Open for Public Inspection

990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2018
Under section 507(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. A
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending ,
B Check if applicable: c D Employer identification number
Address change | HAMBURGER HOME 95-1693616
Name change ]%]fgoA\E{II{X%KE%I}LX%E%gg CHILDREN'S SERVICES E Telephone number
Initial return LOS ANGELES, CA 90046 323"876—0550
Final return/terminated
Amended return G Grossreceipts $  19,544,313.
Application pending F MName and address of principal officer: REGINA BETTE H(a) Is this a group return for subord\nates?H Yes % No
SAME AS C ABOVE R B o e atctions) — o
[ Tawexemptstatus:  [X[501©)3) | [501(9) ¢ )< (insertno) | [4947a)(1)or | 527
J Website: » WWW.AVIVACENTER.ORG H(c) Group exemption number »
K Form of organization: l& Corporation |_| Trust |_| Association IJ Cther™ I L Year of formation: 1915 I M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities:AVIVA BELIEV_E_S__E_V_EKI_EIiI_LI_)_Z}_N]_D_EﬂfEEEf___
.|  FRVIIY TN OUR_LOS_ANGELES COMMUNITY DESERVES THE CHANCE FOR A _BRIGHTER FUIURE. WE__
8| PROVIDE COMPASSIONATE SUPBORT, THERRPEUTIC SERVICES AND GUIDANCE TO AIRISK ______
£ CHILDREN AND FAMILIES. __ _ __ __ _ _ _ o ————m———————
% 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, lin@ 1@) . ..ooiinvrrrneronemaninraseneans 3 15
":: 4 Number of independent voting members of the governing body (Part VI, line 1h). ..........ovvnninnnn. 4 14
.2| 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) ..............ooovvinnn 5 254
Z_g 6 Total number of volunteers (estimate if NECESSANY). . ..o 6 350
&Z| 7a Total unrelated business revenue from Part VI, ealumn (C); N8 12 .. vvv v e eesomssnns e se g s s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38............. ... oveeeeneniierszes 7b 18,737.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th). ... .o 1,070,362. 1,030,315,
3| 9 Program service revenue (Part VI, @ 20) 2 wveee e e e 17,301, 230. 16,596,142.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..............ooiiviinnn 309,053. 116,898.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, =i o [ = -123,352. -19,267.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column A, line 12)..... 18,557, 293. 17,724,088.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............ooiiennn
14 Benefits paid to or for members (Part X, column A), lined) ..o
ol 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 14,178, 633. 12,008,391.
3"3 16a Professional fundraising fees (Part IX, column (A), line 1Te).........oooviiiinonns
;% b Total fundraising expenses (Part IX, column (D), line 25) * 458,123.
YWl 17 Other expenses (Part IX, column (A), lines T18117d,: TTF288) .0 o cammmmasnn v noe swas 5,673,663. 6,001,949.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 19,852,296. 18,011, 340.
19 Revenue less expenses. Subtract line 18 fromline 12.................coieeninnernnns -1,295,003. -287,252.
58 Beginning of Current Year End of Year
gg 20 Total assets (Part X, iNe TB) .. ...uuviereoeerani i e e S BB 14,780,244. 14,065, 655.
%5 21 Total liabilities (Part X, lIN& 26) ... ..o oui i 9,688,872. 9,690,161.
%E 22 Net assets or fund balances. Subtract line 21 from line 20............................ 5,091,372. 4,375,494,
[Partll__[Signature Block

Under penalties of perjury, | declare that | have examined=his return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparerﬂhithan officer) is based on all information of which %eparer has any knowledge.

Ibziip 77717

Slgn Date
Here REGINA BEZTE PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check u if PTIN
Paid HAGOP J MARKARIAN, EA |HAGOP J MARKARTAN, EA self-employed P00290253
Preparer |Fim'sname * HAGOP J. MARKARIAN CORPORATION
Use Only |fims addess ™ 16000 VENTURA BLVD SUITE 1000 Firm's EIN > 20-0594044
ENCINO, CA 91436 Phoneno. 818-789-1584
May the IRS discuss this return with the preparer shown above? (see INStructions) . .........ooiiiiiaaiiiiiieess |§| Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101L 08/20/18 Form 990 (2018)



Form 990 (2018) HAMBURGER HOME 95-1693616 Page 2

Partlll:| Statement of Program Service Accomplishments

Check if Schedule O contains a response or nete to any lineinthis Part ..o oo o

1

Briefly describe the organization's mission:
AVIVA BELIEVES EVERY CHILD AND EVERY FAMILY IN OUR LOS ANGELES COMMUNITY DESERVES THE

Form 990 Or GO0 E 0 L D Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how i conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O,

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

43 {Code: ) (Experses $ 6,042,962 . inciuding grants of $ )} (Revenue S )
SEE_SCHEDULE O

4h (Codea: ) (Expenses $ 4,367,721 . including grants of $ )y (Revenue $ )
COMMUNITY MENTAL HEALTH SERVICES (CwHS) o __.

4¢ (Code: ) (Expenses $ 3,891, 368. including grants of $ y {Revenus 5 )]

SEE_SCHEDULE O _ o o e

4d Other program services (Describe in Schedule O.)

(Expenses S including grants of  § ) Revenue $ )

4 e Total program service expenses ™ 14,302,051.

BAA TEEADID2L 08/03/18

Form 990 (2018)




Form 990 (2078) HAMBURGER HOME 95-1683616 Page 3
 Part IV. | Checklist of Required Schedules

o ) . ) Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete

Schedule A ..o e 1 X
2 . Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activifies on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part{ . .. . . . . . 3 X
4 Section SO‘E(c)(Szlorganizations. Did the organization engage in lobbying activities, or have a section 501¢h} election

in effect during the tax year? If 'Yes,” complete Schedule C, Part it .. .. .. . . . .. . . . T 4 X
5 Is the organization a section 501(c)4}, 501{c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete 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 right

}g pl;o!wde advice on the distribution or investment of amounfs in such funds or accounts? ¥ 'Yes, ' complefe Schedule D, ¥

2L L 6

7. Did the organization receive or hold a conservation easement, including easements to preserve cpen space, the

environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part Il ... ... ... .. .. .. .. .. 7 X
g Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part IIL .. .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If Yes, complete Schadule D, Part IV . . . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' compiete Schedule D, FPart V... ... .. ... ... .. .. . .. ... .. ...

11 f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VII, VHL [X,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule

L e L T 11a
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,” complete Schedule D, Part VIl . ... . . 1hb
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 Jf "Yes,' complete Schedule D, Part VI . .. . . . . . . . . . . Ttc X
d Did the organization report an amounit for other assets in Part X, line 15 that is 5% or more of its tolal assets reported
in Part X, line 167 if 'Yes,' complete Schedule D, Part IX .. . 11d X
e Did the organization report an amount for other liabitities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain fax pesitions under FIN 48 (ASC 74007 If 'Yes,’ complete Schedule D, Part X ... | 11§ X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and X . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X/ and X!l is optional. ................ 12b X
13 Is the organization a school described in section 170M(NAIEN? #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, mvestment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? if ‘Yes, complete Schedule F, Parts fand IV.. ... ... ... ... ... ..... RN 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or cther assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts If and IV . ... . . . i 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than 35,000 of aggregate grants or other assistance to

or for foreign individuais? If 'Yes,' complefe Schedule F, Parts Ifi and IV . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

celumn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | {see instructions). ... ... ... .. ... ... .. ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part Vill,

lines 1c and 8a? If 'Yes, complefe Scheduie G, Part . . ... . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line %a? /f 'ves,’

complete Sohedule G, Part 11l . 19 X
20a Did the organization operate one or more hospital facilities? f 'Yes, ' complete Schedule H. .. ............ ... ... ... 20a X

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsfand H...................... 21 X

BAA TEEACI03L 0B/0318 Form 990 (2018}
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Page 4

[Part1V - | Checklist of Required Schedules (coniinued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 /f 'Yes,' complete Schedule [, Parts Tand lil. ... . .. . s

23 Did the crganization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
%mi f%rrr}erJoﬁicers, directors, trustees, key employees, and highest compensated employees? If Yes,’ complete
RO . e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes,' answer lines 24b through 24d and
complete Schedule K. I 'INO, 'go 10 1IN 258 . . . . e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXempt DONUS T L Lo e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?.................

