CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax CMB Ro 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public |
Internal Revenue Service P> Information about Form 990 and its instructions is at www irs gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning OCT 1, 2016 andending DEC 31, 2016
B Check it C Name of organization D Employer identification number
applicable
[ )4’ | TERRACES AT SAN JOAQUIN GARDENS
Change Doing business as 26-0650298
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 6120 STONERIDGE MALL ROAD, 3RD FL (925) 924-7100
il City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 7,331,007,
fmended|  PLEASANTON, CA 94588 H(a) Is this a group retum
[_]fgstea | £ Name and address of principal officer JOHN H. COCHRANE III for subordinates? [ Ives No
pending SAME AS C .ABOVE H(b) Are all subordinates included? I:)YES D No
| _Tax-exempt status - 501(c)(3) - 501(c) ( )4 (insert no.) - 4947(a)(1) or - 527 If “No," attach a list. (see instructions)
J Website: pr WWW . HUMANGOOD . ORG H{c) Group exemption number P>
K_Form of organization; Corporation [ ] Trust [ ] Association [ 1 Other B> _ L Year of formation; 200 7] M State of legal domicile: CA
[Part[| Summary
o| 1 Brefly describe the organization's mission or most significant activities TERRACES AT SAN JOAQUIN GARDENS,
e A CONTINUING CARE RETIREMENT COMMUNITY, AS AN EXPRESSION OF
E 2 Check this box P> ,:] if the organization discontinued its operations or disgosed of:mare than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) ! V\"—_v ""I“", bu" 3 9
G| 4 Number of independent voting members of the governing body (Part VI, fine 1b) ‘ —‘ 2 9
o < \ =
a| 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) | ‘ NV 2 12017 s 345
ES: Z-§ 6 Total number of volunteers (estimate if necessary) o IL 6! 9
< | 7a Total unrelated busness revenue from Part Vi, column (C), lne 12 e~ e s o= |7al 0.
e “| b Net unrelated business taxable income from Form 990-T, ine 34 Sz 2 gy 0.
= Prior Year Current Year
€2 | 8 Contributions and grants (Part VI, line 1h) 219,172. 1,214,270.
fu;".‘, g 9 Program service revenue (Part VIl line 2g) 23,574,188. 6,097,204.
m é 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 50,398. 17,916.
J 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢€) 0. 0.
= 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Iine 12) 23,843,758. 7,329,390.
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
(&) 14 Benefits paid to or for members (Part iX, column (A), ine 4) 0. 0.
@2 o| 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,767,499, 2,611,389,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25) | 2 0. |
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 19,945,471. 6,159,587.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 29,712,970. 8,770,976.
19 Revenue less expenses. Subtract line 18 from line 12 -5, 869 , 212. -1 . 441 ,586.
s - Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 124,187,101.] 122,045,690.
:cw_. 21 Total habilities (Part X, line 26) 144,050,932. 143,379,580.
=3 22 Net assets or fund balances Subtract line 21 from line 20 -19,863,831.] -21,333,890.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completg=Duclaration gf pregarer tgther than officer) 1s based on all information of which preparer has any knowledge. ,

D % 1 _Jtjrefi7
Sign Signature of officer Date
Here PAMELA S. CLAASSEN, CFO
Type or print name and title
Print/Type preparer’s name Preparer's signature Date g"ed‘ C_If PTIN
Paid QUA V. LO JOUA V. LO 1/08/17 self-employed %01225144
Preparer | Frm's name | MOSS ADAMS LLP Frm'sEINp.  91-0189318
Use Only |Firm'saddressy. 101 SECOND STREET SUITE 900
SAN FRANCISCO, CA 94105 Phoneno.415-956-1500
May the IRS discuss this retum with the preparer shown above? (see instructions) . N Yes D No
s3zo01 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
\0



Form 990 (2016) TERRACES AT SAN JOAQUIN GARDENS 26-0650298 page2
| Part 1l | Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any lineg in this Part Ili R (:]
1 Bniefly describe the organization's mission

SEE SCHEDULE O

2  Dud the organization undertake any significant program services during the year which were not listed on the

pnor Form 990 or 990-EZ? DYes No
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," descnbe these changes on Schedule O

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

4a (Coda ) (Expenses $ 7 y 962 f 969. ncluding grants of $ 0. ) (Revenue$ 6 7 097 ’ 204. )
THE TERRACES AT SAN JOAQUIN GARDENS, A CONTINUING CARE RETIREMENT
COMMUNITY, AS AN EXPRESSION OF CHRISTIAN MISSION WILL DEVELOP RESQURCES
TO PROVIDE AND MAXIMIZE THE ENJOYMENT OF LIFE THROUGH SECURITY,
HOUSING, CARE AND SERVICE FOR RESIDENTS WITH A FQCUS ON HEALTH, FITNESS
AND WELLNESS. THE TERRACES AT SAN JOAQUIN GARDENS SERVES SENIORS IN
FRESNO, CALIFORNIA THRQUGH PROVIDING QUALITY RESIDENTIAL HOUSING, AS
WELL AS ASSISTED LIVING, MEMORY CARE AND SKILLED NURSING SERVICES ON A
SINGLE CAMPUS.

4b (Code ) (Expenses $ including grants of $ ) (Revanue $ )

4c  (Code ) (Expenses $ including grants of § ) (Revenue s )

4d Other program services (Describe in Schedule O)
(Exgenss $ cluding grants of § ) (Hevenua $ )
4e Total program service expenses P 7 ’ 962 ’ 969.

Form 990 (2016)
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Form 990 (2016) TERRACES AT SAN JOAQUIN GARDENS 26-0650298 page3
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in sectton 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "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 I/ 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yas," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distnbution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? (f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarly restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "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 16? Jf *Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other habilities in Part X, line 257 jf "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f “Yas," complete
Schedule D, Parts X! and Xii 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hine 12a, then completing Schedule D, Parts Xl and Xil is optional 12b| X
13 Is the organization a school descnbed in section 170b)(1YA)11)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? jf "Yes, " complete Schedule F, Parts iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, ines
1c and 8a? jf "Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VlII ine 9a? jf "ves,"
— complete Schedule G, Part ll] N 19 X
Form 990 (2016)
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Form 990 (2016) TERRACES AT SAN JOQAQUIN GARDENS 26-0650298  paged
[ Part IV | Checklist of Required Schedules oninueq)
Yes | No
20a Did the organization operate one or more hospital facilities? jf "yeg, " complete Schedule H 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 govemment on Part IX, column (A), line 1? f *Yes,* complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 f "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 | X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? jf "ygg " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes, "
complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part /il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV |
instructions for applicable filing thresholds, conditions, and exceptions) f
a A current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf» Yes," complete
Schedule N, Part i . a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "ves, " complete Schedule R, Part Il, lil, or IV, and
Part V, hne 1 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 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()(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . B 36 X
37 Did the organizatton conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? jf "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2016)
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Form 990 (2016) TERRACES AT SAN JOAQUIN GARDENS 26-0650298  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 45 f
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I __j
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 345
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X Ja X
b If "Yes," has 1t filed a Form 990-T for this year? jf *No," to Iine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P> |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). J
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," toline 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). f
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d I . !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contrnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o _j
a Did the sponsoring organization make any taxable distrbutions under section 4966? 9a
b Did the sponsonng organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter :
a Iniiation fees and capital contributions included on Part VI, line 12 10a i
b Gross receipts, included on Form 990, Part VIiI, Iine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against f
amounts due or received from them ) . 11b B
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to i1ssue qualified health plans in more than one state? i 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization 1s licensed to 1ssue qualified health plans R i 13b '
c Enter the amount of reserves on hand 13c '
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes ® has it filed a Form 720 to report these payments? jf *No " provide an explanation in Schedule O 14b

Form 990 (2016)
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Form 990 (2018) TERRACES AT SAN JOAQUIN GARDENS 26-0650298  pageb

| Part Vi | Governance, Management, and Disclosure £, gach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

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

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

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

6 Did the organization have members or stockholders? i

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

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ]
a The goveming body? 8a | X
b Each committee with authonity to act on behalf of the goveming body? gb | 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," provide the names and addresses in Schedule O 9 X
Section B. Policies

3]

oo s |o
>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 . ___J
12a Did the organization have a wnitten conflict of interest policy? jf "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done . 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a wnitten document retention and destruction policy? 14
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 CEQO, Executive Director, or top management official 152 | 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) f
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? R 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation |
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available Check all that apply
Own website Another’'s website Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
PAMELA CLAASSEN - (925) 924-7117
6120 STONERIDGE MALL ROAD, 3RD FL, PLEASANTON, CA 94588
632006 11-11-16 Form 990 (2016)
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Form 990 (2016)

TERRACES AT SAN JOAQUIN GARDENS

26-0650298

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil

[X]

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® 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) if no compensation was paid.

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

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

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

® | st all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

[:J Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfegf:l::man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/rustae) from from related other
(st any g the organizations compensation
hours for E N 2 organization (W-2/1099-MISC) from the
related 2 § . g (W-2/1099-MISC) organization
organizations| = | 5 2 |E and related
below 2|18 s organizations
(1) ALBERT W KELLEY 0.50
VICE CHAIR 5.00 X X 0. 0. 0.
(2) BRET TINKER 0.50
DIRECTOR 2.00 |X 0. 0. 0.
(3) DAVID DAHAN 0.50
DIRECTOR 2.00 |X 0. 0. 0.
(4) DAVID DECKER 0.50
DIRECTOR 2.00 X 0. 0. 0.
(5) DAVID STEINMAN 0.50
DIRECTOR 2.50 |X 0. 0. 0.
(6) H. DECLAN BROWN 0.50
SECRETARY 5.00 (X X 0. 0. 0.
(7) JUDITH BAKER 0.50
DIRECTOR 5.00 (X 0. 0. 0.
(8) RANDALL L. STAMPER 1.00
CHAIR 10.00 [X X 0. 0. 0.
(9) SUE LISKEY 0.50
DIRECTOR 0.00 (X 0. 0. 0.
(10) PAMELA CLAASSEN 2.00
CFO 38.00 X 0. 472 ,446. 83,178.
(11) S. LOUISE RANKIN 2.00
GENERAL COUNSEL 38.00 X 0. 491,297.] 19,429.
(12) JOHN COCHRANE 2.00
PRESIDENT /CEO 38.00 X 0. 720,060.] 66,914.
(13) DAN 0GUS 2.00
coo 38.00 X 0. 512,721.] 43,240.
(14) JESSICA LOPEZ 40.00
ED 0.00 X 170,769. 0. 9,580.
(15) JULIE WHITESIDE 40.00
DIRECTOR OF HEALTH SERVICES 0.00 X 118,860. 0. 21,646.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) TERRACES AT SAN JOAQUIN GARDENS 26-0650298 Page8
Eart VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (©) (E) {F)
Name and title Average (do not cr': gksr'::f:man ore Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(st any 2 the organizations compensation
hoursfor [ = B organization (W-2/1099-MISC) from the
related b g (W-2/1099-MISC) organization
organizations| £ g | and related
below E] S| B g gl organizations
1b Sub-total > 289,629.( 2,196,524.( 243,987.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 289,629.] 2,196 ,524.| 243,987.
2  Total number of indiwiduals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 D the organization kst any former officer, director, or trustee, key employee, or highest compensated employee on f
Iine 1a? f "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization B }
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B ]
rendered to the organization? jf “Yeg " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) {C)
Name and business address Description of services Compensation
SODEXO INC AFFIL-880328
DEPT 880328, LOS ANGELES, CA 90088-0328 DINING SERVICES 1,935,753,
AMERICAN BAPTIST HOMES OF THE WEST, 6120
STONERIDGE MALL ROAD, 3RD FLOOR, MANAGEMENT FEES 916,995.
CONSONUS REHAB
PO BOX 4800, PORTLAND, OR 97208-4800 THERAPY SERVICES 672,059.
PHARMERICA
PO BOX 409251, ATLANTA, GA 30384-9251 PHARMACEUTICALS 320,0091.
AEGIS THERAPIES INC
PO BOX 8103, FORT SMITH, AR 72902 THERAPY SERVICES 240, 850.
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> 9 i
Form 990 (2016)

