T m990

Department of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/iForm990 for instructions and the latest information.

OMB No. 1545-0047

1S

Open to Public \J
Inspection _,/

A For the 2018 calendar year, or tax year beginning 1 /01 /2019 , 2018, and ending 6/30

~, 2019

B Check if applicable:
Address change
Name change
Initial return
Final return/terminated
Amended return

Application pending

c

HAMBURGER HOME

DBA AVIVA FAMILY AND CHILDREN'S SERVICES
7120 FRANKLIN AVENUE

LOS ANGELES, CA 90046

F Name and address of principal officer: REGINA BETTE N
Are all subordinates included?
SAME AS C ABOVE If "No," attach a list. (see instructions)

D Employer identification number

95-1693616

E Telephone number

323-876-0550

G Gross receipts $ 9,335,583.

| Tax-exempt status:

[X]5010)3) [ [5010) ( )< (insertno) | [4947(a)T)or [ [527

J  Website: > WWW.AVIVA.ORG

H(z) Is this a group return for subordinates? HYES Xl no

Yes No

H(c) Group exemption number P

K Form of organization: |§|Carporation l_l Trust I_, Association I_l Other™ I L Year of formation: 1915 | M state of legal domicile: CA

[Part] |Summary

1 Briefly describe the organization's mission or most significant activities: AVIVA PREVENTS AND TREATS MENTAL
g| ~ HEALTH PROBLEMS, PROVIDES SAFE HOMES FOR VICTIMS OF CHILD ABUSE AS WELL AS _______
£ SUPPORTIVE HOUSING FOR YOUNG WOMEN AND THETR CHILDREN. ___
c
S| 2 Checkthis box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets. -
S| 3 Number of voting members of the governing body (Part VI, line 1a) . .......ooviirrr i 3 15
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ..........oiiei.... 4 14
2| 5 Total number of individuals employed in calendar year 2018 (Part V, N 2a). .. ... vvvvvreeieennennnnn, 5 0
Z_E Total number of volunteers (estimate if NECESSANY) ... .. vttt e et 6 180
<| 7a Total unrelated business revenue from Part VIII, column (C), N 12, ... veee e e 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 38. .. ... ..ottt e 7b 0.
__Current yr Revenues & Expenses are for 6 months only| Prior Year Current Year
& 8 Contributions and grants (Part VIII, line TR). ... . .. . . e 1,030,315. 447,467.
2| 9 Program service revenue (Part VIII, line 2g)................ e e 16,596,142. 8,027,503.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. .......cooveeenenn... 116,898. 67,810.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11€)................ -19,267. 3,589.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 17,724,088. 8,546, 369.
13 Grants and similar amounts paid (Part IX, column (A), NS 1-3). .. .o veieininnnnnn..
14 Benefits paid to or for members (Part X, column A lined) .. e
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. ... 12,009, 391. 5,627,814.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11€). ... ovove e i
;-’- b Total fundraising expenses (Part IX, column (D), line 25) > 225,235,
Y117 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24€). . ......coviiiiivnnnnnn. 6,001,949. 2,809,187.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . ............ 18,011,340. 8,437,001.
19 Revenue less expenses. Subtract line 18 fromline 12 .. .. ..ot -287,252. 109, 368.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X T8 TEY.w o vw s s avite deais o o s o ioumns s mimsein e 5igogms siamsimiens o 14,065,655. 14,966,123.
E‘;E 21 Total liabiliies (Part X, TINe 260k «: s e vomaani sommi vgis 53 550 555 0mi% b oamns sne 9,690,161. 9,911,371,
gé 22 Net assets or fund balances. Subtract line 21 fromline 20. . .....cvovee ... 4,375,494, 5,054,746.
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
b _ . J - | _p&e-1a-
Slgn Signature of officer W M— Date ©
Here } REGINA BETTE //,4 ﬂ ‘ PRESIDENT & CEQ
Type or print name and title 7 / e “':’ —
Print/Type preparer's name W [ ¢ 2l Date ] Chack u i [PTIN
Paid HAGOP J MARKARTAN, EA GO! TAN, " 5/‘}//'26? self-employed P00290253
Preparer [Fimsname > HAGOP J. MARKARIAN CORPORATION
Use Only |Fims agdress ™ 16000 VENTURA BLVD SUITE 1000 Fir's EIN > 20-0594044
ENCINO, CA 91436 Phoneno. 818-789-1584
May the IRS discuss this return with the preparer shown above? (see instructions) .. ...............cco0veeoronn . %] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 08/20/18

Form 990 (2018)
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Form 990 (20i18) HAMBURGER HOME 95-1693616 Page 2
Partill’ | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part [l . ... . o
1 Briefly describe the organization's mission:

FOMM 990 Or G90-EZ7 ... e [] ves No
If "Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... |:] Yes No

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

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

4a (Code: } Expenses $ 3,462,146, including grants of § ) (Revenue $ 3
SEE_SCHEDULE Q

4b (Code: Y(Expenses $  1,999,018. including grants of $ ) (Revenue $ )
COMMUNITY MENTAL HEALTH SERVICES (CMHS)

4¢ (Code: ) (Expenses 3 1,125,650, including grants of 5 ) (Revenue S )
SEE_SCHEDULE O _ _

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

4e Total program service expenses » 6,586,814,
BAA TEEAQ102. 08/03/18 Form 990 (2018)




Form 990 (2018) HAMBURGER HOME 95-1693616

Page 3

PartIV. [Checklist of Required Schedules

1 s the organization described in section 501(6)(3) or 4947()(1) (cther than a private foundation)? /f "Yes,’ complete
LT 17 - T R TR
2 |s the organization required to complete Schedule B, Schedule of Contributors {see instructions)? ...
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
far public office? If 'Yes,' complete Schedule C, Partf. ... ooiioiiii i
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 7 O S

5 is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il ......

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complefe Schedule D,

F= R R R

7 Did the organization receive or hwold a conservation easement, including easements to preserve apen space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. ... ... coiiiiiiiait.

8 Did the organization maintain coilections of works of art, historical reasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part L ... .. . e

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 Schedule D, Part IV, .. ... oo oo i

10 Did the organization, directly or through & related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, Part V.. . . i

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VI, IX,
or X as applicable.

a Bid Fihst (\J/r!ganizat%on report an amount for land, buildings, and equipment in Part X, line 107 [f 'Yes,' complete Schedule
=0 R AR E R LR

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 e e e e

¢ Did the organization report an amount for investrments - program related in Part X, line 13 that is 5% or more of its iotal
assets reported in Part X, line 162 If 'Yes,' compiete Schedule D, Part VIl . ...

d Di¢ the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, cornplete Schedule D, FParf IX. . ... ... . o iiiiiviiii

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 43 (ASC 740)7 if 'Yes," complete Schedule D, Part X.. ...