25a Section 501(cX3), 501{c}4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part |.................. .. R

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}tjtr?;a ;crafsactacnlhas not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
for e 1= e 3= I A = T S I

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current o
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I 'Yes, ' complete Schedule L, Part 1L e

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? ff "Yes,  complete Schedufe L, Part Il ... oo i

28 ‘Was the organization a party to a business ransaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if 'Yes,’ complete Schedule L, Part fV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
SohedUIe b, Part (V. e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,” compiete Schedufe L, Part IV........................ ...
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I 'Yes, complete Schedule M . .
21 Cid the organization figuidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Parf ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,' complefe
SohedUle N, Part H . e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.77012 and 301.7701-37 /f 'Yes,' complete Schedule R, Parf ...

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Fart Ii, M, or IV,
AN Part Ve T e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a contrclied
entity within the meaning of section 512(0)(13)? /f 'Yes,” complete Scheduie R, Part V, line B

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Scheduie R, Part V, line 2 ...

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes, complete Schedule R, Part Vi ................... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, tines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... ..

Yes | No

23

24a

24h

24c¢

24d

25a

25b

26

B
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h
36 X
37 X
33 X

Part V.[Statements Regarding Other IRS Filings and Tax Compliance

Check ¥ Schedule O contains a response or note toany lineinthis Part V.. ... e

1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable. .......... .. 1la

b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambling) WinRiNgSs 10 Prize WINNEIST .. Lo e e

1c|

BAA TEEADTOAL OBI03 T8

Form 980 (2018)
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PartV. | Sfatements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of empioyees reporied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.... 2a

Yes | No

b If at least one is reported on line 2a, did the organization file ail required federal employment tax retums? .............
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or mare duringtheyear?, ......... ... ..

b I Yes,' hes it filed a Form 990-T for this vear? ff 'Ne’to line 35, provide an explanation in Schedule 1 .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,’ enter the name of the foreign country: »

3b] X

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ...................
b Did any taxable parly notify the organization that it was oris a party to a prohibited tax shelter transaction?.......... ..
¢ [f'Yes,' to line 5a or 5b, did the organization file Form 8BB6-T?. ... ... o i

6a Does the organization have annual gross receipts that are normally greater than $100,0C0, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... . .

b If Yes, did the organization include with every sclicitation an express statement that such contributions or gifts were
T o a1 O R

7 Organizations that may receive deductible contributions under section 170(c).

a Did the crganization receive & payment in excess of $75 made partly as a confribution and partly for goods and

SErvices provided 10 The PaYOrT. ...t

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ... ...

¢ Did the organization sell, exchange, or etherwise dispose of tangible personal property for which it was required to flle
e vy - A e L LR

d If "Yes.' indicate the number of Forms 8282 filed during the year. .. ............ oot [ 7d[

5b X
5¢C
6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified inteliectual property, did the organization file Form B839
asrequirad?. ... T PPN

h If ihe organization received a coniribution of cars, boats, airpianes, or other vehicles, did the organization file a
Form TOO8-C i e e e e

8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tHme during the Year?. ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 48667 ... .. ...
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related person?............. ..ol
10 Section 501{c){7) organizations. Enter:

78 e
7t X

74

7h

ga S B

9b

a Initiation fees and capital contributions included on Part VII{, line 12..........oooveeeenn s 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for pubtic use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... ... T a
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received from them.). ... 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 930 in liey of Form 104172, ............
b If 'Yes,' anter the amount of tax-exemot interest received or accrued during the year. .. .. .. l 12bl

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate? ... ... . ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to Issue gualified heaith plans. .. ... oo 13b

133 i |

c Enter the amount of reserves onhand ... oo 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? ...

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute paymeni(s) Quring The YEar? ... ... ... oo i

If ‘Yes  see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,' complete Form 4720, Schedule C.

14a X
14b

15

BAA TEEAQI05L 123118




Form 980 (2018) HAMBURGER HOME 95-1693616 Page 6

Part Vl:| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VL ..o o o o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. Ta 15
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 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, Or Koy e PlOVEE? | e

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 fo a management company or other person? ............... ... ... 3 X
4 Did the organization make any significant changes fo its governing documents

since the Prior Form 990 Was fle0 7 . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? .. .. e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing Dogy T ... 7b

liva

& Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

8 TG GOVEITING BOOY T o ittt e e &a X
b Each committee with authority to act on behalf of the govermning body?. ... ... . gbhl X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannet be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule Q.. ........................... 9 X
Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... ... 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 PUIBOSES? . .. ... L. i e 1¢b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. ... ... L. 11a; X

b Describe in Schedule O the process, if any, used by the organizaticn to review this Form 990.  §FFR SCHEDULE 0 |
12a Did the organization have a writien conflict of interest policy? if No,"gofo line 13..... .. .. o it 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L0 COMI O S T L L e 12b

X
X

¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If Yes, ' describe in
ScReduie O BOW TS WaS QOIS . . .\ e e e e e e e e 12c; X
X
X

13 Did the organization have a written whistieblower policy?. ...
14 Did the organization have a writien document retention and destruction policy?. ...

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 CEQ, Executive Director, or top management offictal. . SEE . SCHEDULE. .O....................... 15a] X
b Gther officers or key employees of the organization. . ... ... i5b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O {(see instructions). : :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable entily dUring 108 Y aI 7. e e

b if 'ves,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ..
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed = Ch

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O}
19 Destribe in Schedule O whether (and If so, haw) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public durtng the tax year. SEE SCHEDULE ©
20 State the name, address, and telephone number of the parson who possesses the organization's bocks and records .
AVIVA CENTER 7120 FRANKLIN AVE LOS ANGELES CA 90046 323-876-0550
BAA TEEADIOEL 12/3118 Form 990 (2018)




Form 990 (2018) HAMBURGER HOME 95-1693616 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling inthis Part VIl D
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
grganization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List ali of the organization's current key employees, if any. See instructions for definition of 'key employee.’
© List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persans in the following order: individual trustees or directors; institutional rustees; officers; key employees; highest compensated
employees,; and former such persons.

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

©)
Position (do not check more
Name and Title A\Sesfgge thagg ggﬁ_.baonx.ofufmgfsagg rason Re;(agrz_able Regfﬁ)_able Esgllr;)a!ed
e Jreriornsiee) e cranoaton | o oeeators | eompenasuen’
(ﬁ\«s;te:;;y i g é '_E% g § g iy (W-2f1%99-MISC) (W-2/1089-MISC) Orfgrgmzzr;?m
hours for 3 =) =i g 22 & % and related
related % I R=] 2 |8 ol organizations
Mo L= B2 1F |3
Tow g8l 7] 3
ling) 4 =
() LAURA ALPERT 1
" DIRECTOR 01X 0. 0 0
_@ NICOLE SWAIN _  __________ _L_
DIRECTOR 0 X 0. 0. 0.
_@)y GENEVIEVE HAINES __ ________ _2
CHAIR 0 X X 0. 0. 0.
_@ LESLIE KAVANRUGH | _
DIRECTOR 0 X 0. 0 0
_G)_WRENN CHARIS _ _ . L
DIRECTOR 6] X Q. 0 0
_® HEIDI JO MARKEL _ __________| _ 1
DIRECTOR 0 X 0. 0 0
_&@ CHERYL SNOW __ _ __ ________ | _L_
DIRECTOR 0 X C. 0 0
_® CANDACE FOY SMITH _ ____ ___ | _3_
SECRETARY 0 X X 0 0 0
_© DANETTE MEYERS _ __ _ _______ _A
VICE CHAIR 0 X X 0. Q0 0
(00 BRUCE ANDELSON ... 3
_ TREASURER 0 X X 0. Q 0
(1) SUSAN ROTHENGERG _1
DIRECTOR 0 X 0. G G
(12 DELLENE ARTHOR | 1
_  DIRECTOR 01X 0. 0 0
(13 JONATEAN M. WERNER | 4
_VICE CEAIR 01X X 0. 0. 0.
(4 LOLA LEVOY _ ___ _____ ____ | L
~ DIRECTOR 01X 0. 0. 0.