632008 11-11-16
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Form 990 (2016) TERRACES AT SAN JOAQUIN GARDENS 26-0650298 Page 9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in_this Part Vil R |:]
| (A) (B) (C) (D)
| Total revenue Related or Unrefated R?yoerr;]ute a%cr!lég?d
| exempt function business sechions
i revenue revenue 512-514
2 1 a Federated campaigns 1a ‘
E b Membership dues 1ib
3 ¢ Fundraising events 1c
g d Related organizations 1d[l,214,270.
,,,-: e Govemment grants (contnbutions) 1e
,E f Al other contributions, gifts, grants, and
§ similar amounts not included above 1f
."E g Noncash contributions included in lines 1a-1f §
3 h_Total. Add lines 1a-1f » [1,214,270.
Business Code o
g | 2a MONTHLY RESIDENCE SERV | 623990 |5,439,871./55,439,871.
2 b ENTRANCE FEE AMORTIZAT | 623990 570,766.| 570,766,
c%a ¢ OTHER OPERATING REVENU | 623990 86,567. 86,567.
3 d
e
g9 e
& f All other program service revenue
g _Total. Add lines 2a-2f » |6,097,204. [
3 Investment income (including dividends, interest, and
other similar amounts) > 19,533. 19,533.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties | 2
() Real (i) Personal
6 a Grossrents
b Less rental expenses
¢ Rental ncome or (loss) . - _ ]
d Net rental ncome or (loss) »
7 a Gross amount from sales of i) Securities (ii} Other }
assets other than inventory |
b Less cost or other basis
and sales expenses 1,617, !
¢ Gan or (loss) -1,617. L o I
d Net gain or (loss) . » -1,617. -1,617.
ol 82 Gross income from fundraising events (not f
2 including $ of '
% contributions reported on line 1¢). See :
« Part IV, ine 18 a !
E b Less direct expenses b L __ﬁﬂ____‘
© ¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See (
Part Iv, line 19 a i
b Less direct expenses . D T A S ‘
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums }
and allowances a )
b Less cost of goods sold . N D _ J
¢ Net income or (loss) from sales of inventory N 2
Miscellaneous Revenue BusinessCode|] R o !
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions. » [7,329,390.6,097,204. 0. 17,916.
632000 11-11-16 Form 990 (2016)
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Form 990 (2016) TERRACES AT SAN JOAQUIN GARDENS 26-0650298 page 10
[ Part IX | Statement of Functional Expenses
4 mns. All other organization Qlumn (A)
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total e!)egenses Prograg?)servnce Managé‘r'r:\)ent and Fun 21)|smg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 2,048,218.] 1,918,491. 129,727.

7 Other salanes and wages
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9  Other employee benefits 316,014, 296,010. 20,004,
10 Payroll taxes 247,157. 231,512. 15,645.
11 Fees for services (non-employees)

a Management 458,034. 458,034.

b Legal

¢ Accounting 18,835. 12,585. 6,250.

d Lobbying i

e Professional fundraising services. See Part |V, fine 17

f Investment management fees 6,752. 6,752.

g Other (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0.) 170,020. 161,219. 8,801.
12 Advertising and promotion 157,205. 157,205.
13  Office expenses 67,803. 44 ,198. 23,605.
14 Information technology
15 Royaltes
16  Occupancy 1,379,410.f 1,379,410.
17 Travel 15,968. 12,824. 3,144.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,551,084. 1,551,084.
23  Insurance 72,418. 72,418.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses n line 24e. If line
24e amount exceeds 10% of lne 25, column (A)
amount, hist line 24e expenses on Schedule 0.)

a PENSION TERMINATION EXP 1,175,000.f 1,100,623. 74,377.

b SUPPLIES 501,900. 490,516. 11,384.

¢ NURSING ANCILLARY SERVI 376,146. 376,146.

d REPATRS AND MAINTENANCE 100,149. 100,149.

e All other expenses 108,863. 58,579. 50,284,
25 _ Total functional expenses. Add lines 1 through 24e 8,770,976.] 7,962,969. 808,007. 0.
26 Joint costs. Complete this line only if the orgamization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

TERRACES AT SAN JOAQUIN GARDENS

26-0650298

Page 11

[Part X | Balance Sheet

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

[]

632011 11-11-16

15101108 146892 607440.09

11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beaning 17,919,116.] 1 17,151,813.
2 Savings and temporary cash investments 1,027,728.] 2 847,985.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 975,317.| a 1,236,970.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary o J
8 employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 53 , 799, 8 55 ' 820.
9 Prepaid expenses and deferred charges 48,882.] o 89,300.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a| 124,378,167. B
b Less accumulated depreciation 10b 33,822,202- 91,438,086- 10c 90,555,965-
11 Investments - publicly traded securnities 3,880,953.] 11 3,503,923.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part [V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 8,843,220.] 15 8,603,914.
16 Total assets. Add lines 1 through 15 (must equal line 34) 124,187,101.} 16 | 122,045,690.
17  Accounts payable and accrued expenses 10,341,222.( 17 9,681,995.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 48,153,488.) 20 48,149,756.
21  Escrow or custodial account lability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons _
-é Complete Part Il of Schedule L 22
= |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 85,556,222.| 25 85,547,829.
26 Total liabilities. Add lines 17 through 25 144,050,932.) 26| 143,379,580.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34. o I i
© 27  Unrestricted net assets -19,863,831.) 27| -21,333,890.
7': 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:| 1
5 and complete lines 30 through 34. T T
% 30 Caprtal stock or trust principal, or current funds 30
# 131 Paid-in or capital surplus, or land, buillding, or equipment fund 31
é 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances -19,863,831. 33 —21,333,890.
34 Total habilities and net assets/fund balances 124 ; 187 ; 101.] 34| 122 , 0 45 y 690.
Form 990 (2016)
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Form 930 (2016) TERRACES AT SAN JOAQUIN GARDENS 26-0650298 page12
{ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi _ D
1 Total revenue {must equal Part VIll, column (A), Iine 12) 1 7,329,390.
2  Total expenses (must equal Part IX, column (A), line 25) 2 8,770,976.
3 Revenue less expenses Subtract line 2 from line 1 3 -1,441,586.
4 Net assets or fund balances at beginning of year (must egual Part X, ine 33, column (A)) 4 -19,863,831.
5 Net unrealized gans (losses) on investments 5 ~-28,473.
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior penod adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY) 10 ~21,333,890.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl E’
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other f
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. }
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a) X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a I
separate basis, consolidated basis, or both
D Separate basis Consohidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis l_—_] Consolidated basis D Both consolidated and separate basis
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, |
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O. !
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit |

Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
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SCHEDULE A - . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica P> Information about Schedule A (Form 990 or 990-EZ) and tts instructions is at_www irs gov/form990 Inspection
Name of the organization Employer identification number
TERRACES AT SAN JOAQUIN GARDENS 26-0650298

|—Paf‘t 1 ] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For ines 1 through 12, check only one box)

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)}(AXiv). (Complete Part I1)

A federal, state, or local govemment or governmental unit described in section 170{bX 1)(A)(v).

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

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

An agnicultural research organization described In section 170(b){1){AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

hWON =

5}

0 00 O

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 its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a}(2). (Complete Part 1t )
An organization organized and operated exclusively to test for public safety See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b :] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c [:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distrnbution 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 written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization

1
12

[

f Enter the number of supported organizations L I
q Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1ii) Type of organization | MV SThe 0'03"'23['0" '519'37 {v) Amount of monetary {v1i) Amount of other
organization (described on lines 110 MO, cunen support (see instructions) | support (see Instructions)
genee above (see instructionsy | Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 TERRACES AT SAN JOAQUIN GARDENS 26-0650298 page2
[Part T Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lii )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2012 {b} 2013 {c} 2014 {d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

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

3 The value of services or facllities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract Iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

7 Amounts from hne 4

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

9 Net iIncome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > E]
Section C. Computation of Pubhupport Percentage
14 Public support percentage for 2016 (ine 6, column (f) divided by fine 11, column (f)) 14 %
15 Public support percentage from 20156 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i i > l:]

b 33 1/3% support test - 2015. If the organization 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 qualifies as a publicly supported organization » |:]

17a 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, 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-circumstances” test The organization qualifies as a publicly supported organization . > [:]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 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-circumstances"” test The organization qualifies as a publicly supported organization » [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16

14
15101108 146892 607440.09 2016.05000 TERRACES AT SAN JOAQUIN G 607440.1



Schedule A (Farm 990 or 990-E7) 2016 TERRACES AT SAN JOAQUIN GARDENS
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization falled to quahfy under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1l )

26-0650298 pages

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

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

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

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

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

| 6 Total. Add lines 1 through 5

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

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

cAddlines7aand 7b
8 Public support. (Subtract ling 7c from line 6 )

{a) 2012

{b) 2013

(c) 2014

{d) 2015

(e) 2016

_{f} Total

121,224.