122 Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and XTI, .. o e e

b Was the organization inchuded in consolidated, independent audited financial statements for the tax year? if ‘Yes,' and
if the organization answered 'No’ fo line 12a, then completing Schedule D, Parts Xl and Xl isoptional .................

13 s the organization a school described in sectien 170(bYC1IAN(ID)? If 'Yes, complete Schedule £ ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . ... .. oo

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule £, Parts LA IV e e e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? If ‘Yes,' complete Schedule £, Parts I AN IV e

16 Did the organization report on Part (X, column (A), Jine 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' cornplete Schedule F, Parts fil AN IV e e

17 Did the organization recPort a iotal of more than $15,000 of extgeﬂses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part {{see instructions) . ... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? if 'Yes,' complete Schedule G, Part Il .. ... ... it

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? /f 'Yes,'
complete Schadule G, Parf [l .. ... ... e

20a Did the organization operate one or mere hospital facitities? If 'Yes,' complete Schedule H. .. ........... .ol

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 if 'Yes,' complete Schedule !, Parts land Il ... ... ...........

Yes| No

11a| X

1ih

1c X
11d X
11e| X

1€ X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

BAA TEEAQ1Q3L 0B/C3/18

Form 990 (2018}




Form 990 (2018) HAMBURGER HOME 95-1693616 Page 4

[Part Vi [ Checklist of Required Schedules (continued)

2z

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2?7 If 'Yes,” complate Schedule [, Parts Tand il ......... .. ... i

Did the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
a‘gn?l1 fgjrr;we_rl officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
T Y /= T R R R

a 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 If "Yes,” answer lines 24b through 24d and
complete Schedule K. If No, ‘go to line 2Da. ... ... i

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BOMASE?. L. L.

a Section 501(c)(3), 50H{c)H4), and 501(c)(29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? /f 'Yes," complete Schedule L, Partf.................cooveenn

b Is the organization aware that it engaged in an excess benefit fransaction with & disgualified person in a prior year, and
tgaﬁ tgeltrafa_ns,gctiofn has not been reported on any of the organization's prier Forms 990 or 990-EZ27 If 'Yes,' complete
fors =T 7)o o T L

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or anyabige; to any cusrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I 'Yes,  complete Schedtle L, Part [l .. .. o

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contribuor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part L. ... ... . oo i

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV..................

b A family member of a current or former officer, director, frustee, or key employee? If 'Yes, ' complete
BehedUla L, Part IV, . oo e et e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam\iP/ member thereof) was an
officer, director, trustee, ar direct or indirect owner? If "Yes, complele Schedule L, Part V...
Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,’ complete Schedule M..............
Did the organization receive contributions of art, historical reasures, or other similar asseis, or qualified conservation
contributions? if Yes,' compiete Schedule M. .« e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,” complete Scheduie N, Part!.......

Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehedule N, Part 1. . e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part{. ... . i i e

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part If, I, or v,
E Yo == T A VAN 1o - S A R R R
a Did the crganization have a controlied entity within the meaning of section S12@(3N7 ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, Fart Voline 2 .o

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? I¥ 'Yes,' compiete Schedule R, Part V. line 2. ... ... oo

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? If 'Yes,' comiplete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q... e

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
X

28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 ). 4
37 X
38 X

PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... .. ... ..o ee e

............ N

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a ol

No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
(gambling) winnings 10 Prize WINNETS? . ... oot ettt e st

1¢

BAA TEEAQTGAL  OB/0T18

Form 990 (20189



tatements Regarding Other IRS Filings and Tax Compliance (continued)

PartV.

Form 980 (2018) HAMBURGER HOME 95-1693616 Page 5

2 a Enter the number of employees reported 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. ... ..

Yes | No

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .....................

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 colntry (such as a bank account, securities account, or other financial accour)?..........

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

3b

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?......... ... o

b if "Yes,' did the organization include with every salicitation an express statement that such contributions or gifts were
MOt taX QeUCE D B ettt e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 B PaYOr T . . L e e e

b if 'Yes,’ did the organization notify the donor of the value of the goods or services provided?. . ............. ..ot 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM B2B27. . . - o o oo e oot e e e e 7¢c X
d if "Yes,' indicate the number of Forms 8282 filed during the year. .......................0. [ 7 d| :

6a X

6b

g if the or_gagj?zation received a contribution of qualified intellectual property, did the organization file Form 8899
T T 1P T3=1 2 T PR

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T T 2. ottt ettt e e ettt e e ey
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?. ... i
9 Sponsoring organizations maintaining doneor advised funds.

10 Section 501(cX7) organizations. Enter:

79

a initiation fees and capital contributions included on Part Vill, line 12, ..................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . .. .. 10b
11 Section 501(c)(12} organizations. Enfer:
a Gross income from members orshareholders . ... i o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from therm.). ... 11h
12 a Section 4947(a)}{1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10412...............
p if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year... ... [ 12 b|

13  Section 501(c)29) qualified nonprofit health insurance issuers.

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

which the organization is licensed to issue qualified healthplans ......... ... ... .. 13b
¢ Enter the amount of reserves onnhand. ... ... ool e 13¢
143 Did the organization receive any payments for indoor tanning services during the tax year? ..................oooiienn, 14a X
b If “Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14hb

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

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

BAA TEEAQIG5L  12/31/18

Form 990 (2018)



Form 990 (2018) BAMBURGER HOME 95-1693616 Page 6
PartVl | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule © contains a response or note to any line inthisPart Vi, ... ... i e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated bread
authority to an executive commitiee or similar commiitee, explain in Schedule O.

b Enter the number of voting members included in line Ta, 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, trustee, or K&y BmMPIOYEET. ... ... oottt s 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 to a management cormpany or other PEISONT . .o iaaans 3 X
4& Did the organization make any significant changes to its governing documents

since the prior FOrm 990 Was fllet?, . .. ...t oot 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 stockROlEers? . ... ... ... e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ¢ne or more

members of the governing DOGY?. .. ..ot ettt 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 body? .. ... o o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: |
8 THE GOVEITHNG DOUYZ L 1o oo\ttt et et e e ettt e et e e e et e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body?. ... gb| X
9 |s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses inSchedule Q. ... .. i 9 X
Section B. Policies (This wection B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a 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 PUIPOSEST . ... ... oLttt i 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing theform? . ... ... 1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 29¢.  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? i 'No,’ go to fine 1 1zal X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
BT x ilTe e JE A R R ERT T 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O BOW HHRIS WES GOMB. . .+ v o« e e e et ittt e et e sttt a e e e e e e 12¢] X
13 Did the organization have a written whistleblower policY? ... i X
14 Did the organization have a written document retention and destruction palicy? . ... .. e X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. .. SEE SCHEDOLE Q.o 15a) X
b Other officers or key employees of the arganization. ... ... i 15b X

If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest i, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exernpt status with respect to sucharrangementS?. .. oo

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * Cca

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. [ndicate how you made these available. Check all that apply.