BAA TEEAQTO7L Q80318 Form 990 (2018}




Form 990 (2018) HAMBURGER HOME
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Page 8

[ Part VII:| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinied)

)] ©
(A) A;erage t()do rmti chfc?«sartr‘wg?erthgnt one (D) &) (F}
Name and title wge%: o?;éf;na?i.isap?i?ggai’trasteg? cohmsgﬁgfiﬁ,bﬁmm Comﬁgﬁgaﬁ?éﬁefrpm amﬁﬂﬂ?ﬁﬁ %gher
w RHERlT D] aomnk | CRSUENREST | ChaRe
h?éxrrs =S E s E = % orggmnziattiodn
T o & @ £ ulg and relate
oi’%;iaag?zda g- Eg,— ;%n - -éi 2 «g = organizations
- tions = Z
By | BB P S
ling) Sl E 2
(5 _REGINA BETTE__ ______ . ____| 40_|
PRESIDENT & CEO 0 X 223,081. 0. 16,353.
(%) JEFFREY JAMERSON __________| 40_|
VP PROGRAMS SERVIC 0 X 131,582, 0. 6,642,
(7)_ANGELA M MILLER ____ _______A40_|
VP ADMIN SERV 0 X 140,874. 0. 10, 667.
(% JAIME PISCIONE ___ ________ | %0_|
AVP INTENSIVE COMM 0 X 113,810. C. 8,277.
(9 _KIM PETERSON__ ___________. 40 _|
VP CHANGE MGT. 0 X 104,453, 0. 8,748.
@0_GRRY GUPPY _ __ . ___ A0 |
DIRECTOR OF TIT 0 X 107,935, 0. 8,529.
G20 U
@
@ ]
ey ]
@3
Th SUb-AORaAL .. . e - 821,775. 0. 60,216.
¢ Total from continuation sheetsto Part VI, Section A............... ... ... = 0. 0. {.
d Total (add lines 1B and T€). . ..o ou et > 821,775. 0. 60,216

2 Total number of individuals ¢including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

6

such individual

5
for services rendered ic the o

For any individual listed on line 1a, is the sum
the organization and related organizations greater than $150,0007 #

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,' complete Schedule J for such individual

of reportable compensation and other compensation from
'Yes,' complete Schedule J for

Dic any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual
rganization? if "Yes,’ complete Schedule J for such person

Yes | No

Section B. Independent Contractors

T Complete this table for your five highest compensated
compensation from the organization. Report compensation

independent contractors that received more than $100,000 of
for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

... B) .
Description of services

<y
Compensation

ANANDHEI NARASIMHAN MD 3740 KEYSTONE AVE #204 LOS ANGELES, CA 50034

PSYCHIATRIST

100,176.

TEAM CFO 550 S HOPE STREET SUITE 675 LOS ANGELES, CA 30071

INTERIM CFC

100,944.

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

$100,000 of compensation from the organization ™ 2

Form 99d .(50.1 8)

BAA
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Form 990 (2018) HAMBURGER HOME 95-1693616 Page 3
Part VIIl| Statement of Revenue
Check if Schedule O contains a response arnote to any lineinthis Part VL. ... o oo |_—_[
Total revenue Related or Unreiated Revenue
exempt business excluded from tax
function revenue under sections

revenue

Contributions, Gifts, Grants | oo
and Other Similar. Amounts

‘!a Federated campaxgns . . .

la

151,433,

b Membership dues............. 1hb
¢ Fundraising events. ........... Tc
d Related organizations......... id
e Government grants (contributions) ... . le
£ All other contributions, gifts, grants, and
similar amounts not included abave . 1f

878,882.

g Noncash contributions included in imes 1a~h‘: 5

304,390

h Total. Add lines 1a-1t ... ... .. ... . .. oo, -

1,030,315,

512-514

Other Revenue

5 Royalties............... .. ... .....

g Business Code B Rt Rt d s
5 | 2a rEES & CONTRACTS GOV AGENCIES 14,500,910.]14,500,910.
i
o b PROGRAM SERVICE FEES _ _ _ _ _ 2,005,232.| 2,095,232,
2 <
5| d T T
| e e e e e e o ——— —
=
‘g, £ All other program service revenue. . ..
& | gTotal Add lines 2a-2f . ......... ... ... > 16,596,142,

3 Investment income (including dividends, interest and

other similar amountsy . ...... ... oo - 145,153. 145,153,
4 Income from investment of tax-exempt bond proceeds..™
t

() Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (less) . ..
d Netrental income or (10sS)....... ... ..
7a Gross amount from sales of @ Securities @ Cther
assets other than Inventory 11,714,211,
b Less: cost or other basis
and sales expenses . ... .. 1,742,466,
¢ Gain or (ioss)........ -28. 255, SAb e
dNetgain or JOSS) ... i e > -28,255. ~28,255.
8a Gross income from fundraising events
(not including § 151,433,
of contributicns reported on line 1c¢). 2
See Part IV, line 18................ a 27,495, 1"
b Less: direct expenses.............. b 77,759, i i
¢ Net income or (loss) from fundraising events ... ... .. - 50,264 100
94 Gross income from gaming activities. ' i ;
See Part IV, line 19. ... ...._....... a
b Less: direct expenses.............. b
¢ Net income or {loss) from gaming activilies........... -
10a Gross sales of inventory, less returns
andallowances. .............oons a
b Less: costofgoods sold............ b T
¢ Net income or (loss) from sales of inventory........ .. -
Miscellaneous Revenue Business Code
11a QTHER INCOME _ _ _ . _ _ 30,997. 30,5857,
b __
it
d Al other revenue . ... .. ...
e Total. Add lines 11a-10d ...t 30,997 B

Y

17,724,088,

16,598, 8684.]

145,153,

BAA

TEEAQIDIL 0B/0318

Form 990 (2018)




Form 980 (2018) HAMBURGER HOME 95-1693616 Page 10
| Part IX| Statement of Functional Expenses
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note fo any line inthis Part X, ... . . . . . . . . . . . . . . . .. ..., | |

; ; (A) (B) ©) 0}
‘gg, ’;’,gf ‘;Jc”gge;’z"f”o’gi f""l';,pa‘;‘f%%f” lines Total éxpenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, ine 2. ... .. ... . ... . ...

2 Grants and other assistance to domestic
individuais. See Part IV, line22 ............

2 Grants and other assistance to foreign
organizations, foreign governments, and for-
eigh individuals. See Part 1V, lines 15 and 16

4 Benefils paid to or formembers ........ ... e i

5 Compensation of current officers, directors,
trustees, and key employees .......... ..., 239,434, 95,774, 143,660, 0.

& Compensation not included above, to
disqualified persons {as defined under
section 4958(MH (1)) and persons described
in section 4958(C)3YBY. ... ... L 0. 0. 0. 0.

7 Othersalariesandwages.................. 8,959,870. 7,630,887. 1,122,720. 206, 263.

Pension plan accruals and contributions
(include section 401¢k) and 403()
employer contributions) .. ..................

9 Other employee benefits................... 1,944,999. 1,507,995, 410,699. 26,305,

10 Payrolltaxes .. ...l 865,088. 740,329, 103,571. 21,188.
11 Fees for services (non-empioyees):
aManagement.. ... ... .. ..