124,347.

127,920.

219,172.

1214270.

1806933.

18914044.

19388697,

21295284.

23574188.

6097204.

89269417,

19035268.

19513044.

21423204.

23793360,

7311474.

91076350.

121,224.

124,347,

127,920.

219,172,

1214270.

1806933.

0.

121,224.

124,347,

127,920.

219,172,

1214270.

1806933.

89269417,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

13 Total support. (Add ines 9, 10c, 11, and 12)

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e} 2016

(f} Total

19035268.

19513044.

21423204.

23793360.

7311474.

91076350.

121,312,

97,750.

80,246.

19,533.

318,841.

121,312.

97,750.

80,246.

19,533.

318,841.

19035268.

19634356.

1520954.

23873606.

7331007.

91395191.

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

check this box and stop here | 2 |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column {f) divided by line 13, column (f)) 15 97.67 %
16 Public support percentage from 2015 Schedule A, Part Ill, ine 15 16 98.94 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (Ine 10c, column (f) divided by hine 13, column {f)) 17 .35 9
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 .36 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Iinstructions | |:|

632023 09-21-16
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Schedule A (Form 990 or 990-£2) 2016 TERRACES AT SAN JOAQUIN GARDENS 26-0650298 Pagea
[Part IV | Supporting Organizations

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

and B If you checked 12b of Part |, complete Sections A and G If you checked 12¢ of Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? f "No, " descrnibe in Part Vi how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain 1
2 Dud the organization have any supported organization that does not have an IRS determination of status |
under section 509(a)(1) or (2)? if “Yes," explain in Part Vi how the organization determined that the supported '
organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization descrbed in section 501(c)(4), (5), or (6)? f "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or {6) and
satisfied the public support tests under section 508(a)(2)? if "Yes," describe in Part Vi when and how the ‘
orgamization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) ]

purposes? Jf "Yes," explan in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf ]

“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign !
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination i

under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain n 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) I
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yes,"

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

(in) the authornity under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) Sa

b Type [ or Type li only. Was any added or substituted supported organization part of a class already

designated In the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than {j) its supported organizations, (i) Individuals that are part of the 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 contributor I

(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with I I

regard to a substantial contnbutor? /f “ves, " complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? i !

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z) 8

9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more '

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? Jf “Yes," provide detail in Part VI 8a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which i !

the supporting orgamization had an interest? (f "Yes, " provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit ]

from, assets in which the supporting organization also had an interest? f "Yes, * provide detail in Part VI Sc

10a Was the organization subject to the excess business holdings rutes of section 4943 because of section |

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated ‘j

supporting organizations)? jf "Yes, ® answer 10b below 10a

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

—determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Ferm 990 or 990-E27) 2016 TERRACES AT SAN JOAQUIN GARDENS 26-0650298 pages
{Part IV | Supporting Organizations ontinyeq)

Yes | No

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

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

Yes | No

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

organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

—supervised. or controfled the supporiing organization, 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? |f "No," describe in Part VI how control

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

_the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported

i
organization(s) or (i) serving on the goverming body of a supported organization? (f "No," explain in Part VI how J

the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times dunng the tax year? Jf "Yes, " describe in Part Vi the role the organization's

—_supported orgapizations played in this regard,
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a D The organization satisfied the Activities Test Complete ine 2 below
b [:] The organization Is the parent of each of its supported organizations. Complete ine 3 below
¢ [ ] The organization supported a govemmental entity. Descnibe in Part Vi how you supported a government entity (see instructions)
2 Activties Test Answer (a) and (b) below Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organmization(s) to which the organization was responsive? |f "Yes,* then in Part Vi identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined I N
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged In? Jf "Yes, “ explam in Part VI the

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

3 Parent of Supported Organizations. Answer (a) and (b) below |
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or R ~_-

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each !

of its supported organizations? jf "Yes " desenpe in Part VI the role plaved by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E2) 2016 TERRACES AT SAN JOAQUIN GARDENS 26-0650298 Pages
[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 lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross iIncome 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

G a1 N =

o O 1AW N |-

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explamn in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by 035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o |aljo ||

w
w

F-Y

[ ENE M 14)]
o |~ o [ [

Section C - Distributable Amount Current Year

Adjusted net income for prior 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 greater of lne 2 or line 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 EI Check here If the current year 1s the organization’'s first as a non-functionally integrated Type Il supporting organization (see
instructions).

L - (A L VR B

oo |d @ N =

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 TERRACES AT SAN JOAQUIN GARDENS 26-0650298 page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontnueq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity
Administrative expenses pard to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior {RS approval required)
Other distributions (descnbe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distnibutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0|~ O |0 |& |

(i) (ii) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Part VI) See instructions
3 Excess distrnibutions carryover, If any, to 2016
a_
b | .
¢ _From 2013
d From 2014
e From 2015
f Total of ines 3a through e
q Applied to underdistributions of prior years |
h_Applied to 2016 distributable amount
i__Carryover from 2011 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2016 from Section D, \
line 7 $
a_Applhed to underdistributions of prior years
b Applied to 2016 distnbutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions
6 Remaining underdistnbutions for 2016. Subtract nes 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4c
8 Breakdown of line 7

|

Excess from 2013
Excess from 2014
Excess from 2015

o |a |0 |5 |

Excess from 2016

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Farm 990 or 990-£7) 2016 TERRACES AT SAN JOAQUIN GARDENS 26-0650298 pages

I Part V! , Supplemental Information. provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See Instructions.)

SCHEDULE A, PART VI:

CURRENT YEAR IS A SHORT TAX YEAR.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements SHB N 124207
(Form'990) P> Complete if the organization answered "Yes" on Form 990, 20 16
. PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o TN
Department of the Treasury ) Attach to Form 990. Open to. PUb"c_]
| Internal Revenue Sarvice P> Information about Schedule D {Form 990) and its instructions is at www s . gov/form990. Inspection
Name of the organization Employer identification number
TERRACES AT SAN JOAQUIN GARDENS 26-0650298

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

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

Total number at end of year
Aggregate value of contnibutions to (during year)
Aggregate value of grants from (durning year)
Aggregate value at end of year
Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? E:l Yes I:, No
| 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes D No
[Part ]| I Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
I:] Preservation of land for public use (e g , recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certifted historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b ON -

day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restncted by conservation easements 2h

¢ Number of conservation easements on a certified histonc structure included In (a) 2c

: d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the perodic monitoring, inspection, handling of

‘ violations, and enforcement of the conservation easements it holds? D Yes |:| No
3 6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
: >
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 ‘
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h){4)B)() |
and section 170(h)4)B)i? T Jves [_INo

9 In Part Xill, descnbe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.
[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8

1a If the organization elected, as permutted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histanical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histornical

treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part Vill, line 1 > 3
(ii) Assets included in Form 990, Part X i » $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, ine 1 R i » 3
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 TERRACES AT SAN JOAQUIN GARDENS 26-0650298 page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)-
a |:] Public exhibition d l:] Loan or exchange programs
b [] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organizahion's collections and explain how they further the organization's exempt purpose in Part Xiil.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:LYes I:] No

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

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? [ Yes [ INo
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount

Beginning balance 1c

Additions duning the year 1d

Distnbutions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:] Yes D No

b If "Yes," explain the arrangement in Part XiHll. Check here if the explanation has been provided on Part Xilil |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back { (e} Four years back

- 0 Qa0

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

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

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment p» %

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

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

o a o o

-

by Yes | No
{i) unrelated organizations i | 3ali)
(ii) related organizations | 3a(ir)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? X 3b

Descnbe in Part Xlll the intended uses of the organization’s endowment funds
| Part V'L | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 331,776. 331,776.
b Buildings 103,497,204.] 20,539,850.| 82,957,354.
c Leaseholdlmprovements 12,034,288. 8,778,080. 3,256,208.
d Equipment 4,762,671. 3,915,790. 846,881.
e _Other 3,752,228. 588,482. 3,163,746.
Total. Add lines 1a through 1e. Column () must equal Form 990. Part X_ colymn (B). line 10¢) » | 90,555,965,
Schedule D (Form 990) 2016
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Schedule D (Fqrm 990) 2016

TERRACES AT SAN JOAQUIN GARDENS 26-0650298 page3

[Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12,

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

{b) Book value {¢) Method of valuation Cost or end-of-year market value

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

(A

(B)

(C)

D)

(E)

(@]

(G)

(H)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p»

| Part VIIl| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13

{a) Description of investment

{b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

{5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

| Part IX| Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Descniption (b) Book value

(1) COST OF ISSUANCE - TSJG PH 2 DEBT 1,764,869.

(20 CAPTTALIZED MARKETING EXPENSE - PH 1 REDEVELOPMENT 552,935,

(3) CAPITALIZED MARKETING EXPENSE - PH 2 REDEVELOPMENT 6,286,110.

(4)

(5}

{6)

(7)

(8)

{9)

| 3 8,603,914.

Do 0N eqgiid
Other Liabilities.

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

1. {a) Description of hability (b) Book value !
(1) Federal ncome taxes .
) DEPOSITS 113,167. f
(3) ENTRANCE FEES NON-REFUNDABLE 11,880,145. l
(4) ENTRANCE FEES SUBJECT TO REFUND 5,979,751. i
5) OTHER ACCRUED LIABILITIES 54,247. i
(69 REBATABLE ENTRANCE FEES DUE 37,745,729. :
7y SUBORDINATED NOTE PAYABLE TO ABHOW 29,774,790. E
(8) !
©) 1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »| 85,547,829. !

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil
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Schedule D (Fqrm 990) 2016 TERRACES AT SAN JOAQUIN GARDENS 26-0650298 paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 7,294,165.
2 Amounts included on line 1 but not on Form 890, Part VI, line 12

a Net unrealized gains {losses) on investments 2a -28,473.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants i 2c

d Other (Descrbe in Part XIIl.) 2d

e Add lines 2a through 2d 2e -28,473.
3 Subtract line 2e from line 1 i 3 7,322,638.
4 Amounts included on Form 990, Part VI, ine 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 6,752.

b Other (Descnbe in Part XIIl.) i 4b

¢ Add lines 4a and 4b 4c 6,752.

Total revenue Add lines 3 and 4c¢. (Th 5 7 y 329 y 390.

e 12)
Reconciliation of Expenses per Audlted Flnancml Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

Part Xl

1 Total expenses and losses per audited financial statements 1 8,764,224,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XiI1.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 8,764,224.
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a 6,752.
‘ b Other (Descrnbe in Part XIil ) . 4b
| ¢ Add lines 4a and 4b 4c 6,752.
| Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 18.) 5 8,770,976.

