1251113 Page 5
art Supplemental Information

' Provide addmional information for responses to questons on Schedule R See instructions

932165 09-10-19 Schedule R (Form 990) 2019
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