Own website Ancther's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if se, how) the organization made its governing decuments, contlict of interest poficy, and financial statements svailable to

the public during the tax year. SEF SCHEDULE ©
20 State the name, address, and telephone number of the person who possesses the organizaticn's books and records »

AVIVA FAMILY & CHILDREN'S 7120 FRANKLIN AVE I1OS ANGELES CA 90046 323-876-0550
BAA TEEAOT0BL 12/31/18 Farm 990 (2018}




Form 990 (2018) HAMBURGER HOME . 95-1693616 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIl ..o ... e 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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (©), &), and (F) if no compensation was paid.

e Ljst all of the organization’s current key employees, if any. See instructions for definition of ‘key employee.'

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable comgensation (Box 5 of Form W-2 and/or Box 7 of Form 1082-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.

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

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

©
Q) ®) | 520 one on, s parson ®) 3] ®
Name and Tile Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per —_— the organization related organizations compensaticn
week 5 3| 2 g & |8 2 &Y w-2nosemMsc) (W-2/1099-MISC) fram the
L I HE ploier
?ef‘j!a?_ed 4 § b=¢ = ERr R organigations
ori%rélsza-ggé % ‘"3
e | BE| |7 &
line} 2 &
_M_LAURA ALPERT _ . 1 _
DIRECTOR 0 |x 0. 0. 0.
@ NICOLE SWAIN _ _____ ___ . _.] 1
DIRECTOR 0 X 0. 0. 0.
_@® GENEVIEVE HAINES _ __ _____ . 5
CHAIR 0 X X 0 0 0.
_@®_LESLIE KAVANAUGH _ __ _____ . _ L
DIRECTOR 0 p.4 0. 0. 0.
_® WRENN CHALS ___ | = 1]
DIRECTOR 0 X 0. g. 0
_© HEIDI JO MARKEL ______ _____ L
DIRECTOR 0 X 0. 0. 0.
_ CHERYL SNOW _ _ _ _ __ _ ___ . —t
DIRECTOR 0 p4 0. 0 g.
_@ CANDACE FOY SMITH _ ________| _ 3]
SECRETARY 0 X X 0. 0 0.
_© DANETTE MEYERS _ __ _ _______ A
VICE CHAIR 0 L X 0. 0. 0.
Q0 BRUCE ANDELSON __ ___ ______ | . 3 ]
TREASURER 0 X b4 0. 0. 0.
an_SUSAN ROTHENBERG _ __ __ _ ___ -1
DIRECTOR 4] X 0. g. 0.
02 DELLENE ARTHUR _ ______ ____ —t
DIRECTOR 0 X 0. 0. 0.
03 JONATHAN M. WERNER __ ___ ___ | _ 4 ]
VICE CHAIR 0 X X 0. 0. 0.
04 _LOLA LEVOY _ __ L
DIRECTOR 0 X g. 0. 0.

BAA TEEAODIO7L 08/03/18 Form 990 (2018)
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Page 8

“Part Vil | Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Average t(:do ot chz:‘z(s:}rlm%rr‘e.thgn one ) (3] )
Name and title g:;: officer and » dreclor trggteg? comggggz;ii_aoﬁe‘from comseeggar%%gefr_om amstsxﬂ{n oaft%c!'her
(Ii‘g?;ny S Slal=1E I the organization related or ar:nzatlons compensation
o o 12 ale {(W-2/1003-MISC) (W-2/1099-MISC) from the
h(f;urs a. Z = HI<C B33 arganization
reiated 13 & S % g Eem and related
organiza |G 2 § Bieg organizations
wee | Bl B8] %
ggﬁed § i3 3
fine) & %
05 _REGINA BETTE__ _ __ __ 40
PRESIDENT & CEO 0 X 117,322, g. 7,698,
(16)_JEFFREY JAMERSON ____ | 40 |
VP PROGRAMS SERVIC 0 X 69,492, 0. 3,475,
O7_ANGELA M MILLER __________| 40_
VP ADMIN SERV 0 X 72,500. 0. 3,625,
08 JAIME PISCIONE ____ _ . _40
VP INTENSIVE COMM 0 X 59,486. 0. 2,974,
(19 _USHA MURTHY ___ ___________ 40 |
CFO 0 X 73,923, 0. 1,659.
(@0 DENISE MUNIZ_____________.| 40_
VP DEVELOPMENT 0 X 59,673. 0. 0.
) R
@ R
@ ]
[ T Jp—
ey ————
T D SUBAOIAL . . . o\ e e ettt 452,396, 0. 19,431,
¢ Total from continuation sheetsto Part Vil, Section A. . ..................ee > 0. 0. 0.
dTotal (Add 1ines TH AN TCY .. ..o e et ottt i 452,396, 0. 19,431.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
from the organization ™ 1

of reportable compensation

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee
on lins 127 if 'Yes,' complete Schedule J for such individual. ..o oo

4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from
the organization and refated organizations greater than $180,0007 If 'Yes,' complete Schedule J for
P Y 1 P R AR

ccrue compensation from any unrelated organization or individual
"Yes,' complete Schedule Jforsuchperson, ... ... ... ..o iiin s

5 Did any person listed on line ia receive or a
for services rendered to the organization? ff

| Yes

No

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $10G,000 of
compensation from the organization. Report compensation for the calendar year ending

with or within the organization's tax year,

(A) B .
Name and business address Description of services

©
Compensation

5 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization " 0
BAA

TEFAQ108L 08/03/18

Form 990 (2018)




Form 990 (2018) HAMBURGER HOME 95-1693616 Page 9
i Statement of Revenue

Check if Schedule C contains a response or note to any lineinthisPart VIll.. ... o oo [l
' A (B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