[ Part Xill| Supplemental Information.

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

PART X, LINE 2:

THE CORPORATION ASSESSES UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH THE

PROVISIONS OF THE FASB ASC TOPIC 740-10, INCOME TAXES. THE CORPORATION

RECOGNIZES THE TAX BENEFIT FROM UNCERTAIN TAX POSITIONSMONLY IF IT IS MORE

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

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

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

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

CORPORATION RECOGNIZES INTEREST AND PENALTIES RELATED TO INCOME TAX

MATTERS IN OPERATING EXPENSES. AT DECEMBER 31, 2016 AND SEPTEMBER 30,

2015, THERE WERE NO SUCH UNCERTAIN TAX POSITIONS.

632054 08-29-16 Schedule D (Form 990) 2016
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(Part XIll| Supplemental Information ontnueq)
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
- Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -
Department of the Treasury P> Attach to Form 990. Open to Public _l
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs. gov/form990 Inspection !
Name of the organization Employer identification number
TERRACES AT SAN JOAQUIN GARDENS 26-0650298
[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,
| Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel |:] Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments :] Health or social club dues or inihiation fees
|:] Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, o
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Il!
|:] Compensation committee |:| Written employment contract
l:| Independent compensation consultant D 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 Recelve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII.
Only section 501(c){3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the revenues of N __j
a The organization? Sa X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il [
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation '
contingent on the net eamings of N _*#l
a The organization? 6a X
b Any related organization? X 6b X
If "Yes" on line 6a or 6b, descnbe in Part Il }
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments o ]
not described on lines 5 and 6? If "Yes," describe in Part 11l i 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the L __J
inthial contract exception descnbed in Regulations section 53.4858-4(a)(3)? If "Yes," descnbe in Part |l 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descrnbed in o _M_J
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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. OMB No_1545-0047

SCHEDULE,O Supplemental Information to Form 990 or 990-EZ o250

(Form'990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 890-EZ or to provide any additional information. ]

Departmant of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public _],

Internal Revenue Service | P> Intormation about Schedule O (Form 990 or 990-EZ} and its instructions is at www.rs.gov/form390 Inspection

Name of the organization Employer identification number

TERRACES AT SAN JOAQUIN GARDENS 26-0650298

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

CHRISTIAN MISSION WILL DEVELOP RESOURCES TO PROVIDE AND MAXTMIZE THE

ENJOYMENT OF LIFE THROUGH SECURITY, HQUSING, CARE AND SERVICE WITH A

FOCUS ON HEALTH, FITNESS AND WELLNESS. THE TERRACES AT SAN JOAQUIN

GARDENS SERVES SENIORS IN FRESNO, CALIFORNIA THROUGH PROVIDING QUALITY

RESIDENTIAL HOUSING, AS WELL AS ASSISTED LIVING, MEMORY CARE AND

SKILLED NURSING SERVICES ON A SINGLE CAMPUS.

FORM 590, PART III, LINE 1:

THE TERRACES AT SAN JOAQUIN GARDENS, A CONTINUING CARE RETIREMENT

COMMUNITY, AS AN EXPRESSION OF CHRISTIAN MISSION WILL DEVELOP RESOURCES

TO_PROVIDE AND MAXIMIZE THE ENJOYMENT OF LIFE THROUGH SECURITY,

HOUSING, CARE AND SERVICE FOR RESIDENTS WITH A FOCUS ON HEALTH, FITNESS

AND WELLNESS. THE TERRACES AT SAN JOAQUIN GARDENS SERVES SENIORS IN

FRESNO, CALIFORNTA THRQUGH PROVIDING QUALITY RESIDENTIAL HQUSING, AS

WELL AS ASSISTED LIVING, MEMORY CARE AND SKILLED NURSING SERVICES ON A

SINGLE CAMPUS.

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

AMERTICAN BAPTIST HOMES OF THE WEST, A RELATED ENTITY EXEMPT UNDER IRC

501(C){(3) PROVIDES MANAGEMENT SERVICES TO TERRACES AT SAN JOAQUIN GARDENS.

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

HUMANGOOD IS A CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION EXEMPT UNDER

IRC 501(C)(3) AND IS THE SOLE MEMBER EFFECTIVE 5/1/2016.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (FQrm 990 or 990-EZ) (2016) Page 2
Name of the orgamization Employer identification number

TERRACES AT SAN JOAQUIN GARDENS 26-0650298

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

AS THE SOLE MEMBER, HUMANGOOD (EFFECTIVE 5/1/2016) EXERCISES DISCRETION AND

CONTROL THROUGH THE APPOINTMENT OF THE BOARD OF DIRECTORS.

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

THE FOLLOWING TRANSACTIONS REQUIRE APPROVAL BY THE MEMBERS:

A) MERGER, CONSOLIDATION OR DISSOLUTION OF THE CORPORATION;

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

OR_BYLAWS;

C) AGGREGATE BORROWING FOR ANY PURPOSE IN EXCESS OF $1,000,000;

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

PLEDGE, ENCUMBRANCE OR MORTGAGE OF ANY REAL PROPERTY, AND OF ANY

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

E) APPOINTMENT OF THE INDEPENDENT AUDITOR.

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

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

PRIOR TO FILING.

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

EVERY YEAR, ORGANIZATION DIRECTORS AND OFFICERS ARE ASKED TO COMPLETE A

CONFLICT OF INTEREST DISCLOSURE ALONG WITH A STATEMENT OF COMMITMENT.

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

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

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

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E27) (2016) Page 2
Name'of the organization Employer identification number

TERRACES AT SAN JOAQUIN GARDENS 26-0650298

MEMBERS OF COMMITTEES.

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

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

BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF

INTEREST IS DISCUSSED AND VOTED UPON.

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

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

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

OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE.

IF¥, AFTER HEARING THE RESPONSE OF THE MEMBER, THE BOARD OR COMMITTEE

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

POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND

CORRECTIVE ACTION.

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

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

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

COMPETITIVENESS AND INTERMEDIATE SANCTIONS COMPLIANCE BY A COMPENSATION

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

EMPLOYEES IS REVIEWED BY THE CEQ WITH DISCLOSURE TO THE COMPENSATION

COMMITTEE. THE HUMANGOOD BOARD MEMBERS AND PRESIDENT ARE INDEPENDENT WITH

RESPECT TO THE INDIVIDUALS WHOSE COMPENSATION IS BEING REVIEWED. THE

HUMANGOOD BOARD AND PRESIDENT RELY UPON WAGE AND SALARY STUDIES AND/OR

REGULAR REVIEW BY A COMPENSATION CONSULTANT TO PROVIDE COMPARABLE SALARY

DATA FOR THEIR CONSIDERATION. DECISIONS REGARDING COMPENSATION ARE
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Fqrm 990 or 990-EZ) (2016)

Page 2

Name ' of the organization Employer identification number

TERRACES AT SAN JOAQUIN GARDENS 26-0650298

DOCUMENTED ON A CONTEMPORANEQUS BASIS.

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

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVATLABLE FOR

INSPECTION UPON REQUEST.

FORM 990, PART VIT

THE EXECUTIVE DIRECTORS (EDS) OF ABHOW MANAGED COMMUNITIES ARE

EMPLOYEES OF ABHOW AND THEIR COMPENSATION IS FULLY REIMBURSED TO ABHOW

FROM THEIR COMMUNITY. THE EDS DO NOT QUALIFY UNDER THE DEFINITIONS AS A

"KEY EMPLOYEE" FOR ABHOW. SINCE THE ED ROLE IS SO SIGNIFICANT IN THE

COMMUNITY AND THE COMPENSATION IS FULLY REIMBURSED, FOR PURPOSES OF

FORM 990 REPORTING, EDS ARE REFLECTED IN SECTION VII AS "HIGHLY

COMPENSATED" EMPLOYEES AND IN SCHEDULE J IN PART II ON LINE (I) AS

THEIR COMPENSATION IS PAID BY THE ORGANIZATION AND THE ED'S SALARY IS

INCLUDED IN SALARIES AND BENEFITS IN THE FINANCIAL STATEMENT

PRESENTATION.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)

40

2016.05000 TERRACES AT SAN JOAQUIN G 607440.1



9102 (066 Wiod) Y aInpaydg

v

YH7]  9+-90-80 191269

066 W.04 10} SUOIRONASU| 3y} 93S ‘@01ION 19y UORONPAY Yiomiaded 104

X SHLVITIIIY 0T 3NIT (€)(d)T0 YavAzN KLINQWWOJ 885¥6 VO 'NOINVSVITd ‘14
ANOLSHINYO INTHTEILIY FYVO ONIANIINOD @if aVOd TTVH IDAININOLS 0ZT9 "€179950-02
- ALINOWWOD INIWAYILIY SVYNVINIA SV
X MoHEY I ‘vwzZT aENIT (€)(d) 109 VINJOIITVD SAILINNWKOD TVILNIQISH 88SP6 VYO ‘NOINVSVAId 14
LIJ0Nd-NON 40 L¥0ddns QUE QY0¥ TIVH IOAIWANOLS 0ZT9 '8OP6EOL-EZ
- ISIM FHIL J0 NG SIHOH ISILAVE NVYITYIWY
X SALVITIIIY 0T =ENIT (€)(2) 109 YINIOJITVI ALINOWRO 885%6 VD 'NOLNVSVATd
INOLSHANEO INIHTUILAY YYD ONIANIINO T4 QY AVOd TIVH IDAININOLS 0ZT9
0Z76S9€-02 - ALINOWWOD INIWANILIM HSIOL
X ONI ‘SEIL¥IJIONG 0T aENIT (£)(D)T09 YINMOITITY. ALINOHRO 885V6 VD 'NOINVSVETd
ISILAVY NYOIUIHY J INTHTIILTE YYD ONIANIINOD Td QY€ AVOY 'TIVH IDAIYANOLS 0ZT9
¥HId qO0D, 8620590-97 - SNIQWYD NIADVOL NYS IY STOVWHUIL
ON | seA (©)o)10s
Shanue Ayue uonaas Ji) snieys uonoes (A13unoo ubisioy uoneziuefiio peyejsl Jo
a;mw_w_mu_.r__m_osow Buijjoszuod 19811Q Auieys ogng 8po) 1dwaxg 10 s1e3s) apowop [eban Ayanoe Kewid NI3 pue ‘Ssaippe ‘aweN
8 s (0) (P) (o) (a) (e)

‘1eak xey ayy Buunp suonezivefio | -

1dwiexa-Xe} paje|al BI0W 1O SU0 PEY JI 8SNEBD3q g 8ull ‘Al HEd ‘066 W0 UO ,SBA, Palsmsue uoneziuefio ay; Ji ejsidwon ‘suoneziuebiQ ydwax3-xe] pajejay Jo uoneayuep| | Hied |
fmus (Anunoo ufiieioy Ayyua papieBaisip jo
Buijjonuoo 10ang S}esse Jeak-jo-pul awodul [B10] 10 91e]18) 9)Ioiwop jebs] Ayanoe Aiewud (s1qeondde i) NI Pue ‘ssaippe ‘ewep
G) {p) (o) (a) (e)
€€ 8Ul| ‘A] HEd ‘066 W04 U0 ,S3A, Paiamsue uoneziuebio sy yi a1ejdwo) "seiiug papsebalsiq jo uogesynuap) M 13ed !