CACCOUMTING. ... e e e
dbiobbying. ... ...
e Professional fundraising services. See Part IV, line 17. ..
f Invesiment managementfees ..............

g Other. (If line 11 amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses onQSchechIeO_)..... 339, 889. 45,246. 260,317. 34,326.

12 Advertising and promotion. ............ .. ...
13 Office @xpenses ... .. 141,199, 29,911. 102, 057. 9,231.
14 Information technotogy. ....... ... ... ...
15 Royalties. ... ... o
T6 OCCUPENCY - o eee et eiee e 790, 717. 718,743, 70,834. 140.
17 Travel ..o

18 Payments of travel or entertainment
expenses for any federal, state, or focal
publicofficials. ............. ... ... ...

19 Conferences, conventions, and meetings. ... 94, 803. 68,176. 23,575. 3,052,
20 Interest. . ... 196,152. 49,313, 142, 438. 4,401,
21 Payments to affiliates. . ............. ... ...,

22 Depreciation, depletion, and amortization. . .. 933,405. 906,087. 15, 0009. 12,3009.

23 RSUIANCE . .. o e 262,017, 78,765. 177,865. 5,387.

24 Ofther expenses. ltemize expenses not T R : R
covered above (List misceilaneous expenses :
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule O.) ... . ...

2 FOSTER PARENT EXPENSES 866,089, 866,089,

b QUTSIDE SERVICES 539,934, 504,048, 35,418, 468.
¢ IN-KIND SUPPLIES _ __ _____ 304,330, 7,875, 229,482, 67,029,
d CLIENT RELATED COSTS 274,611, 264,143, 4,846, 5,622,
e All Other expenses. . .........o.oeeeeen... 1,258,743. 787, 666, 408,675. 62,402.
25 Total functional expenses. Add linss 1 through 2de. . .. 18,011, 340. 14,302,051. 3,251,166. 458,123.

26 Joint costs. Complete this line only if
the organizaticn reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ if foliowing
SOP 8B-2 (ASC 958-720). ...t

BAA TEEA110L 08/0318 Form 990 (2018)




Form 990 (2018)
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Page 11

[Part X

~IBalance Sheet

Check if Schedule O contains a response or note to any line in this Par QP

A
Beginning of year

B
End (of) year

L% I N TU (]

Assets
[o4]

11
12
13
14
1%
16

Cash — NON-iMterest-bearing. ... oot e
Savings and temporary cash investments. ...
Pledges and grants receivable, nel............cieiii e
Accounts receivable, Net . e
Loans and other receivables from current and former officers, directors,

trustees, key emploﬁ/ees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persens (as defined under
section 4955(P{1)), persens described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(2)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ...

Notes and loans receivable, Net. ... . e
INVEntorias for SalE OF USE. .. ... i R
Prapaid expenses and deferred charges. . ...

Land, buildings,-and equipment: cost or other hasis.
Complete Part VI of Schedule Do

13,053,578.

1,404,379,

488,600

3,364,038,

Selwln] -

4,603,544.

Wi,

465,667,

Less: accumulated depreciation.. ... ..o

8,948,546,

4,903,987,

432,403,

4,105,032,

Investments — publicly traded securities. ... ...
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part [V, line 11 oo
INENGIBIE @SSETS. . ...t
Other assets. See Part IV, line T ..o e
Total assets. Add lines 1 through 15 (mustequal fine34). ... ..............

4,642,173,

12

4,436,076.

13

14

13

14,786,244,

16

14,065,655,

17
18
19
20
21
22

Liabilities

23
24
25

26

Fccounts payabie and accruet eXPeNSES . ... oot
Grants payable . ... ... e
DIETErrat FEVETILR . . oo ot ettt et et e

Tax-exampt bond Habiliies .. ... o
Escrow or custodial account lability. Complete Part IV of Schedute D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ltof Schedule L. ..o

Secured mortgages and notes payable to unrelated third parties . ...............
Unsecurad notes and loans payable to unrelated third parties...................

Other lizbilities (including federal income tax, payables o related third parties,
and other liabilites not included on lines 17-24), Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . ... ... ... ... iiiiinn e

1,026,007,

17

881,695,

18

3,098,136,

19

3,764,536.

1,672,043,

23

3,929,380,

24

3,892,686,

25

1,114,550,

26

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 {ASC 95B), check here » and complete
lines 27 through 29, and fines 33 and 34

Unrestricted Met 88818, . .. e
Temporarily restricted Net @sSels. . ..o
Permanemntly restricted netassets. ... e
Organizations that do not follow SFAS 117 (ASC 958), check here
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. .. ...
Paid-in or capital surpius, or tand, buiiding, or equipmentfund. ...
Retained earnings, endowment, accumulated income, of other funds............
Total net assets or fund balances. .. ... e
Tota! liabilities and net assetsffund balances. ..............ovvveenrmeh -

5,073,521,

9,688,872,

9,690,161.

4,313,100,

17,851.

28

62,394,

5,081,372.

33

4,375,494,

14,780,244,

14,065,655,

2

TEEAGI11L 08/0318

Form 290 (2018}




Form 990 (2018) HAMBURGER HOME 95-1693616 Page 12
Part XI::| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL ..o o i D
1 Total revenue (must equal Part VUL column (A), line 12). .. ..o 1 17,724,088.
2 Total expenses (must equal Part 1X, column (A), line 25)............... I 2 18,011,340.
3 Revenue less expenses. Subtractline 2fromline 1., . ... ... ... . 3 ~287,252.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 5,091,372,
5 Net unrealized gains {osses) on investments. ... ... 5 -428,626.
6 Donated services and use of facilities. . ... ... 6
T InVESIIEN EX P NS S . e 7
8 PriOr Pariod A USIIEIIES . . L e e e 8
9 Other changes in net assets or fund balances {(explain in Schedule O) . ........ ... ... ... ... . ... .. 2 0.
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line 33,
O B . ot e s 10 4,375,494,

Part:Xll: | Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthis Part XIl. ... o o

1 Accounting method used to prepare the Form 990: DCash Accmal DOther

If the organization changed its methed of accounting from a prior year or checked 'Cther,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................ ... 22; - X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

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 DConsoEidated basis DBoth consolidated and separate basis

¢ If 'Yes' to ling 2a or 2b, does the crganization 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¢] X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.
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-T33 7. . i e e e e 3a] X
b I} "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. ... .. 0, 3b| X

BAA TEEAQTTZ2L 08/0318 Form 990 (2018)




SCHEDULE A

(Fo

Public Charity Status and Public Support OV o, 1952047

rm 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section 201 8
4947(a)(1) nonexempt charitable trust,

_Open 1o Public

» Attach to Form 990 or Form 930-EZ.

Nam

Departmant of the Treasury » Go to www.irs.gov/Formd90 for instructions and the latest information. “Inspection” . .
e of the organization EAMBURGER BOME Employer identification number

DBA AVIVA FAMILY AND CHILDREN'S SERVICES 95-1693616

‘Part | [Reason for Public Charity Status {(All organizations must complete this part.) See instructions.

The organization is not & private foundation because it is: (For lines 1 through 12, check only one box.)

1

BN

10

1a
12

A school described in section 170(B)(1)(AXiD). (Attach Schedule E (Form 980 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170X TXAYI)-

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

An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)(AXiv). (Complete Part 11.)

A feceral, state, or local government or governmental unit described in section T70(b)(1 MAXV)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70{bY}1XA)(vi). (Complete Part il.}

A community trust described in section T70(b)1)(AXvD). (Complete Part 1)

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

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

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related o 115 exemnpt 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 1il.)