- S revenue 512-514
.23 1a Federated campaigns .. .......
Ef;% b Membership dues............. 1b
f’.é ¢ Fundraising events. ........... 1c
% x| d Related organizations......... 1d
o= E| e Government grants (contributions) . ... 1 Te
&N
=2 w=| £ All other contributions, qifts, grants, and
__E_}“'.:__ similar amounts not included above , .. | 1f 447,467,
‘E?-g g Noncash contributions included in lines 1a-1f: § 108,132,
&5l hTotal. Addfines 1a-1% ... .ouiui i >
g Business Code i -
g 2a FEES & CONTRACTS GQV_AGENCIES 6,758,969.1 6,758,969.
= b PROGRAM SERVICE FEES _ _ _ _ 1,268,534,.] 1,268,534.
2 c
5| d
P | e e e e i e ————
= I
‘g, f All other program service revenue. ...
& | gTotal. Adddlines 2a-2f.........ccooeneieiaiiiinnn, *| 8,027,503.
3 Invesiment income (including dividends, interest and
other similar amounts). . ... i - 66,054. 66,054,
4 Income from investment of tax-exempt bond proceeds.. *
5 Royalties . ... -
() Real (iiy Personal
6a Grossrents.........
b Less: rental expenses
¢ Rental income or {loss) . ..
d Netrentalincome or (floss). ... v iiiininn,
7 a Gross amount from sales of () Securties (@ Other
assets other than inventory 790,970.
b Less: cost or other basis
and sales expenses . .. ... 789,214.
¢ Gainor (loss)........ 1,756.

dNetgainor (0SS) . ... oo

¢ Net income or (loss) from fundraising evenis..........

o | 8a Gross income from fundraising events
E (notincluding §

% of contributions reporied on line Tc).

o SeefartiV,line18................ 2
g b Less: directexpenges.............. b
<]

9 a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: directexpenses.............. b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances. ......... ... e a

b Less: cost of goods soid............ b
¢ Net income or (loss) from sales of inventory..........
Miscelianeous Revenue Business Code

112 QTHER_INCOME 3,589, 3,589.

e Total. Add fines 1a-11d... ..ot > 3,589,
12 Total revenue, See instructions. ..................... » 8.546,369.| 8,032,848, 66,054 .
BAA TEEAQIOSL 08/03/18 Form 990 (2018)
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[PariIX: | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@ organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

<)
Management and
general expenses

o
Fundraising
expenses

1

10

1

12
13

Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line21................. N
Grants and other assistance to domestic
individuals. See Part IV, line 22.............

Grants and other assistance to foreign
organizations, foreign governmenis, and for-
eign individuals. See Part IV, lines 15 and 16.

Benefits paid to or for members. ............
Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons {as defined under
section 4858(f)(1) and persons described

in section 4958(cy3)BY. ...t

QOther salariesandwages . .................

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

Other employee benefits ...................
Payrolltaxes. ... ... ... i
Fees for services (non-employees):

dlobbying ...
e Professional fundraising services. See Part IV, line 7. . ..
f Investment managementfees. . .............

g QOther. (If line 11g amount axceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0} ... ..

Advertising and promotion. ........ e
Office exXpenses. .. .o e

14 informalion technology.....................

15
16
17
18

Royalties ... i i
QCCUPANEY. .« et

Payments of travel or entertainment
expenses for any federal, state, or locai
public officials. . ....... ... ... ..l

19 Conferences, conventions, and meetings. .. ..

20

RERR

Interest. ...
Payments to affiliates. ... ..... ... ... ...
Depreciation, depletion, and amortization . . ..

InSUrance. . ... e
Other expenses. itemize expenses not
covered ahove (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 23, column (A) amount, list jine 24e
expenses on Schedule O.) ... .

125,020,

50,008.

75,012,

0.

a.

0

0.

4,220,307.

3,407,197,

698,898.

114,212,

948,086.

715,529,

218,350,

13,207,

334,401,

270,973

55,174,

8,254,

80, 567.

10,557,

67,758,

2,252,

44,244,

18, 607.

21,792,

3,845,

450,838.

416,692,

34,147,

59,874,

40, 952.

117,834.

44,407.

455, 366.

441 ,399.

125,793

40, 869.

2 FOSTER PARENT EXPENSES _ _ _ _ 431,159. 431,159,

b QUTSIDE SERVICES __  _ _ _ __ 241,454, 224,569, 16,885,

¢ COMPUTER EXPENSES_ _  _ _ __ _ 125,528, 73,676, 50,043. 1,809.

d TRANSPORTATION & TRAVEL _ _ _ 120,189. 104,223, 15,898. 0.

eAllotherexpenses.................oovvnen. 556, 340. 295,990, 191,234. 69,107.
25  Total functional expenses. Add iines 1 through 24e .. .. 8,437,001. 6,586,814. 1,624,952, 225,235,

26 Joint costs. Complete this [ine only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » |:| if following

SOP 9R-2 (ASC958-720). ... ..o inins

TEEAQ110L Q8/03118

Form 990 (2018)



Form 990 (2018) HAMBURGER HOME 95-1693616 Page 11
| Part X | Balance Sheet
Check if Schedule O conizins a response ornote to any lineinthisPart X............. ... e e D

Al B
Begz’nni(ng) of year End (of)year
437, 371.

Cash — non-interest-bearing . . ... e 488, 600,
Savings and temporary cashinvestments............. oo
Pledges and grants receivable, net . ... ...
Accounts receivable, Net . ... . e 4 603,544

|olwr|—

A BW N -

Loans and other receivables from current and former officers, directors,
trustees, key emp{ot/ees, and highest compensated empioyees. Complete
Part lof Schedule [ . ... . o e e et

Loans and other receivables from other disqualified persons (as defined under
section 4958(9)(1)), persons described in section 4958(c)(3)(®), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part [ of Schedule L. .. ....

7 Notes andloansreceivable, net. ... ... .
8 InVenionies for Sale OF U8B .. ... ittt ettt e
9
0

[=2]

Assets
W~

Prepaid expenses and deferredcharges. ... ... 432,403 512,176.