8620690-9¢

Jaquinu uoljeayiuspl Jokojdwy

SNEQIVD NINOVOL NVS IV SHOVIYHEL

uoneziuebio ay) JO swepN

L

uonoadsu|
_.onqgnd o3 uadg

910¢

L¥00-S¥SL ON GWO

DEGWI0]] 00 SIT MM Je ST SUGHONASUl SH PUE (066 W103) H SINPaY5S JNOGE UORELIION] < Kinsso1y B 10 ety 0deq
*'066 WJo4 0} yoeny «
*L€ 10 ‘9E ‘q5E ‘b ‘SE aul] ‘Al HBd ‘066 W04 U0 ,SaA, PRIdMsUE uoneziueblo au i sjo|dwo)

(066 wuo4)
sdiysiauped palejaiun pue suoneziuebip pajejey

Y 3INAIHOS



v

SL-L0-v0
ceeee9

X SHLVITILIY 0T INIT (£)(2)T09 YINYOJLITVD INAHAOTIATA TWALAL DED] 88576 VO 'NOINVSVITd
INOLSYINNO T4 q¥¢ aYOo¥ TTVH ADAIWANOLS 0ZT9
9€EZ6LE-9Z — AIINNKWOD INIWANILIY VYNIAVSVd
X SAILINOKRON 0T ANIT (€)(D) 109 VINJOIITY ONISNOH ITIVAIOILY 885¥6 VO 'NOINVSVAId
Noovad Td Q¥¢ QY0¥ TTIVYH IOATYANOLS 0ZT9
SS0L6VE-G6 - ONI NIAVH STIONM MVO
X SHLVITIIIY 0T ENIT (€)(2)T04 YNOZIYY ALINNWHOJ 88576 VO ‘NOINVSVATd
INOLSYINION INFHAYILAY FIVO ONINNIINOI T4 Q¥¢ QVO¥ TIVH EDHATHANOLS 0ZT9
9PP9LT0-98 - SIALVILSE ISILAVE NUDIWIRY
X SEILINAWHOD 0T =ENIT (€)(D)109 YINJOJLITV ONISNOH HTIVAHOJLIY 885%6 VO 'NOILNVSVIId
NODVaH T4 @Q¥¢ dYOM TIVH TOAIWANOLS 0ZT9
PZI68€0-LL - FODAOT TOVWEAL NOSANL
X SELYITIIIY 0T ENIT (€)(D)T04 NOLONIHSYM ALINOWHOD 885%6 YO 'NOINVSVITd '"d QUE QYO TTVH
INOLSHINYOY INIHAYILAY TYVO HNIANILNOJ FOATYEANOLS 0ZT9 'SEL6S9T-16 - M¥Vd Nosanp
VEd NOLONIHSYM 4O STWOH ISILAVE NVIIHAWV
X SHILINOWHOJ 0T ENIT (€)(D)T0Y YINYOJITV ONISNOH HTEVAYOIdY 885¥6 VO 'NOINVSYITId
NODV a4 T4 Q¥E QY0¥ ‘TTYW IOQIYANOIS 0ZT9
S6£7080-9L - 440D SNISNOH YOINIS ISITUDITTIIH
X SHILINAWKHOY 0T ENIT (g)(D)T09 NOLONIHSYM ONISNOH HTEVQYOIIW 885¥6 VD 'NOINVSVATA
Noovad Td Q¥¢ QY0¥ TTIVH IDAIYANOLS 0ZT9
£529809-T6 - SHIIYIJIONd MIATAMOLUVH
X SEILINAWKOI 0T ENIT (€)(Dd)109 NOILONIHSVM ONISNOH HTEVAYOIIY 88696 VD ‘NOINVSVITd
NOOYaH] T4 @Q¥¢ QY0¥ TTVH FOAIWINOLS 0ZT9
S6LY0LZ-92 - ONISNOH WOINIS QYIHAIHS Q00D
X ONI 'SEIINEJONd II 'd2T ENIT] (€)(D)T104 YINNOIITY NOILVZINVOH¥O ININ¥VJ 88576 VO ‘NOINVSVITA
LSILAVE NYDIUIWY Td QY€ AYO¥ TIVK ADAIVANOLS 0Z19
V4 TOOONVHAH Y0EVST0-0€ - SALVITILIV ANOLSHANYOD
X MOHEY] 0T ENIT (£)(2)109 YINYOJIITY] ONISNOH FTIVAYOIIY 88S%6 VO ‘NOINVSVATd
Td qQ¥€ QYOo¥ TTIVH EOATHANOLS (0ZT9
962580€-%6 - SATIINNKWOD NOJVIH
X ¥/N I '¥ZT ENIT (€)(2)T09 YINJOJIITV NOILVZINVONO LNENVJ 88S¥6 VO ‘NOINVSVATd '1Id QuE
QYO TIVH IOATYANOLS 0ZT9 'T968SST-TE - ONI
'SEILYAIONd ISITAVE NYOTWAWY VNd JOOONVHAH
X SHILINAWHO 0T ENIT (£)(D)T104 NOLONIHSVM ONISAOH ATEVAYOIIY 88S%¥6 VDO 'NOINVSVITd
Noovaq T4 Q¥¢ dYO¥ TTIVH IADQIYANOLS 0ZT9
P6VLLLO-9Y - JNO¥D ONISNOH MOINIS VISIA AV
ON | A (@) 105
¢uoneziueio Anus uoI09s JI) sniels uoI}o8s (Anunoo ubiaio; uoneziuefio pajeja. Jo
a;ﬂ_w_maﬁwuaw Bunjonuoo 1oang Aueys onqnd apo) jdwoxg 10 a1B)S) ejioiwop |eba Ayanoe Aewuy NI3 pue 'ssaippe ‘aweN
A@ 0] (a) (p) (o) {a) (e)

suoneziuebiQ jdwax3-xe] pejejay Jo UCIEOYRUIP] JO UOHENURUCY E

8620590-9¢

SNEQYYD NINOVOL NVS IV SHOVIYUHL

(066 wucd) Y 8INPaYIS




137

9L-L0-+0
2eeee9

X L BENIT (£)(2)T0 VINMOJIITY] ONISAOH ¥OINIS IWOONI MO 16206 V¥O 'HOINWA 'NTYM INO¥L
NVIO0 TST 'LZ9L09¥-S6 - ONISAOH ¥S NWMINS
10¥d ¥ YAAV v4d d¥00 ONISNOH YOINIS FIOINIA
X ONI ’SHILYAIONJ 0T ENIT (€)(D) 109 VINNOJITVS STILINOWKOY 885¥6 VO 'NOINVSYETId ‘14
L1SILAVE NYDINIWY INIRTYILAY LII0Yd-NON Q¥ QYO¥ TIVH FOAININOIS 02T9 'VLZSTZI-V6
¥id QOOONVHOH - LSHM FHL 40 SEHOH ISIIAVE NYOINEWY
X ONI ‘SHIIN¥ALO™d] 0T ENIT (€)(2) 109 YINYOJITYS ALINNKKHOJ S0ZT6 ¥O 'ATVANATO
LSILAVE NVOINAWY INTHINIIEY TUVO HNIANIINOI ayo¥ YOSANIM T 0€2T
Va4 JOOONVHAH] 9%0¥¥9T-G6 - SNIAWVYD UILSNIHISIM
X ONI 'SIIINIIONJ 0T 3NIT (€)(D)T04 YINYOJITV] XLINNWHO £0ZT6 VO
LSILAVE NVYOI¥IAWY INZHINILEE TYVO ONIANILNOI 'TTYANTTO ' LATULS ILTHOUAE 9TS 'STIPEIV-S6
Va4 QOOONVHOH - SHDIAYES ANV SIHOH NOINIS QOOMaTd
X L ENIT (€)(D)T0Y YINYOJITY SATLILNE £02T6 VO 'ITVANATO IITULS
QILVIIY OL STDUNOSTY LIZHOUNE 9TS '60E£IE6T-T6 - NOILVANNOIL
TVIONVUNIJ ' ONISIVYANOS] SEHOH NYINHLAESHYd VINNOJITVO NYTHINOS
X ONI ’SEILNIIONJ 0T ENIT (£)(D)T09 YINNOJITY] ALINAWAO £02T6 VO 'ETIVANATO 'IITMIS
LSILAVYE NVOINAWY INTHINILEY HYVD ONIANILNO IILEHOMNE 9TS '€6ZTV68T-G6 - (JNO¥D’EL:VEq)
VA4 QOOONVRHAH SHHOH NYIYALAESENd VINYOJITVD NYIHIOOS
X SELYITIIIY 0T =ENIT (€)(d)T09 YINMOJITY INIHJOTIAZA TYNLNI DU 88Sv6 VYD 'NOINVSVAId '1d
ANOLSYENUO Q¥¢ avo¥ TIVH IDATINENOLS 0ZT9 ‘96%20TZ-9V
- ALIN(WHOD INIRIYILTY STOVVHAL HHL
X STILINAWHO 0T FANIT (£)(2) 109 YINNOJITY ONISNOH FTEVAYOLIV 8856 VD NOINVSVIId
NOOVIH] Td Q¥E VO TIVH IOAIYANOLS 0ZT9
LELTEZE-P6 - ONI VZVTd HOINAS HOHVI
X SHILINAWKOY 0T =ENIT (€)(D)T04| YINYOJITV ONISNOH TTIVAYOIIY 885%6 VO 'NOINVSVETd
NOOVEH] T4 QUE QY0¥ TIVH IDATYANOLS 0219
£TP8STZ-T6 - ONI ONISNOH YOINAS OYANVIT NVS
X SHILINOHWOY 0T FNIT (€)(D)T0Y] NOLONIHSVM ONISNOH dTEVAY0ddY 885¥6 VO 'NOINVSVITd
NOOVYEE T4 Q¥E AYOY TIVW FOAIWANOLS 0ZT9
T66%050-06 - ONISNOH WOINAS NVHSITVS
X SATLINAKKO 0T ENIT (€)(D)T09g YINNOJITV ONISNOH FETEVQHOIIY 88S¥6 VO ‘NOINVSVIId
NODVYES] 14 QU¢ QVO¥ TIVH IDAIYANOLS 0ZT9
9€66E£ST-TE¢ - II DNISNOH YOINZS SANVTIATY
X SHILINGWHO 0T ENIT (£)(D) 109 YINNOJITYD ONISAOH HTEVAYOIAV 885%6 VO ‘NOINVSVETd
NOOYad] T4 Q¥¢ QVOY¥ TIVH IDAININOLS 0219
£9L2062-%6 - ONISNOH YOINAS SANVIQT™
ON | seA (€} 10s
Luoneziusbio fue uonoss JI) smels uonoes (fiunoo ubiaioy uoneziuebio psiejes Jo
a;ﬂﬂwﬁwwsw Buijjonuoo 1oa11g Aeys ogng apo) jdwax3 10 ajeys) ajoiwop |ebaq Ayaioe Aewg NI3 Pue ‘Ssaippe ‘auweN
8 M) (d) (P) (o) (a) (e)