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 parform the functions of, or to cary 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 supperting organization and complete lines 12e, 12f, and 12g.

a D Type | A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoini or elect a majority of the directors or trustees of the stipporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or

management of the supporting crganization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type |l functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operaled in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type HI functionally
integrated, or Type !l non-functicnally integrated supporting organization,

f Enter the number of supported organizations . .. ... ... . r it e !:l

g Provide the following information about the supported grganization(s}.

(i} Name of supported orgarization (i) EIN (iif) Type of organization i) s the ) Amount of monetary (vi) Amount of other
{descrbed on lines t-10 organization listed |  support (see instructions) support (see instructions)
above (see instructions)) i your governing

document?
Yes No

A

(B)

€

(Do)

E)

Total B e B

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ401L 06/07/18




Schedule A (Form 990 or 990-E2) 2018 HAMBURGER HOME 95-1693616 Page 2

Partil |Support Schedule for Organizations Described in Sections T70(b)(1}AXiv) and 170(b)T){(A)(vi)

(Complete only if you checked the box on line B, 7, or 8 of Part | or if the organization failed to qualify under Part lIL If the
organization fails to qualify under the tesis listed below, please complete Part lii.)

Section A. Public Support

C fi
bea;;‘gia;gygf')rﬂm iscal year (a) 2014 (b) 2015 (c) 2076 (d) 2017 (e)2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grasts). ... ...

2 Tax revenues levied for the
organization's benefit and
either paid o or expended
onits behalf............... ...

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtractline 5 |+
fromlined. .. ............... EER

Section B. Total Support

Calendar year {or fiscal year
beginming in} » {a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total

7 Amounis fromlined.. ... .....

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similarsources ...............

g Net income from unrelated
business activities, whether or
not the business is reqularly
carried On. .. ... e

10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVIy .. ..
11 Total support. Add lines 7
twough 1Q ... .o . oot L
12 Gross receipts from related activities, ete. (see instructions)
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tex yeer as a section 501(c}(3)
organizafion, check this box and Stop here. ... .. . B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (D). ...t 14 %
15 Public support percentage from 2017 Schedule A, Part il line 14 ... ... . oo 15 %

16a 33-1/3% support test—2018. If the organization did net check the box on line 13, and line 14 is 33-1/3% cr more, check this box
and stop here. The organization qualifies as a publicly supported organization.....................oco - D

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization gualifies as a publicly supported organization . .......... ... ... > D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances' test. The organization gualifies as a publicly supported organization.......... D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the grganization 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 crganization qualifies as a publicly supported organization..............

18 Private foundation. if the organization did nct check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . .

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-E7) 2018 EAMBURGER HOME 95-1693616 Page 3

Part Il {Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you chacked the box on line 10 of Part | or i the organizatien failed to qualify under Part il. If the organization

fails to gualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal yaar beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any UﬂUSl-_lal grants.y. ........ 18135336.| 13326301.] 313061288. 14309300.| 15531225.|74,363,450.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 0.
3 " Gross receipts from activities
that are not an unretated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf. ... ... .o 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0

6 Total. Add lines 1through5... | 18135336.  13326301.] 13061288. 14309300.] 15531225.174,363,450.

7a Amounts inciuded on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

0.
0.

c Addlines 7aand 7b. .. ........

8 Public support. (Subtract line
7o fromiine 6. ... ..o

Section B. Total Support
Calendar year (or fiscal year beginning in} = (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e)2018 {f) Total
g Amounis fremlined.......... 18135336.| 13326301.| 13061288, 14309300.] 15531225.|74,363,450.

10a Gross income from Interest, dividends,
payments received on securities foans,
renis, royaities, and Income from
similar SOUFCES . ... ... 252,216. 188,718, 154, 905. 17,335, 145,153, 818,327,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acguired after June 30, 1975, .. 0.
¢ Add lines 102 and 10b........ 252,216. 188,718. 154,505, 77,335, 145,153, 818, 327.
11 Net income from unrelated business

activities not included In fine 10b,
whether or not the husiness is

174,363,450,

regularly carriedon. ... ... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. .. oo C.
13 Total support. (Add lines 9,
10c, 1h,and 120 ... ..e s 18387552, 13515019.f 13216193. 14386635.] 15676378.175,181,777.
14 First five years. |f the Form 090 is for the organizatien's first, second, third, fourth, or fifth tax year as a section 501 H(]6)]
organization, check this box and stop L TR R R R SRR AR AL AR L D
Saction C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, colurmn (f) ..o eeei e 15 9g.91 %
16 Public support percentage frem 2017 Schedule A, Part Y, line 15, .o e 16 95 40 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2018 (line 10¢, column (), divided by line 13, column @) ... 17 1.09 %
18 Investment income percentage from 2017 Schedule A, Part HLIIne 17 ..o 18 4.60 %
193 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization........... >
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box 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, 19a, or 19b, check this box and see instructions............. >

BAA TEEADAG3L 06/07/18 Schedule A (Form 990 or 930-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 HAMBURGER HOME 95-1693616 Page 4

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 C. 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 supperted organizations listed by name in the organization's governing documenis?
If ‘No,' describe in Part Vi how the supported crganizations are designated. If designatad by class or purpose, describe
the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (2)? If 'Yes,' explain in Part VI how the organizalion determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(){4), (5), or (6)7 If 'Yes,’ answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)@), (8), or {6} and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that ail support to such crganizations was used exclusively for section 170{c)(2)(B)
purposes? If 'Yes,' expiain in Part Vi what controfs the organization put in place 1o ensure such use.

4a Was any supported organization not organized in the United States {foreign supported organization)? If 'Yes' and
if you checked 122 or 12b in Part |, answer (B) and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants fo the foreign supported
organization? if 'Yes, describe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

4]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(cH3) and 509¢a}(1) or (2)7 /f "Yes,  explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exciusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes,' answer ®)
and (¢c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
crganizations added, substituted, or removed; (if) the reasons for each such action; (i) the authority under the
crganization's arganizing document authorizing such action; and ¢iv) how the action was accomplished (such as by
amendment to the erganizing docurnent).

b Type | or Type 1i only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) cther supporting organizations that alse support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, lcan, compensation, or other similar payment to a substantial contributor
(as defined in section 4558(c)(3)(C)), & family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f "Yes,' compiete Part { of Schedule L (Form 830 or 890-EZ).

8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
compiete Part | of Schedule L. (Form 990 or 990-£7).

9a Was the organization conirolied directly or indirectly at any time during the tax year by one or more disqualified persens
as defined in section 4946 (other than foundation managers and organizations descrived in section 508(a)(1) or (2))7
if 'Yes,' provide detail in Part VI,

h Did one or more disqualified persens (as defined in line 9a) hold a controlling interest in any entity in which the
supperting organization had an interest? /f 'Yes,' provide detail in Part Vi,

¢ Dig a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting crganizations, and all Type 1l non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b befow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e
whether the organization had excess business holdings.) 10b

BAA TEEAD4OAL  06/07118 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 980 or $90-£7) 2018 HAMBURGER HOME 95-1693616 Page 5
lPart IV Suppotting Organizations (continued)

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 (¢) below, the

governing body of 2 supported organization? 11a
b A family member of a person described in (@) above? 11b
¢ A 35% controlled entity of a persen described in (g) or (b} above? /f 'Yes' fo a, b, or ¢, provide detail in Part V. 1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustzes, 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? I 'No,’ describe in
Part Vi how the supporied organization(s) effectively operated, supervised, or controlled the crganization's activities.
it the organization had more than one supported organization, describe how the powers to appoint and/or remove
diractors or trustees were aflocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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 carried out the purposes of the supported organization(s) that operated, supervised, or controiled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 ‘Were a majority of the organization's directors or trustees during the tax year also a majarity of the directors or trustees
of each of the organization's supported organization(s)? f 'No,” describe in Part VI how contfrol or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide tc each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nofice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trusteas either (i) appointed or elected by the supported
crganization(s) or (iiy serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descrined in (2, did the organization's supported organizations have a significant
voice in the organization's investment pelicies and in directing the use of the organization's income or assels at
all times during the tax year? f 'Yes,' describe in Part Vi the roie the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next o the method that the organization used fo salisfy the integral Fart Test during the vear (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of ifs supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? #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 supporfed organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more of
the organization's supporied organization{(s) would have been engaged in? i 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
erganization's involvement.