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD................... 10a 14,247,938.

b Less: accumulated depreciation. . ......... .. .. .. 10b 9,406,217, 4,105,032.] 10¢ 4,841,721,
11 Investments — publicly traded securities. .. ...... ... .. o i 1
12 Investments — other securities. See Part IV, line ¥1.... ... ..ot 4,436,076.[12 5,092,408.
13 Investments — program-related. See Part iV, line 11 ... et 13
14 Intangible assets.......... e e e e 14
15 Otherassets. SeePart IV, line 11 .. it ve s 15
16 Total assets. Adg lines T through 15 (must equal line 34). .. ......... ... ... ... 14,065,655.]16 14,966,123,
17 Accounts payable and accrued expenses. .. ... . .. it 881,695,117 1,048,739,

18 Grants payable . ... e 18
1O Daferrad rBVEIIUE . . . vttt e e e e 3,764,536.119 2,050,247,

20 Tax-exempt bond liabilities. . ... .. ... i
21 Escrow or custodial account liability. Complete Part IV of Schedule D............

22 loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part l of Schedule L. ... ... i s

23 Secured mortgages and notes payable to unrelated third parties. ................ 3,929, 380.
24 Unsecured notes and loans payable to unrelated third parties. ...................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabitities not included on lines 17-24). Complete Part X of Schedule D. .. 1,114,550.1235 2,930,878.

26 Total liabilities. Add lines 17 through 25. .. ... ... . s 9,690,161 9,911,377
Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and fines 33 and 34.

27 Unrestricted net @assels. . ... i i e 4,313,100.127 4,819,771.

28 Temporarily restricted netassets .. ... ..o 62,394,128 234,975,

29 Permanently restricted netassets . ...
Organizations that do not foilow SFAS 117 (ASC 938), check here » |:|
and complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds. ...

31 Paid-in or capital surplus, or land, building, or eguipmentfund...................

32 Retained earnings, endowment, accumulated income, or other funds. ............

33 Totalnetassetsorfund balances. .. ... i i e 4,375,494, 33 5,054,746.

34 Total liabilities and net assets/fund balances. . ........oovvveer oo 14,065,655.134 14,966,123.
TEEAGTTIL . UB/03/18 Form 990 (2018)

Liabilities

3,881,513.
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Net Assets or Fund Balances
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Form990 (2018) HAMBURGER HOME 95-1693616 Page 12
] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi. ... o i D
1 Total revenue (must equal Part VI, column (A), lINe T2) ... .o e i 1 8,546,369,
2 Total expenses (must equal Part IX, column (A), fine 25 ... .. o 2 8,437,001,
3 Revenue less expenses, Subtractiine 2fromiline 1. ..o i 3 109, 368.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A . .....o v 4 4,375,494,
5 Net unrealized gains 0SSe8) ON INVESIMEIS. . ... . it i i i i i i e e e e e 5 569,884.
6 Donated services and use of facilities. . ... ... e s 6
A LT = = T 7
8 Pricr period adjustments . . ... e e e e e 8
9 Other changes in net assets or fund balances (explain inSchedule O ...... ... .. ... .. ... i iiiiiiia.. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
T 11 LT (= 1 10 5,054,746,

Part Xili| Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line inthis Part Xl ... .o o i i i e

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

if the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule C,

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ﬁ Separate basis D Consolidated basis D Both consolidated and separate basis

If ‘Yes,' check a box below to indicaie whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ...... ... .............

if the organization changed either its oversight process or selection process during the tax year, explain

in Schedule C.
3a As a resulf of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirctUlar A-T 33 . t et ettt e et e e 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps faken to undergo suchaudits. ................ ... ... ... 3p| X

BAA TEEAGTTZL 08/03/18 Form 980 (2018)



SCHEDULE A
(Form 920 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 507(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Name of the organization EAMBURGER HOME
DRA AVIVA FAMILY AND CHILDREN'S SERVICES

Employer identification number

95-1693616

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described iny section 170(b)(1A)(®.

1

th F VYR V)

~ &

o o0

10

11
12

b []

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

d Type il non-functionally integrated. A supporting organization operated in connection with its supported organization{s) that is not

A school described in section 170(b)(T1XA)). (Attach Schedule E (Ferm 990 or 920-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(T)(A)XiD).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state:

D An arganization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b}1(A)(v). (Complete Part I1.)

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

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170¢b)(T)}A)(vi). (Complete Part I1.)

D A community trust described in section 170(b)(1)A)(vi). (Complete Part I1.)

An agricultural research organization described in section T70(B)(1XA)XDX) operated in conjunction with a land-grant coilege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 3G, 1975. See section 509(a)}(2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supparted organizations described in section 503(a)(1) or section 50%(a)(2). See section 50%(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

must complete Part IV, Sections A and C.

Type ll. A supporting organization supervised or controlled in connection with its supported organization{s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

functionally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Pant V.

€ Check this box if the organization received a written determination from the (RS that it is a Type I, Type Il, Type Il functionally
integrated, or Type 1Il non-functicnally integrated supporting organization.

f Enter the number of supported organizations
g Provide the foliowing information about the supported organization(s).

(i) Name of supported organization

(i} EIN

Gii) Type of organization
(described on lines 1-10
above (see instructions))

{v) s the
organization listed
in your governing

document?

Yes

No

{v) Amount of monetary
support {see instructions)

{vi) Amount of other
suppart (see instructions)

A

®

©

o)

©)

Total

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

TEEAQD401L  08/07/18
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Schedule A (Form 990 or $90-E2) 2018 HAMBURGER HOME 95-1693616 Page 2

Partll [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part l1l. if the
organization fails to qualify under the tests listed below, please complete Part IIL.)

‘Section A. Public Support

E:;?ﬂﬂﬁ,rgyﬁsr.(.“ fiscal year (a) 2014 () 2015 (c) 2016 (d) 2017 (e) 2018 @ Total
1 Gifts, granis, contributions, and

membership fees received. (Do not
include any ‘unusual grants.. ... .. ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................

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

4 Total. Add lines 1 through 3. ..

5 The portion of totat
contributions by each person
(other than a governmenial
unit or publicly supported
organization) included cn line 1
that exceeds 2% of the amount
shown on jine 11, column (f). ..

6 Public support. Subtract line 5
fromlined. ..................

Section B. Total Support

bcgéﬁgg;'gygfﬁw fiscal year (2) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (@) Total

7 Amounis fromline 4..........

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

2 Net income from unrelated
business activities, whether or
not the business is reguiarly
carriedon............ ...

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

Part VI .. ...t
11 Total support. Add lines 7
through 10...... ... ... ..
12 Gross receipts from related activities, etc. (see insfructions) ...t I 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢){3)
organization, check this box and stop here. ... .. e e - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column ). ... ov oo 14 %
15 Public support percentage fram 2017 Schedule A, Part Il line 14......... oo 15 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizafion. ... ... oo

b 33-1/3% support test—2017. If the organization did not check a hox on line 13 er 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supparted organization........... ..o

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. Expiain in Pari VI how
the ¢rganization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization...........