suonjeziuebiQ jdwax3-xe] paje|ay JO UoiEIIIUSP] JO uolenuuoD) [J11iEd

8670990-9¢

SNIQUVD NINOVOL NVS IV SHOVIYAL

(066 Wu0d) Y 8|Npayds



vy

-t 0-¥Q
cZeces

L dNI

(£)(Dd)10Y

YINYOJITV

ONISNOH

YOINES

JHOONI

MOT

€5226 VO 'WININD V1 ‘L¥

ONIAY SL8-8L 'L8ZZE00-0F - SYTIIA XATAVH

‘YEQ €4 YOO ONISHOH ITIVANOJIAY YOINIS

L ENIT

(g)(D)109

VINYOAI TV

ONISNOH

JOINFS

dROONI

MO

10206 V¥O 'SNIQWVD TIL

ANNIAY FTONINOTI 0489

922998€£~-596 - IL¥NOD HALSNIWLSIM

L mZHJ

(€) (D104

YINYOITITV)

ONISNOH

YOINES

HTHODNI

MO

S02T6 YO 'AIVANITO

LITULS TIIYSI S £2T

¥8G9829€-56 - OASVA MWUVd

L ENI

(£)(D)104

YINYOJITV

ONISNOH

YOINAS

HHODNI

Moy

S0ZT6 WO 'EIVANATO LIAANIS

TIGYST S €PT 'TLLBEST-TE - HSAOH WALOYD

OLLO ‘¥Ed T4 d¥0D ONISNOH FTIVAYOLIVY YOINIS

L aNIT

AmZo:j

VINMOJITY)

ONISNOH

YOINES

JHOONI

MO

20006 VWO 'STTAODNV SOT 'IHAYLS

aNZe T 008T "89L8EST-TE - I¥NOD ATYNOJOW

IDUOHED VEQ dYOD DONISNOH WOINAS VHIANVE

L ENIT

(£)(D)104

VINYOIITVY

ONISNOH

YOINAS

dROONI

MOT

90216 YO 'ATYANITO

'avod AFUAINOW EEE '0SZLT6E-S6 - SNIAYVD

ZHL ‘VEQ d¥0D ONISNOH SNIQUVD ISIWILIOYOS

L HZHJ

(£)(D)T109

YINYOJTITV]

ONISNOH

YOINAS

HROONI

MO

09826 ¥O “ODWON

'EONZAV MUVTIO 089% 'EEESTLI-TE - II FOVMNAL

MVIO VEd 74 dU0D ONISNOH ITEVANOSAY HOINIS

L ANI

(€)(d)109

YINYOIITY]

ONISNOH

JOINHS

THODNI

MOT

09826

¥O 'ODMON 'HANIAV NMUVTID 0997 '9TVOLSY-G6 -

JOVYYEL AYYIO VEQ ONI JOVHYAL MHVd NIVINNOW

L ENIT

Am:U:o&

VINYOLITYD

ONISQOH

JOINIS

JROONI

MO

89006 VO 'SITTIONY SOT

HONIAY JTADUY ON 6T6T

9G5ZVavy-96 - TTADUV HATLSVO

L mZHJ

(£)(0)109

VINYOJITVD

ONISNOH

YOINES

HRODNI

MO

G0ZTI6 V¥D 'dTVANITO

LIIYLS JQOOMNEA S €E€T

€LTILTE-S6 - VROTIVG VT IQA V¥YSVD

L dNI

(g)(d)T09

VINYOJIITV

ONISNOH

YOINAS

HROONI

Mo

SGET6 VO 'YIIYVID

VINVS 'VTTZLOY VAINIAV 0ZVEC 86TP9BE~SE

- d¥00 LNINIYILIY TOVITIA AYAGYALNVO

L ENIT

(e)(d)10

YINYOJITVS

ONISNOH

YOINHIS

HHODNI

MO

€0TI6 VD 'VYNAQVSVA

'HAV SYVO ¥IVA N 898T 'PZTVSIT-TE - L¥NOD

JOOMISOY VEd d¥0D ONISAOH ¥OINIS NOOVHY

ON SoA

Luoneziueblo
pejjo[UoD
AmeeNAFmvco_«oom

fnuse
Buijjosuoo 3001Qq

#

{e)o)L0s
uoljo8s §I) snieis
Ajreya ongng
(o)

uonoes
apo) ydwexgy

(p)

(Aunoo ubraioy
10 91E38) BNoIwop [ebo

&)

Apanoe Aewid

(a)

uoneziuebio paeal jo
NI3 Pue ‘ssaippe 'aweN

(e)

suonezjuebig 1dwax3-xe ] pajejay JO UCEIYRUIP] JO UOIIENUIIUOD E

86204990-9¢

SNAQIYD NINOVOL NVS IV¥ SHOVINAL

1066 wio5) 4 aInpeyos



Sy

9gL-L0-v0
2222e9
X L INIT (£1¢2) 109 VINYOII'TVY] ONISNOH HOINZS FHOONI MO'T ZT9€6 ¥D 'SIAOTD
FONIAV MOLSYVH 1§
G69GST0-0€ - FOVHHEAL SSINHOILOH D1
X L FNIT (€)(D)10 VINNOAITY] ONISNOH MOINIS EWOONI MO 0T0T6 VO 'HIyvng
FATIYA NOIONIINNH 0€LT
678GST0-0€ - FOVWNIL FINVAQ SAWANY
X L mzHJ (€)(D)109 VINNOJITYY ONISNOH WOINHS HHOONI MOT 78826 VO 'VYNOHOD 'IEFNLS
HI8 M GLZT 'P0TP0Z0-0f - HOVNNEL AHINV
D WYITIIM 94 d¥OD ONISNOH FTAVAHOJIY HOINES
X 0T ENI (£)(D)109 <Hszqu4¢ ATHEQTE HHL ¥0d ALITIOVS PIZT6 VYO 'WINIOSIUD V1T
YYD TYILNIAISTY/TONIAISTY FANIAY FHOHVIAS 0782
ONIAIT QALSISSY 6T00SLT-G6 - NOIIVANNOJ SMVO HATIML
X 0T ANIT (€){d)104 YINYOIITV] NOIIVYOd¥0D FAILOVNI] €0Z16 VO
'ETYANATO ' IEAMLS ITEHO¥ND 9TS 2Z989E0-€E
- SEOIAYES HOINIS YOI NOILVANNOA JOOMARY
X 0T ENI (€)(D)T09 YINYOAITV XT¥EQTE THEL HOJ €02T6 VO 'ETVANITO
RLITIOVL F¥VD TVIINIQIST 'IFAYIS IIIHOUNE 9TS '8S0SBE0-89 - ONIQAY
QOOMMNMIN :VEQ d¥0D ONIAIT QILSISSV HNIQAIH
X 0T ENIT AmVonao¢ VINNOJITY NOIIWH¥OJd¥0D FAILOVNI] €02ZT6 WD
'ATYANETO 'IRFFYLS LIFHOWNG 9TS 9LZ8S09-S6 -
ISEM HHI 4O SHOIANIS ANV SHHOH NVINALAGSTYd
X 0T ENIT (€)(D) 109 VINNOJITY ATYEQTE THIL JOJ €0ZT6 W2
RIITIOVA FYVD TVIINAQISHY 'HIVANITO ' ISFNLS ITEHOUNE 9TS ' PS0S090-€€ -
FONVE0 - HONEQISHY ONIAIT QILSISSY QOOMNEIN
X 0T ENIT (£)(D)T0 YINYOIITV NOIIVHOJHOD JAILOUN €0216 V¥O 'ETVANATO
LIAYLS LIFHOUNA 916G
S680TTO-€€ - SITNAV ¥OJL FUVD ALINAWKOD
X L ENIT (€£)(d) 109 VINJOJITYD NOIIVYOJ¥OD EALLOVNT €0216 VO 'HTVANIIO
IEAMLS IIFHOWAE 971§
87989€0~€€ - SEOUAOSIY ONIOV VOI WIINAD
X L FNIT (€)(d)T09 VINNOJITYY ONISNOH HOINHS HWODNI MO 98LT6 ¥O 'aQN¥Idn
a¥od ONIQUVNYAEE N¥S TOET
G888%2€-G6 - ONI TOVHHAL TYOWVIAS
X L ENI (€£)(2)109 VINYOJITYY SNISAOH HOINAS HHOONI MO £0096 ¥O 'DNIQAT¥ 'IANVT
ATULYAIATd SL9 T6ZZTEQQ-0f - SVISIA NIVLNOOW
I¥EQ F§ dHOD ONISAOH FTGVQHOJAVY MOINZS
B (©))105
¢uoneziueBio Aue UoIOss J) SMELS uonoses (Aunoa ubiaioy uoneziuebio pejejs. Jo
peitonuoa Buljjoipuoo 10anQq Aueyo ongnd epon) 1dwax3 10 8e38) aoiwop ebe] Ayaigoe Aewud Ni3 pue ‘ssaippe ‘awen

(€L RalzLg uonses

{6)

[F)]

{e)

{p)

()

{a)