3 Parent of Supported Organizations. Answer (a} and (b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Frovide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its S
supported organizations? i 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD40SL  08/07/18 Schedule A (Form 990 or 830-EZ) 2018
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'Part V -] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the integral Part Test as a quaiifying frust on Nov.
instructions. All other Type |1 non-functicnally integrated supporting organizations must comp

20, 1970 (explain in Part VI). See
lete Sections A through E.

Section A — Adjusted Net Income

(A Prior Year

(B Current Year
(opticnal)

Net shert-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ik W N

|l

Portion of operating expenses pald or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for
production of income (see insiructions)

7

Other expenses (see instructions)

~ | o

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

T  Aggregate fair market value of alj non-exempt-use assets (see instructions for short ad

tax year or assets heid for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

e

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed Tor blockage or other

factors (explain in detail in Part VE):

id

Acquisition indebtedness applicable to nor-exempi-use assets

w

Subtract line 2 from fine 1d.

=Y

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 iine 4 from line 3}

Multiply line 5 by .035.

Recoveries of prior-year distributions

MW~ ||

Minimum Asset Amount {add line 7 to line &)

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of fine 2 or line 3.

income tax imposed in prioy year

orfthlbkjw|MNd]—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~J

Check here if the current year is the organization's first as a non-functionally integrated

(see instructions).

Type il supporting organization

BAA
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PartV | Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounis paid to supported organizations o accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exemnpt purposes of supported crganizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior RS approval required)

6 Other distributions (describe in Part V). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. f e . . . @i . (i)
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Sectien C, line 6 e

2 Underdistributions, if any, for years prior 1o 2018 (reasonahble
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013...............

bFrom2014... . ...........

crFrom2015 . ... ...

dFrom2016. ... ........

eFrom2017...............

f Total of lines 3a through ¢

g Applied to underdistributions of prior years

h Applied to 2018 distributabie amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7:

a Applled to underdistributions of prior years

b Applied 10 2018 distributable amount

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

5 Remaining underdistributions for years prier to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

& Remaining underdisiributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from2014 ..., ..

b Excess from 2015.. ... ..

¢ Excess from 2016.......

d Excess from 2017..... ..

e Excess from 2018..... .. e e e ey b
BAA Schedule A (Form 990 or 990-EZ) 2018
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_ Iementak Information. Prev;dethe ex&lanatmns requirad by Part I, fine 10; Part I, lme 172 or V75;Part 1), line 12; Part IV,
Sec onA tines 1, 7, 3b, 3¢, 4b, 4c, 3a, 5, %, 9b 11a, 11b, and 11c; Part IV, Seetlon B, lines 1 and 2: Part IV, Section C, line 1;

Part IV, Sectmn {) imesZandB Part ' Secten E, fines ic, Za 2h, 3a, and 3b PartV, éane] Part V, Section B, line 1g; Partv
Section D, lines 5 6, and §; and Part v, Section E, lines 2, 5 and6 Also compéete this part for any additional mformataon

{See instructions. )

BAA TEEADAGEL D&O7NE Schedule A (Form 990 or 990-E7) 2018



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 8
PartIV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11, 111, 12a, or 12b.
= Attach to Form 990.
*» Go to www.irs.gov/Form380 for instructions and the latest information.

Open fo'Public’

Depanrtment of the Treasury

Internal Revenue Senvice “nspection
Name of the organization Empieyer identification mumber
HAMBURGER HOME
DEA AVIVA FAMILY AND CHILDREN'S SERVICES 95-1693616
Paril: | 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) Denor advised funds (b) Funds and cther accounts

Total number atend ofyear................
Aggregate value of contributions to (during vear). .. .. ..
Aggregate value of grants from (during year). .. .......
Aggregale value at end of year, . ....... ...,

L5 B - B FUE S B

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization's exclusive legal conirol?. . ... ... ... ... ... . ... ... DYes D 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 denor advisor, or for any other purpose conferring
impermissible private benefil? . . DYES B No

Part il Conservation Easements.
Complete if the organization answered Yes' on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check ail that apply).
Praservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held & qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservalion GaSEMEMIS. . .. ... . . . 2a

b Total acreage restricted by conservation easements. .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (&) ............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
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 »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written poliey regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . ... ... ... ... ... P e Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, hanﬁ]ing of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 (& (B

and section 1700 (A ) 7. . D Yes | D No

2 In Part Xlii, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part |l} | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

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

b if the organization elected, as permitted under 8FAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating o these items:

(i) Revenue included on Form 990, Part Vill, line 1........ ..., e 3
(il) Assets included in Form 990, Parl X ... e >3

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

a Revenue included on Form 990, Part VI, Hne L oo ]
b Assets included in Form 980, Part X . . e =3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule P (Form 990) 2018




Schedule D (Form 990) 2018 HAMBURGER HOME 95-1693616 Page 2
[Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other recerds, check any of the following that are a significant use of its collection
itemns (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 ;rovlde a deseription of the organization's collections and explain how they further the organization's exempt purpose in
art XH.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection?. . .................. D es D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
R R 2 D B Yes DNO

b if 'Yes,' explain the arrangement in Part XI1i and complete the following table:

Amourt
€ BeginninNg BaIAMOE . . ... e 1c
d AddItioNS GUMNG the YEaI. .. ..o ittt e id
e Distributions during the YEaI. .. ... . e e 1e
FENGING DRIANCE. L. o e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes No
b If "Yes, explain the arrangement in Part XIIl. Chack here if the expianation has been provided on Part XU ... B

[Part V.| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part 1V, line 10.
{a) Current year (I} Prior year (c) Two years back (d) Three years hack (&) Four years back

1 a Beginning of year balance. ... ..
b Contributions. .................

¢ Net investment earnings, gains,
and 10SSeS . ... oiie e

d Grants or scholarships. ........

e Other expenditures for facilities
and programs .. ... ...

f Administrative expenses.......
gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:

a Board designated or quasi-endowment * %
b Parmanent endowment ™ %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
() unrelated organiZatioNS. . ... .. 3a(l)
{31} related OrganiZations. . .. . ..o o e 3afii)

b I 'Yes' on ling 3a(ii), are the related organizations fisted as required on Schedule R? ... ... 3b

4 Describe in Part XII! the intended uses of the organization's endowment funds.

Part V1| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (b} Cost or other {cy Accumutlated (d) Book value
{investment) basis (other) depreciation

T 1,090,084, [ iy 1,090,084.
bBUIINgS. ... I 7,788,626, 6,540,599, 1,248,027,

¢ Leasehold improvemenis. ... 65,762. 65,401. 361.
dEquIpment ... 2,141,074, 1,463,330. 677,744,

e OthEr . 1,968,032, 879,216. 1,088,816.
Total. Add lines 1a through le. (Column (@) must equal Form 990, Part X, column (B line 10c.). ........ .. ........ > 4,105,032,
BAA Schedule D (Form 9580) 2018
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Part V.| Investments — Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b} Book value {c) Methed of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ............... oot
(@) Closely-held equity interests.....................oon.
(3) Other EQUITIES 3,093,014.|END QF YEAR MARKET VALUE

(&) MUTUAL FUNDS 1,343,062.1iEND OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. 4,436,076,

Part VIl Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 17¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation: Cest or end-of-year market value

a
@

€]

G

&

&)
7
&)
E)]
(10
Total. {Cofumn () must equal Form 930, Part X_cofumn (B) ling 13} . . E e T e T e R e e

Part X | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

QD)
@
3
G
)]
5]
)
8
9
(10)
Total. (Coiumn (b) must equal Form 990, Part X, coiumn (B) B8 15 e b -

Part X | Other Liabilities. . _
Complete if the organization answered 'Yes' on Form 990, Part 1V, line Tle cr 11f. See Form 990, Part X, line 25.