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 168 is 10%
or more, and i the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances’ test. The organization gualifies as a publicly supported organization..............

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ... >

\
0 N OO By

BAA Schedule A (Form 990 or 990-EZ) 2018
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S;hedule A (Form 980 or 990-EZ) 2018 HAMRURGER HOME 95-1693616 Page 3

" Jsupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il. If the organization

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

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

1 Gifts, grants, coniributions,
and membership fees
received. (Do not include
any ‘unusual grants.}......... 18135336.] 13326301.| 13061288.| 14309300. 7, 206,436.| 66,038,661,

2 Gross receipts from admissions,
merchandise sold or services
performed, or faciliies
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........ 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf...............o00s 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

6 Total. Add lines 1 through 5... 18135336.| 13326301.) 13061288, 14309300.17,206,436. 66,038,661.

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

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 fine 13
fortheyear..................

¢ Addiines7aand7b..........

8 Public support. (Subtract line
TJefromline ). .oovoi et

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2014 (b) 2015 (€} 2016 {d) 2017 (e) 2018 (f) Total
9 Amounts fromline6.......... 18135336.] 13326301.] 13061288.1 14309300. 7,206,436.| 66,038,661.

10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUrCes. . ..o 252,216, 188,718. 154, 905. 77,335, 66,054. 739,228,
b Unrelated business taxable
income (iess section 511
taxes) from businesses
acguired after June 30, 1975. .. 0

¢ Add lines 10aand 100........ 252,216. 188,718.1 154,905. 77,335, 66,054, 739,228:

11  Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carried on, . . ... ... .s 0.

12 Other income. Do notinclude
gain or loss from the sale of
capital assets (Explain in

0.
0.

66,038,661.

Part VI, oo eiieneeaennes 0.
13 Total suppott. (Add lines 9,

10¢, 11, and 120 .. .ovvnea 18387552.| 13515019.] 13216193. 14386635.17,272,490. 66,777,889,
14  First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth 1ax year as a section 301(c}(3)

organization, check this box and step P T R R R R R L AR LR AR LR »- [l

Section C. Computation of Public Support Percentage

15 Pubfic support percentage for 2018 (line 8, column (), divided by line 13, column ). .....oovveeir i 15 98.89 %
16 Plﬂisupport percentage from 2017 Schedule A, Peﬁill, TTa =T £ T R R 16 95.40 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2018 {ine 10c, columa (f), divided by fine 13, column (). ... ....cooen 17 .11 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 7. oveininvcnnnnreeee e 18 4.60 %
19a 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 23-1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization............ >

b 33-1/3% support tests—2017. If the organization did not check 2 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 TEEAG403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Page 4

Part1V. | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part 1, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12c of Part [, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
I ‘No,* describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determinaticn of status under section
509(a)(1) or ()7 If 'Yes, explain in Part VI how the organization determined that the supported organization was
described in section 569(@)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (8), or (8)7 If Yes,  answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (3), or (&) and
satisfied the public support tests under section 509(a3@)7 /f "Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)EB)
purposes? If 'Yes,' explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization’)? /f 'Yes’ and
if you checked 12z or 12b in Part |, answer (b) and (c) below.

b Did the crganization have ultimate control and discretion: in deciding whether to make granis to the foreign supported
arganization? If 'Yes, ' describe in Part VI how the organization had such contrel and discretion despite being controlied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(6)(3) and 509(a)(1) or ()7 If 'Yes,’ explain in Part VI what controls the organization used to ensure that
alf support to the foreign supported organization was used exclusively for section 170(¢)(ENB) 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 () the names and EIN numbers of the supported
organizations added, substifuted, or removed; (ii) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the crganizing document).

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

¢ Substitutions only. Was the 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 facifities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited by cne
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), & family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial coniributer? /f 'Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If Yes,’
complete Part | of Schedule L (Form 980 or 990-EZ).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢@)(1) or {2))7
If 'Yes, ' provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) held a controliing interest in any entity in which the
supporting organization had an interest? If Yes,’ provide detaif in Part VI,

¢ Did 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? If "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type || supporting organizations, and all Type [I! non-functionally integrated supporting organizations)? ff es,’
answer 10b below.

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

Yes

No

BAA TEEAQ404L  06/07/18 Schedule A (Form 990 or 990-E2Z) 2018
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[Part1V. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? ! Teo Mo
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the E
governing body of a supported organization? 11a
b A family member cf a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or () above? If 'Yes'fo &, b, or c, provide detail in Part Vi. Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at ail times during the tax year? If 'No," describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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 controlled the
supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of supgport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
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 trustees either (i) appointed or elected by the supported
organization(s) or {i) serving on the governing body of a supported organization? If ‘No,” explain in Part VI how
the crganization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If ‘'Yes,' describe in Part VI the role 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 to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported & government entity (see instructions}.

2 Activities Test. Answer (a} and (b) befow.

a Did substantially zll 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 supported organizations, and how the organization determined that these activities constituted
substantially all of jts activities.

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

3 Parent of Supported Crganizations. Answer (a} and (bj befow.

a Did the arganization 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 organizaticn exercise a substantial degree of direction over the policies, programs, and activities of each of its
supparted organizations? f 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L  06/07/18 Schedule A (Form 9220 or 990-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 qualifying trust on Nov, 20, 1970 {explain in Part VI). See
instructions. All other Type |li non-functionally integrated supporting organizations must cormplete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® E%Eﬂﬁﬂé?{ear

Net short-term capital gain
Recoveries of grior-year distributions

Other gross income {see instructions)
Add lines 1 through 3.
Depreciation and depletion

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

Aidjiwihg=

Glulkiwih]=

[+3]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subfract lines 3, 6, and 7 from line 4 8

Section B — Minimum Asset Amount (A} Prior Year ® g‘éﬁ?ﬁﬂggem

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assels
d Total (add lines 1a, b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line )

Section € — Distributable Amount

[TV}

Rt

W{i~[RH]LN
o B LN R Y

Current Year

Adiusted 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 line 2 or line 3.