{e)

suoneziuefiQ Jdwax3-xe] Pajejay JO UoHeIPRUAP] JO uogenuuos E

8620590-9¢

SNAQIYD NINOVOL NVS IV SHOVANAL

{066 Wi04) Y 8INpayos



9¥

SL-1L0~v0
z2ezes
X 01 ENIT (£)(d)109 VINJOIITY ONISNOH YOINIS FWOONI MO €0Z16 V¥O ‘ITVANETO
‘ILEIYLS LIFHOMNE 9TS 0Z989E0-€€ - FTVANIATO
- HONIAISHY ONIAIT QIISISSY TOOMNYIH
X L FNIT (€)(d)T104 VINNOJT'IVY ONISNOH ¥OINIS THOONI MOT €0276 YO
'TTYANTTO ' IITUIS IITHOUNE 9IS  €8SSPEP-§F
- II FONZQISTY HOINIAS AVMAIVO VHUEIS
X L ENI (€)(2) 109 VINYOJITYd ONISNOH ¥OINAS EHOONI MO'T £0ZT6 V¥D 'ETVANITO
LIS LIFHOUNG 91§
ZTYEEEY-97 - HOVHNIL MIIA FSOM
X 0T ENIT () (D) 109 mHzmoqu4J NOIIWNOJ¥OD FAILOYN £02T6 VO 'ETVANATO
IFIYLS IIFHO¥NE 9TS
SPLIBSY-G6 ~ LSEIM THL JO SAKOH NVINIALAESANA
X 0T INIT (€)(2) 109 VINYOJLITV] NOILVNOJ¥0D FAILOUNT €02T6 VO 'FTYANITO
'IFTYLS LITHOMNY 9TS  O0SLEZEV-G6 - d¥OD
LNZHMOUNT INIHJOTIAZG SNIQUYD WILSNIKLSIM
X 0T anIT (€)(0)109 VINYOJITY) ONISNOH ¥OINES ZROONI MO €0ZT6 V¥O 'ITVANATO
IAFYLS LIFHOUNE 91§
L6TVI8E~G6 - dHOD INIWIUILIAY FANIAV HAWIVE
X L ENIT {€)(d)109 VINMOJITYY ONISNOH WOINIS HWOONI MO £02T6 VO ‘ITYANEATO
LAFYLS LITHOWNE 91§
6€€£502Z-TV - XLINAWWOD HOINAS NOSMOVL TIT
X L ENIT (€)(d)T109 VINMOJITY]) ONISNOH ¥OINAS HWOONI MO TTLEE YO 'ONSTHA
FONIAY AINVH N SZIS
GPP6£Z0-0€ - FONIAISTY NOINZAS AVMAIVO WANEIS
X L ENIT (€)(d)10 YINYOJITVY ONISNOH ¥OINZS FWOONI MO £0096 VD 'DNIQQAN
FAIYA JOLTTIH S8E
00P6€Z0~0€ - II SVISIA NIVINNOW ONIQGRA
ON | S°A (©))10s
JuoneziuEblo Apue Uonoss Ji) SMEIS uonoes (f3unod ubeioy uoneziuebio pejeje) Jo
Amiﬂwﬁamﬂumm Bujoiauoo Jo811q Ayuueyo ogng apo) 1dwaxg 10 8yeys) sjoiwop jeba Apanoe Aewiig NI3 pue 'ssaippe 'awepN
(6) 6] {a) ] {9) (a) (e)

. suoneziueb.Q 1dwax3-xe] palejay O uoyeayrRuap] jo uogenuuos [J1eg
86Z20590-92 SNAQYVYD NINOVOL NVS IV SHOVYUAL (086 Wiod) ¥ 8INPayos



9102 (066 Wi0d) Y s|npayog

LY

91-90-80 2912€9

X Y/N Y/N ¥/N d¥0D 3 Y/N A49) ANVIHOD 88SY6 VD ’'NOINVSVITId
ONIUTOH AL¥AJOUd] 14 qQ¥¢ a¥od ITVW IOQIWANOIS 0219
LILBBLI-LE - SEILYIJONd XLIWOINIS
X Y/N Y/N Y/N d400 o Y¥/N Yo INIHIOV 88S¥Y6 VD 'NOINVSVITd
Td q¥¢ AYO¥ TTVH FADOGIYANOLS 0ZT9
GLOLSZE-9Z - T,INI SALVITIIAV ANOLSUANYOD
X Y/N Y/N ¥/N 4300 J Y/N Yo ONILTINSNO 88596 VD 'NOINVSVITd
aNY INIWIOVNYH T4 @Q¥g aVO¥ TTIVH IOQIYINOLS 0ZT9
08TLBZE-¥6 - "ONI 'XLINOINES
ON | S°9A (Agunoo
e [SENS (3sniy 10 uBtesoy
pejjoquoo | AIYSIBUMO 1eak-jo-pus awooul ‘d109 g 'dioo ) Anus ) uoneziuebio payejas Jo
Aw&um% abejuagiayg jo aleys |10} JO aJeYS Amus jo adA] | Buijoiuoo 19811 | eliotwop jeBen Angoe Aewg NI3 pue ‘ssaippe ‘awen
] () (6) 0] ] {p) ] () (e)

*1e9A xe)} 8y} BuLnp 3snu3 Jo uoielodiod B se pajesl) suoneziueBio Tnaed |
Paje|a) 8I0W 10 BUO peY ) 8SNEJ8q g BUl| ‘Al HEd ‘066 W04 UO ,SAA, Palemsue uoieziueBio ey yi ej0idwo) *IsniL Jo uonelodiod) e se ajqexe] SUoREzZiuEBIQ Pajejoy Jo uoneoynuap) | MHEd

¥/N 9/N ¥/N ¥ /N ¥/N ¥/N ¥/N ¥/N ™ ONISNOH 88S¥6 ¥
ATAVANOIIY NOINVSVITd ‘14 Qe AVod TIVK
FOQIVANOLS 0ZT9 'T8GLOSV-LZ
- &TTT HONVH MAIA HOHNVH
¥/N ¥/N ¥/N /N Y¥/N ¥/N Y¥/N ¥/N YO DNISNOH 88576 ¥O
FI9Ya¥0ddY 'NOINVSVATd ‘114 Qi g¥od TIVH
IOAIYINOLS 0ZT9 '96Z580€-V6
- D71 ONISNOH HOINAS TAWNVD
¥/N | ¥/N ¥/N V/N ¥/N Y¥/N ¥/N ¥/N M ONISNOH 885%6 ¥D
ATEVQYOIAY 'NOINVSVITd 'Td Q¥E avo¥ TTVH
IOATYINOLS 0ZT9 “96888L0-9V
- 777 SYANINVY VISIA AVE
¥/N Y/N Y/N 7 /N Y¥/N ¥/N ¥/N Y¥/N ™ DNISNOH 88576 VO 'NOINVSVITd
ATEVAEO4IY QME QYO TIVH FOAI¥ANOLS 0719
YS6LETZ-9% - OT1 39 VISIA AvE
°N _wo> (G901 wiod) |-y | ON | S9A {¥15-21§ suonoas (aunoo
4 eured| @INP3YSs §0 02 e mﬁwmm Japun Xe] WoJj papn|oxa Py ,ﬁmw
YSI18UMO |guiBeuew] X0Q UI Junowe Jeak-jo-pua awooul pale|aiun ‘pajejal) Amus aliolop :o;mN_c_mmho pajejal jo
abrequaoiad|ioeeuen|  |GN-A BPOD | aeuomedadsig Jo aleyg [e10} jO 8ieys awooul Jueuiwopald | Buioiuo 30aiq iy Ayanoe Arewug NI pue 'ssaippe ‘aWweN
O n )] (u) (B) ) (a) {r) () (q) (e}

1eak xey ay) Buunp diysisuped e se payeas; suoneziuebio
Pole[e) aI0W 0 8UO pey Y 9SNBI] Hg 8uUIlj ‘Al UBd '066 WIOH UO ,SOA, palomsue uoneziuebio syl ji sjejdwoy -diysiauiied e se ajgexe] suopeziuebiQ paje|ay Jo uonesyuap|

[nved |

¢ obed

86205990-9¢

SNAQUVYD NINOVOL NVS IV SHOVIUHAL

9102 (066 Wi0d) H 9Npayog




8v

9L-10-+0
£2eee9

¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N ¥ ONISNOH 88576 VO 'NOINVSVATd
F79Yq¥0ddy qUf QYO TIVH IOAININOLS 0219
¥9029ET-LY - 4T VZVId KYVIOY
¥/N /N ¥/N V/N ¥/N ¥/N ¥/N ¥/N Lf) ONISNOH 88576 YO 'NOINVSVATd
mqmﬂﬂmo_m.m& ‘14 MIE AV0¥ TIVH IDAIYANOILS
02T9 'TLTBE6T-9Z - 4T
ONISNOH WOINES VISIA AZTTVA
¥/N ¥Y/N ¥/N ¥ /N ¥/N Y¥/N ¥/N ¥/N Yo ONISNOH 88S¥6 VO 'NOLNVSVETd
dT19VaY0ddY Q¥f aVOd TIVH ADAIYINOLS 0ZT9
SVESZTZ-LY - 4T NUVA YIMOL
Y/N Y/N Y¥/N Y /N Y/N ¥/N ¥/N Y/N M DNISNOH 8856 VO ' NOINVSYETd
F79va¥0ddy T4 Q¥E QVOd TIVH EOATHINOLS
0219 '06¥929T-9% - 47111
ONISAOH YOINIS SHIAIN HIAVHL
¥/N Y/N ¥/N /N ¥/N ¥/N ¥/N ¥/N M ONISNOH 88SP6 VO ' NOLNVSVATd
FIEVQEOddY T4 @¥E aYOM TIYH FOAINANOLS
0219 'ZTTZZ9T-9% - O11
YINLYVd TOHIANID SHIAIYM HIAUHL
¥/N /N Y/N /N ¥/N ¥/N Y/N ¥/N Y0 ONISNOH 885%6 VO 'NOINYSYITd
FIEYaR0ddY] QME QYOd TIVW IOAINANOLS 0ZT9
LELT6ZE-D6 - YZVId ¥S HOHVI
¥/N Y/N ¥/N /N ¥/N ¥/N ¥/N ¥/N Yo SNISNOH 88SV6 YO
FTEVAY0dd ' NOLNYSVETd ‘14 Qe AVO¥ TTVRH
OAIYANOLS 02T9 '6V98TZT-LT
- OTT YOINIS SMOQVIH OIJIOVd
¥/N /N ¥/N /N ¥/N ¥/N ¥/N ¥/N Yo ONISNOH 88SV6 VO ' NOINVSVITd
dTaVaY04dY) ‘4 @IE avod TIVH IDJINANOLS
0219 '8IYPSTI-LZ - 4T ONISNOH
¥OINIS SMOUYEN JIJIOVA
¥/N /N ¥/N ¥ /N ¥/N ¥/N ¥/N ¥/N ¥ ONISNOH 88SP6 WO
FTEVa¥0ddY NOINVSYITd 'Td Q¥f QVOM TIVR
EOQIYANOLS 0ZT9 TLILISE-SV
- OTT 49 YONVH MIIAYOENYH
ON[OA (5901 uuod) 1y | ON | SeA (b16-21 Su0N93s aunoo
Zeuped | @INP8YJS O 02 syesse 18pun Xe} WoJ) papn|oxs )
diys1aumo |soseusw| x0Qq ulunowe [¢TUONEOIESE eaki0-pus awooul ‘paje(alun ‘pajejal) fnus w_u_hmww uoneziueBio pajejel Jo
abrjuaciad|io meusg|  |gN-A BP0 | -uonicdoidsig Jo aleysg [e101J0 aieys | awodul ueuiwopald | Buijonuoo yoaig eBo| Apanoe Aewid NI3 pue ‘Ssaippe ‘sleN
) {n )] () (6) » () P (o) (a) (e)