(a) Description of liability (b} Book value
(1) Federal income taxes
() CAPITAL LEASE PAYABLE 699,550.
(3) LINE OF CREDIT 415,000.
@
)]
(6}
0]
)]
©
(10
ah
Total. (Column (b} must equal Form 99, Part X, column (B) line 25.). . > 1,114,550.
2. |iahility for uncertaln tax positions. In Part XIIt, provide the text of the footnote ta the organization's financial statements that reports the organization's liability for unceriain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XL L. ..o [j

BAA TEEA3303L 10/10/18 Schedule B (Form 990) 2018




Schedule D (Form 990) 2018 HAMBURGER HOME 85-1693616 Page 4

Part Xl::| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 930, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... ... . ... . .. . .. . ..., 1 17,373,221,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; i

a Net unrealized gains (losses) on investments. . ... .. ... ... ... .. ...... 2a -428, 626.

b Donated services and use of facillties . ... ... . 2b

c Recoveries of prior year grants ... ... 2¢

d Other (Describe in Part XLy . SEE PART XTIT . 2d 77,759

e Add lines 2a through 2d. . ... -350,867.
3 Subtractiine 2e from INe 1. . 3 17,724,088,
4 Amounts included on Form 990, Part VI, line 12, but not on Eme 1 i

a Investment expenses not included on Form 950, Part VIl line 7b. ... ... .. ... 4a

b Other (Describe in Part XIN oo o 4b .

CAdd lines Aa and Ab. ... ... 4!
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part !, line 12). ... ... ... ... ......... 5 17,724,088.

Part Xil'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

18,089,099.

1 Total expenses and losses per audited financial statements .. ... .. . 1
2 Amounts included on fine 1 but not on Form 930, Part IX, line 25: R
a Donated services and use of facilities. . ... ... o 2a
b Prior year adjustments. ... . ... Zb
C e 0SS, . e 2¢c
d Other (Descrive in Part iy . SEE PART XIIT ... . 2d 77,759,

e Add lines 2a through 2d. . . e

17,759,

3 Subtract Hne 2e from Hne .o e

18,011, 340.

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b. .. ........... 4a
b Other (Describe in Part XIULY .. 4b
cAddiines da and db. ... e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part {, line 18.). ... ... ... ... ... ... .. ...

18,011,340,

[Part Xlli] Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X!, lines 2d and 4b and Part X, lines 2d and 4b. Alsc complete this part to ;Jrowde any additional information.

SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED [N F/S BUT NOT INCLUDED ON FORM 930

SPECIAL EVENTS REVENUE. . ... e e e $ 77,759,
TOTAL $ 77,759,
SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
SPECTIAL EVENTS EXPENSE. e g 77,759,
TOTAL $§ 77,759,
BAA Schedule D (Form 990) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G . _ oot : .
Complete if the organization answersd 'Yes' on Form 990, Part iV, line 17, 13, or 19, or if the
(Form 920 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
» Attach to Form 990 or Form 990-EZ. sropente Publics
%?S%‘é?‘ﬁgi@;ﬁ;%ﬁi?ﬁ: & » Go to www.irs.gowForm$4¢ for instructions and the latest information. i ':;'|_r';§p¢ct_§m'1'-_- s
Name of the organization I AMBURGER HOME Employer identification humber —
DBA AVIVA FAMILY AND CHILDREN'S SERVICES 95-1693616

— Fundraising Activities. Compiete if the organization answered 'Yes' on Form 990, Part IV, line 17.
= Form 990-EZ filers are not required to complete this pari.

1 Indicate whether the organization raised funds threugh any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b internet and email selicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events
d [} in-person solicitations
2a Did the organizaticn have a written or oral agreement with any individual {including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ............. ... DYes No

b If "Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s . v} Amount paid o - ;
@) Name and address of individual (i) Activity (iii} Did fundraiser | (jv) Gross receipis ( ()or retaine% by) (vi) Amount gabld to
or entity (fundraiser) have custadly or contrel from activity fundraiser listed in (or retained by)
of contributions? colurmn @) organization
Yes No
1
2
3
4
5
6
7
8
9
10
TOtal. e > 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 HAMBURGER HOME

95-1693616

Page 2

Part!l:| Fundraising Events. Compiete if the organization answered 'Yes' on Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising aevant contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

(b)) Event #2

{c) Other events

(d) Total events
{add column (a)

GALA DINNER NONE hratigh column ()
R (event type) (event type) (total nurmber)

é 1 Gross receipts.......... B 174, 358. 174,358,
= 2 Less: Contributions ... ............... 151,433. 151,433.
3 Gross income (line 1 minus line 2)..... 22,925, 22,925,

4 Cashprizeés .............. .. ...l

5 Noncashprizes.......................

E 6 Rentfacilitycosts.....................

$ 7 Foodandbeverages..................

’E 8 Entertainment........ ... ... .. ...
§ 9 Other direct expenses. ................ 77,759. 77,755,
) 10 Direct expense summary. Add lines 4 through @incolumn {d) .. ... .. o 77,7159,
11 Net income summary. Subtract line 1Cfromiine 3, column {d). . ... ... .. -54,834,

Part it

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,00C on Form 990-EZ, line 6a.

) (b) Puli tabs/instant ) {d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming {add column (a)
v bingo through column {c))
E
N
U
E 1 Grossrevenue. ..............c.oooena.o.
2 Cashprizes...... PR
E
D X
LBl 3 Noncashprizes ......................
E N
cs
TEl 4 Rentfacilty costs.....................
5 (ther direct expenses. .......... .. ...
Yes 5 1 |Yes % ||_|Yes %
6 Volunteerlabor. ... ........ ... No No No
7 Direct expense summary. Add lines 2 through S incolumn (dY . ... o
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ........... ... ... o oL L
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... D Yes DNO

b If 'No,' explain:

TEEAZ702L

a7/02n8

Schedule G {Form 990 or 990-E7) 2018



Schedule G (Form 990 or 990-EZ) 2018 EAMBURGER HOME 95-1693616 Page 3

11 Does the organization conduct gaming activilies with nonmembers?. . ... . D Yes D Ne
12 s the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity formed to
administer charitable gaming . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s Tacllity .. ... e e 13a %
b AN OUESIdE A, .. L. 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenug? . ... .. DYes DNO
b if "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party™ 3

c If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law fo make charitable distributions from the gaming proceeds io retain the
state gaming license? [[Jyes [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part }, line 2b, columns (iii) and {(v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions. :

BAA TEEA3703L 07/0218 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
™ Compiete if the organization answered 'Yes' on Form 990, Part |V, line 23.

Department of the Treasury _ > Attach to Form 990. . _ - Open'toPublic’:
Internal Revenue Service > Go to www.irs.gov/Form996 for instructions and the latest information. Giaainspection
Name of the organization HAMBURGER HOME Emplayer identification m..s.m.h;er.

DBA AVIVA FAMITY AND CHILDREN'S SERVICES 95-1693616
iPért_ | | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form $9¢, Part
Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[j Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account E:IPersonaE 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 Il to explain. . ..............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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 relaied organization to
establish compensation of the CEO/Executive Director, but explain in Part 111

[[ Compensation committee D Written employment contract
D independent compensation consultant D Compensation survey or study
D Form 990 of other organizations DApprova! by the beard or compensation committee

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

pelefpe

a Receive a severance payment or change-of-control payment? .. . W4 a'
b Participate in, or receive payment from, a supplemental nongualified retirement plan? ... ... ... L 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ... i 4c¢

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i

Only section 501(c)(3), 501(c)(4), and 507(c)(29) organizations must complete lines 5-9.