Income tax imposed in prior year

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

S| bW N -

D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2018

~l

TEEACAOBL  09/20/18




Schedule A (Form 990 or 990-E7) 2018 HAMBURGER HOME 95-1693616 Page 7
. ~ [Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

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

Qualified set-aside amounts (prior IRS approvai required)

Other distributions {describe in Part VD). See instructions.

Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2018 from Section C, line 6
10 Line & amount divided by line 9 amount

Wi~ a|w

@) 0] (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014. .. .. ..........
CFrom2015...............
dErom2016...............
eFrom2017...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subftract lines 4a and 4b from 4,

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

& Remaining underdistributions 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:

@ Excess from 2014.......

b Excess from 2015, .. ..,

€ Excess from 2016......

d Excess from 2017.......

e Excess from 2018 ... ...
BAA Schedule A (Form 990 or 990-EZ) 2018
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|Supplemental Information. Provide the explanations required by Part 11, line 10; Part 1, line 17a or 17b;Part I}, line 12 Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 114, 11b, and 11¢; Part IV, Section B, lines T and 2; Part IV, Section'C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine Te; Part V,

Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

BAA TEEAG40SL  06/07/18 Schedule A (Form 990 or 990-E2) 2018
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 1te, 111, 12z, or 12b.
» Attach to Form 990.

Department of the Treasury : p . . .
internal Reverue Service > Go to www.irs.gov/Form390 for instructions and the latest information.

MName of the organization

HAMBURGER HOME
DBA AVIVA FAMILY AND CHILDREN'S SERVICES 95-1693616

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

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

Total number atend of year................
Aggregate value of contributions fo (during year).. ... ..
Aggregate value of grants from (during year). . ...... ..
Aggregate value atend ofyear..............

U b ow N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ...t |___]Yes D No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefilr . . . e |:] Yes D No

_IConservation 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 zll that apply).
Preservation of land for public use (e.g., recreation or education) EPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . ... .. i e 2a
b Total acreage restricted by conservation easements. . .......... .. ... i i, 2b
¢ Number of conservation easements on a certified historic structure included in (@). ............. 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic
structure listed in the Naticnal Register . .. ... .. o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is focated >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements ithelds? .. ... ... DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling ¢f violations, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)E) ()
D Yes D No

9 In Part XIII, 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.

Pait 11l |Organizations Maintaining Collections of Art, Historical Treasures, ar Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the fext of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounis relating to these items:

() Revenue included on Form 990, Part VIIL, line 1. ... o o e -3
(i) Assets included in Form 990, Part X. . ..o oot >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, ne L. .. e e e r e »3
b Assets included in Farm 900, Par X . .. . e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/10/18 Schedute D (Form 990) 2018
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[Part'Ill /| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d toan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XII.

5 During the year, did the crganization solicit or receive donations of art, historical freasures, or other similar assets
to te sold to raise funds rather than to he maintained as part of the organization's collection?. . ................... D Yes [l No

Part V.| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part [V,
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
0N FOMT 990, PArt X2, . oo\ ot ot e e ettt et et e e e e e [JYes [N
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning Balance. . ... .t e e 1c
d AdGIIONS dUring the Year. .. .. e e e e td
e Distributions during the year. . .. .. e e le
fENING balance. . ... ... e e 1f
2 a 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. Check here if the explanation has been provided enPart X0l . ............... ... .. H

{Part V.| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
(a) Current year (b) Prior year {c) Two years back {d) Three years back {e) Four years back

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

¢ Net investment earnings, gains,
andlosses....................

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

e Other expenditures for facilities
ang programs. .. ..., ie o,

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

o

a Board designated or quasi-endowment » 1
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
() unrelated Organizalions. ... .. . e e 3a(i)
(D) related OrganiZations. ... .. e e e 3a(i)

b If 'Yes' ¢n line 3a(ii), are the related organizations listed as required onSchedule R?............. ... ol 3b

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

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 (c) Accumulated (d) Book value
{investment) basis (ather) depreciation

Taland. ..o 1,090, 084. 1,090, 084.
BBuldings ... 7,790,626. 6,704,555, 1,086,071,

¢ Leasehold improvements. .................. 69,182, 69,182, 0.
dEguipment. ... 2,141,074, 1,442,155, 698,919,
P 3,156,972, 1,190,325, 1,966,647.
Total. Add lines 1a through Te. (Column (&) must equal Form 850, Part X, column (B), line 10c.). ... .oooivienie. . > 4,841,721,
BAA Schedufe D (Form 990) 2018
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-] Investments - Other Securities.
Complete if the organization answered '"Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(2) Description of security or category (including name of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives. . ......... ..o i,
(2) Closely-held equity interests. ................oounl
(3) Other EQUITIES 3,585,648, END OF YEAR MARKET VALUE

(A MUTUAL FUNDS 1,506,760, |END OF YEAR MARKET VALUE

Total. (Cojumn () must equal Form 990, Part X, column (B) iing 12) .. ™| 5,092, 408.

Part VIl Investments — Program Related. — /A ‘
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13,

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

4D]
@
3)
@
)]
&
()]
@)
&)
Qo
Total. (Column (b) must equal Form 990, Part X_column (B) line 13.). .

[Part1X_| 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

(1
2
3
&)
®)
®
@
&
9)
a0
Total. (Column (B) must equal Form 990, Part X, column (B) line 15.). ... ... i i i i i >
Part X | Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part 1Y, line 11e or 11f. See Form 990, Part X, line 25.
{a) Description of liability (b) Book value i
(1) Federal income taxes
(2 CAPITAL LEASE PAYABLE 557,019
() LINE OF CREDIT 2,373,859,
@)
®)
®)
0]
&
&)
a0
{amn
Total. (Column (5) must equal Form 990, Part X, column (B) line 25.) . . . .. > 2,930,878,
2. Liahility for uncertain tax posifions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the ext of the footnote has been provided inPart XHI . ... ................. e e e m
BAA TEEA3303L 1010/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 HAMBURGER HOME 95-1693616 Page 4
X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ... 1 9,116,253,
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains (losses) oninvestments. . ...
b Donated services and use of facilities. .. ...... ... .. i e
¢ Recoveries of prior YEar grants .. ... oot
d Other Qescribe inPart XIL). ..o
eAddlines Z2athrough 2d. .. ... .o
3 Subtractline 2efromling 1. ... o e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b. ... ... ..o . 4a
b Other (Describe in Part XL ..o i 4b
C A lINES 48 AN BB . .. oottt e e e e
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Partl, line 12). .. .. oo v on.ons 5 8,546,369,
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial staterments. ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ... ... ..o oo 2a
b Prior year adjustments. . ... e 2b
1= T [ 1t - - T PP S R 2¢
d Other Describe in Part XIL). . ... e e 2d
e Add Tines 2a throlugh 2. . . ot e e
2 Subbract N 2e from ine T .o oottt ettt e et
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL jine 7b............... 4a
b Other (Describe in Part XHLY ... oo e 4b
CAGd INes Aa AN BB . ... o e i ea e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18 et e
[Part X1lI] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il lines 1a and 4, Part IV, lines 1b and 2b; Part V, )
line &; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Alse complete this part to provide any additional information,

569,884,
8,546,369,

8,437,001,

8,437,001,

§,437,001.