diysiauped e se ajgexe] suoneziuebiQ pajejay jO uoiedyIUSP| JO UCIIENUIUOYD _;___.u.,_.mm'_

86205990-9¢

SNEHQUVO NINOVOL N¥S IV SAOVaddAl

(066 W10d)  8INpayds




6V

9L-L0-v0
£2eee9
¥/N Y/N Y¥/N 7 /N ¥/N Y/N ¥/N ¥/N 0 ONISNOH 88596 VO
FTIVANOIIY ‘NOINVSVATIA 'Td q¥e aVO¥ TIVH
IOqIYANOLS 0ZT9 '8ZVS68Z-18
- OT1 FAIT ATVAANNAS
¥/N ¥/N ¥/N ¥ /N ¥/N ¥/N ¥/N ¥/N ¥ ONISNOH 88506 VD
FTEVa¥04dY 'NOINVSVATd ‘14 Q¥E avo¥ 'TIVH
H9QI¥INOLS 0ZT9 ¥809ZVI-T8
- a7 41T TIVARNNAOS
Y/N /N Y/N 7 /N Y/N ¥/N Y¥/N Y¥Y/N /0] ONISNOH 885¥6 VO 'NOLNVSVITd
ATEVANOIIY QUE aVOd TIVH TDATIWANOLS 0ZT9
96%889C-LV - DTT dD WIMOL NAS
¥/N Y/N ¥/N /N ¥/N ¥/N ¥/N ¥/N Y0 ONISNOH 8856 VO
FIAVqY0ddY ‘NOILNVSVATd 'Td Q¥ VoM TIVH
g90I¥INOLS 0ZT9 '60TLOLZ-LE
- &TTT SYINIYVA YIMOL NNS
¥/N | ¥/N ¥/N ¥ /N ¥/N ¥/N ¥/N ¥/N YO ONISNOH 88576 O
FIIVANoddY ‘NOLNVSVETd ‘14 Qe a¥oy TIVH
IDATYANOLS 0ZT9 "98T0L0ZT-6€
- d7 SNISNOH ¥OINIS HOHVI
¥/N | ¥/N ¥/N ¥ /N ¥/N ¥/N ¥/N ¥/N ¥O ONISNOH 885%6 ¥
TTAVAYOITY ‘NOINVSVETId ‘114 QIE aAvod TIVH
IOAIYANOIS 0ZT9 "8SO0TYET-LY
- OTT SHIVIDOSSVY VZVTd ANVION
°N _wo> (5901 wiod) L | ON | S9A (71 G-216 suoioes {Aaunoa
Tsusd] @INPayYds JO 02 sjesse 13pUN Xe} WoJj papn|axa uble.0
diyssauMO |pligeusw| X0Q Ut JUNOWE [¢SUOIE0NIR 8 pak.io-pus awooul ‘pale|aiun ‘paje|al) e %w.ﬁ% uonjezivebio pajefel o
abrjuadiad|o msuen!  |AN-A B8POD -uonsodoudsiq 10 8ieyg |10} JO 8ieys awodun Jeulwopald | Buijonuos yoeug |eBa Apanoe Aewud NI3 Pue ‘ssaippe ‘sweN
1) ] (U)] (u) (6) 1y (a) ()] (9) (q) (e}

diysseuped e se s|qexe] suoneziueb.1Q paje|ay JO UOIIEIUIP] JO UOHENUIIUOY _ [[RYLE _

8620990-9¢

SNAQYVD NINOVOL NVS IV SHOVIUAL

(066 Wi04) Y 8INpayos




9102 (066 W104) Y dnpsysg

91-90-80 €912€9

(9)

{s)

2]

)

62

(3]

PAAJOAUI JUNOWER BUIUILLIB)SP JO POYISIA

{p)

(s-e) adky ,
POAOAUI JUNOWY uonoesues| uoneziuebio psie|el JO SWeN |

(o) (a) (=)

SP|OUsai} UOIIOBSUEI] PUE SAIYSUONE[R] PaJoA0d BUIpnjoul 'aul| SIU} 818]|dW00 ISNW OUM UO UOIELLIOJUI 10} SUCHONISUI 83 885 , SSA, S| 8A0QR 8U} JO AUE O} JoMSUe eUl §| &

X st (s)uojeziuebio pale|al woly AUsdod 10 YSED JO JajSuBll I8UI0 S
X |4 (s)uorreziuebio pejeja 0} Auadoid 40 ysed Jo Jsjsues} Bl 4
]
X | Bk sasuadxs 10} (s)uonjeziuebio pajejss Aq pred Juswesinquiey b
x [ dt sasuadxa 10} (sjuoijeziuebio pajejas 0} pied Juswesinquiey d
X | o (s)uoneziuebio pajejss yum seafojdwa pred jo Bueyg o
X [ (sjuoneziuebio pajejas yum SIASSE 18410 Jo ‘sisi| Buijrew ‘uawdmba ‘sanyoey jo Buueysg U
X W (s)uoneziuebio pajejas Ag suoneyoios Buisieipuny 10 diysiaqUISW JO SSIIAISS JO BOUBWIONH W
X v (sjuoneziuebio pajejas Jof Suoneyijos Buisieipuny 1o diysiaquisw 10 SDIAISS JO @OUBWIOUSY |
X T (s)uoneziuebio pajejas WL} S}BSSE 18410 JO ‘Juawdinba 'senyyioey jo esea A
J— |
L _
X I . ! (s)uoneziuebio pajeja 0} S}9SSE Jayjo 4o ‘Juswdinba 'sanioey jo esee |
X 1L (s)uoneziueBio pajejas yiim sjasse jo sbueyoxg | ,
X yt [ (s)uoneziuebio pajejas WOy S)aSSE JO 8SBYING Y
I ¢ ,
X I b (s)uoneziueBiio pajejss 0} syasse Jo eeg B ,
X T “ (s)uoneziuebio payejas Woly SpUSpIAg 3
_ . .
!
X | o (sjuoneziuebio payejas Aq sesjuesend ueo| 1o sueo] @ ,
X PL (s)uoneziuefiio pajejal 10§ 10 0} sasjueient ueo| 10 SUBCT P
X [t (sjuoneziuebio pejeja. woy uonquiuod [exdes Jo weib ‘wy 2
X ql (s)uonzeziueBio pajejal 0} uonnguiuod jended Jo ‘welb 'Yy q
X eL Apua pa)joi3uoo e woly jual (A1) 1o ‘saiyelor (1) 'sayinuue (1) ‘1sazayul (1) jo 1diaoey e
[ - Al SUed U1 paysi) suoieziueBio pajejas 810w 10 dUo Ypm suoloesues Buimo)jo) ayy jo Aue ul sBebue uoneziuebio sy pip Jesh xey ey Buung 1
ON | SOA *9INPaY9s SIY} JO Al 10 “|il ‘[l SHed ui paist) st Amus Aue i | eul| a19jdwoy) 810N
. 'g¢ 10 ‘QSe ‘pe aul| ‘Al UBd ‘066 WI04 UO SBA, palamsue uorjeziueBio syj i s1sjdwo) *suoneziuebiO pajelay YA suonsesuelj Qm\wﬂ
€obed  8620590-9C SNEQYVD NINOVOL NUS IV SHOVYWH] 9+0¢ (066 Wiod) § einpeyds



9102 (066 W104) Y 9inpayossg

18

91-90-680 ¥9lL2e9

M”,_HH r.ﬁmwﬁ_uz_,uwch%m_wo ”czo_gwuw_“ mwmmmm awooul olzwmn“. _mnmvz_.mmw?mow_mwmw_moxa (Anunos
[ =10-| 1 ¢
AP e LR B oo |0, mhﬁﬁﬁcﬁmﬁ o oo | famios ksung N Ut e e
o | m M) ) (6) o) (o) () (o) @ (e)
"sdiysieupied Juswiseaur ulepao 1o} uoisnjoxa BuipseBal suononsul 89S “UoIEZIUEE.IO PaLE[S B J0U SEM JB)

- (snusna1 ss01b 10 s1esSE [B10) AQ PRINSEAW) SAINAIOE SH JO JUS2Ied Ay UBY) 8I0W PaIONPUOD UoeZILEBIO ay} yoiym ybnoayy diysieupred e se paxe) Ayjua Yoes oy uoieuriopu Buimo)|oy 8y} epinoig

"1€ Ul ‘A] Hed ‘066 W10 U0 S8 A, pasomsue uoijeziuebio ayy ji sys|dwos “diysiaupied e se ajqexe] suoneziuebiQ pajejoun | IA tm;n_‘_

9102 {066 Wi04) Y 8|Npayos

$ obed

86¢05990-9¢

SNEQIVD NINOVOL NVS IV SAOVINEL



Schedule R (Form 990) 2016 TERRACES AT SAN JOAQUIN GARDENS 26-0650298 Pages
[Part VIl | Supplemental Information.

Provide addrtional iInformation for responses to questions on Schedule B. See instructions.

632165 09-06-16 Schedule R (Form 990) 2016
52
15101108 146892 607440.09 2016.05000 TERRACES AT SAN JOAQUIN G 607440.1