5  For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related OrganiZation? ..o 5b X .
If 'Yes' on line 5a or 5b, describe in Part {il.

& For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b ANy related OrganiZalion? L. e 6b X
If "Yes' on line 6a or &b, describe in Part 1l GiAs Bt

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe inPart L. ... 7 X

8 Were any amounts reporied on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(2)(3)7

Y es, deseribe N Part B . . e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuitable presumption procedure described in Regulations
SECHION D3 008000 7 . i it e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2018
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 950,

Noncash Contributions

» Complete if the organizations answered "Yes’ on Form 990, Part IV, lines 29 or 30.

» Go to www.irs.gowForm990 for instructions and the latest information.

OMB No. 1545-0047

2018

- op gh-_ffo-.:'Pﬁb-g:'
- /Inspection

Name of the organization BAMBURGER HOMF,
DBA AVIVA FAMILY AND CHILDREN'S SERVICES

Employer identification number

95-1693¢1¢6

[Part1 | Types of Property

00~ th b N~

—_ el e
| SSIEEE Y e T

—h
w

14
15
16
17
18
19
20
21

Boals and planes. . ....... oo
Intellectua! property. .. ...
Securities — Publicly traded ....................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interesis .
Securities — Miscellaneous. ...
Qualified conservation contribution —

Historic slructures ... . oo e
Qualified conservation contribution — Other ... ..
Real estate — Residential .. ....................
Real estate — Commercial ...t
Reaglestate —Othar ... ... s
Collechibles. ...
Food INVErtony. . . ..o e
Drugs and medical supplies ....................
Taxidermy. oo

(@
Check if
applicable

()
Number of
contributions or
tems contributed

(d)
Method of determining
noncash contributicn amounts

c
Noncash contribution
amounts reported
on Form 990,
Part Vilt, tine 1g

304,390.|FATR MARKET VALUE

22 Historical artifacts. . ...
23 Scienfific specimens. . ... s
24 Archeological artifacts. . ...
25 Other> (o __ Yoo
26 Other™ (o __ ... Foe
27 Other™ ( _ _ o _____ PN
28 COther™ ( Yoo
209 Number of Forms 8283 received by the organization during the tax ysar for contributions for which the
prganization completed Form 8283, Part IV, Donee Acknowledgement . ... o 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that ; '
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used R [t
for exempt purposes for the entire holding 1= 1= o A R TR 30a X
b If "Yes, describe the arrangement in Part IL.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?.. ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33 If the organization didn't report an amount in column (¢ for a type of properly for which column (a) is checked,

RONCASH COMEIDULIOMST. « o oottt ettt e e et s e e e e e s e s s s s m s s _. | 32a X
b if 'Yes,' desctibe in Part il ik p s E—

describe in Part |1,

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

TEEASB0IL 10022018
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Schedule M (Form 890) 2018 HAMBURGER HOME 35-1693616 Page 2
Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of coniributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 10722118 Schedule M (Form 920} 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047
(Form 830 or 990-EZ) Complete to provide information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information,
internal Revenue Service

Name of the organization HAMBURGER EOME
DBA AVIVA FAMILY AND CHIIDREN'S SERVICES 95-1683616

FORM 990, PART IIi, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

INTENSIVE COMMUNITY BASED SERVICES (ICBS)

A MULTIDISCIPLINARY APPROACH TO FAMILY SERVICES, ICBS INCLUDES PROGRAMS FOR THE WHOLE
FAMILY AS WELL AS INDIVIDUALIZED TREATMENTS FOR CEILDREN/YOUTH CLIENTS BASED ON THE
1LEVEL OF CARE THEY NEED. OFTEN, THE CHILD CR YOUTH MAY BE FACING REMOVAL FROM THEIR
HOME. THE GOAL OF ICBS IS TO KEEP FAMILIES TOGETHER WHENEVER POSSIBLE BY PROVIDING
APPROPRIATE CARE AND SUPPORT. MANY INCLUDE 24/7 CRISIS RESPCNSE. PROGRAME INCLUDE:
-WRAPARQUND: FAMILY-CENTERED, STRENGTH-BASED INTENSIVE SERVICES

-FULL SERVICE PARTNERSHIP (FSP): INTENSIVE, STRENGTH-BASED SERVICES

~INTENSIVE FIELD CAPABLE CLINICAL SERVICES (IFCCS): INTENSiVE, INDIVIDUALIZED
SERVICES FOR CEILDREN/YQUTH WHC HAVE BAD MULTIPLE FOSTER PLACEMENTS DUE TO
BEHAVIORAL HEALTH NEEDS

-MULTIDISCIPLINARY ASSESSMENT TEAM (MAT)

ICBS SERVED 364 CLIENTS IN 2018

FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

FAMILY RESOURCE SERVICES (FRS) PROGRAMS INCLUDE:

-RELATIVE SUPPORT SERVICES (RSS): ASSISTS RELATIVE CAREGIVERS AND NONRELATIVE
EXTENDED FAMILY MEMBERS (NREFM) WITH NECESSITIES TC FACILITATE AND HELP SUSTAIN TEE
PLACEMENT OF YOUTH IN THEIR BOME

-RELATIVE HOME ASSESSMENT SERVICES (RHSA): ASSISTS THE COUNTY IN THE APPROVAL
PROCESS OF RELATIVE CAREGIVERS AND NREFM FOR YOUTH WHO OTHERWISE WOULD BE PLACED IN
FOSTER HOMES

—-THERAPEUTIC BEHAVIORAIL SERVICES (TBS): AN INTENSIVE, INDIVIDUALIZED ONE-TO~ONE
BEHAVIORAL MENTAIL HEALTH SERVICE AVAILABLE TO CEILDREN AND YOUTH WITH

SERTIOUS EMOTIONAL CHALLENGES AND THEIR FAMILIES. CLIENTS ARE UNDER 21 YEARS OLD AND

HAVE FULL-SCOPE MEDI-CAL
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L. 1071018 Schedule O (Form 990 or 930-EZ) (2018}




Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization HAMBURGER HOME Empioyer identification number

DBA AVIVA FAMILY AND CHILDREN'S SERVICES 95-1693616

FORM 998, PART IIl, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS
—ADOPTTIONS: AVIVA PLACES CHILDREN IN PERMANENT, LOVING FAMILIES EVERY YEAR AND

ASSISTS FAMILIES THROUGE THE ADOPTION PROCESS FROM THE START TC FINALIZATION.

TOTAL NUMBER OF CLIENTS SERVED WERE 945 TN 2018

IN TOTAL, WE SERVED 2617, CLIENTS AND 11,514 FAMILY MEMBERS DURING 2018 CALENDAR
YEAR WHICH WAS AS INCREASE 27% FROM 2017.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

TORM 990 IS DISCUSSED AND REVIEWED BY THE PRESIDENT & CEO, TREASURER AND THE FINANCE
COMMITTEE MEMRERS PRICR TO FILING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
A4S OF 12/31/18, THE ORGANIZATION HAD ONE EMPLOYEE AS OFFICER-THE PRESIDENT/CEO. TEE
PRESIDENT/CEOQ’ S COMPENSATION AND PERFORMANCE ARE REVIEWED BY THE EXECUTIVE COMMITTEE
OF THE BOARD ANNUALLY. COMPENSATICN SURVEYS, COMPARATIVE DATA FROM INDEPENDENT
SOURCES, PERFORMANCE ON BOARD DIRECTED GCALS AND EXPERIENCE OF THE PERSON IN THE
PCSITION ARE CONSIDERED IN THE COMPENSATION EVALUATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE FINANCIAL STATEMENTS AND TAX RETURNS ARE AVAILABLE UPON REQUEST AND THE TAX

RETURN IS AVAILABLE CN THE GUIDESTAR WEBSITE.

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4G02L 1041018