BAA Schedute D (Form 890) 2018
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SCHEDULE M Noncash Contributions

(Form 930)
» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 22 or 30.
» Attach to Form 990.

Department of the Treasu i H : : :
Department of the_Treasury | » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Name of the organization UAMBURGER HOME

Employer identification number

DRA AVIVA FAMTILY AND CHILDREN'S SERVICES 95-1693616
[Part i [Types of Property
@ (b) © (d
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VI, line 1g

Art —Worksofark. ... ... e

Art — Historical treasures. ... ... ... it

Art — Fractional interests. . ....... ...t

Books and publications. ..o

Clothing and household goods.............. ... X

108,132.|FATR MARKET VALUE

Cars and othervehsicles. ........... .. rveent

Boats and planes. ... ... e

Intellectual property. . ...

Securities — Publicly traded .. ...

oW WG U bW N

—

Securities — Closely heid stoek ................

Securities — Partnership, LLC, or trust interests .

—h
—

Securities ~ Miscellaneous........... ... ...

ok
M

Qualified canservation contribution -
Historic structures .. ... ..ot

-
w

14 Qualified conservation contribution — Other. . .. ..

15 Realestate — Residential .....................

16 Real estate — Commercial . ...................

17 Realestate —Other........... ..o i iiiiinn.

18 Collectibles .. ... e

19 Food invertory ... ..o i

20 Drugs and medical supplies............... ...,

21 Ta)idermy. .. oover o

22 Historical artifacts . ... o i

23 Scientific specimens. ... oo e

24 Archeological artifacts . ...

25 Other™ o )

26 Other™ )

27 Other™ )

28 Other™ ( 3

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement ..o iiniiioeenenn 29

30a During the year, did the organization receive by contribution any property reported in Part [, fines 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

for exempt purposes for the entire holding period? . ... oo

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 organizaticns to solicit, process, or sell

FONCASH COMIIDULIONS . - o ottt et et e et e ettt et e e n e i e s m et e e

b If 'Yes,' describe in Part |1
33 If the organization didn't repert an amount in column (¢} for & type of property for which column () is checked,
describe in Part [l.

.1 30a X

.| 32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Forrﬁ 990) 2018
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Schedule M (Form 990) 2018 HAMBURGER HOME 95-1693616 Page 2
Part 1l | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items

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

BAA TEEA4G02L 10422118 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. T345.0047
(Form 990 or 990-E2) 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.gow/Form990 for the latest information.
internal Revenue Service
Name of the organization HAMBURGER HOME

DBA AVIVA FAMILY AND CHIT.DREN'S SERVICES 95-1693616

Employer identification number

FORM 290, PART IIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

FAMILY RESOURCE SERVICES (FRS) PROGRAMS INCLUDE:

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

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

~THERAPEUTIC BEHAVIORAL SERVICES (TBS): AN INTENSIVE, INDIVIDUALIZED ONE-TO-ONE
BEHAVIORAL MENTAT HEALTH SERVICE AVATLABLE TO CHILDREN AND YQUTH WITH

SERTQUS EMOTIONAL CHALLENGES AND THEIR FAMILIES. CLIENTS ARE UNDER 21 YEARS OLD AND
HAVE FULL-SCOPE MEDI-CAL

-ADOPTIONS: AVIVA PLACES CHILDREN IN PERMANENT, LOVING FAMILIES EVERY YEAR AND

ASSISTS FAMILIES THROUGH THE ADOPTION PROCESS FROM THE START TO FINALIZATION.

TOTAL NUMBER OF CLIENTS SERVED WERE 705 FROM 01-01-2019 TO 06-30-201%

IN TOTAL, WE SERVED 2,131 CLIENTS AND 6,950 FAMILY MEMBERS DURING 2019 STUB PERIOD.
FORM 990, PART Hi, LINE 4C - 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 CHILDREN/YOUTH CLIENTS BASED
ON THE LEVEL OF CARE THEY NEED. OFTEN, THE CHILD OR 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 RESPONSE. PROGRAMS

INCLUDE:
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEA4S0IL 10110118 Schedule O (Form 990 or 920-E2) (2018)




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

Name of the organization HAMBURGER HOME Employer identification number
DBA AVIVA FAMILY AND CHILDREN'S SERVICES 95-1693616

FORM 930, PART HlI, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

-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 CHILDREN/YOUTH WHO HAVE HAD MULTIPLE FOSTER PLACEMENTS DUE TO
BEHAVIORAL HEALTH NEEDS

~MULTIDISCIPLINARY ASSESSMENT TEAM (MAT)

ICBS SERVED 326 CLIENTS FROM (1-01-2019 TO 06-30-2019.

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

FORM 9906 IS REVIEWED BY THE PRESIDENT & CEQ AND THE FINANCE COMMITTEE MEMBERS PRIOR
TO FILING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
AS OF 06/30/19, THE ORGANIZATION HAD ONE EMPLOYEE AS OFFICER-THE PRESIDENT/CEQO. THE
PRESIDENT/CEQ’S COMPENSATION AND PERFORMANCE ARE REVIEWED BY THE EXECUTIVE COMMITTEE
OF THE BOARD ANNUALLY. COMPENSATION SURVEYS, COMPARATIVE DATA FROM INDEPENDENT
SOURCES, PERFORMANCE ON BOARD DIRECTED GOALS AND EXPERIENCE OF THE PERSON IN THE
POSITION ARE CONSIDERED IN THE COMPENSATION EVALUATION.

FORM 920, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE FINANCTAL STATEMENTS AND TAX RETURNS ARE AVATLABRLE UPCN REQUEST AND THE TAX

RETURN IS AVAILABLE ON THE GUIDESTAR WEBSITE.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18





