
** PUBLIC DISCLOSURE COPY** 

Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

(Rev. January 2020) ► Do not enter social security numbers on this form as it may be made public. 

~~t~:in~~!:~~~s::~seury ► Go to www.irs.aov/Form990 for instructions and the latest information. 
A For the 2019 calendar year or tax year beginning JUL 1 2019 and ending JUN 30 20 20 

' ' 
, 

0MB No. 1545-0047 

2019 
Open to Public I 

Inspection ! 

B Check ij C Name of organization D Employer identification number 
appliceblo: 

□Address 
change HAMBURGER HOME 

□Name change Doino business as AVIVA FAMILY AND CHILDREN'S SERVICES 95-1693616 

□Initial Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number return 

□Final 7120 FRANKLIN AVE 323- 876 - 0550 
return/ 
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts$ 17,359 ,426 . 

□Amended 
return LOS ANGELES, CA 90046 H(a) Is this a group return 

DApplica- F Name and address of principal officer: REGINA BETTE for subordinates? DYes IXJNo tlon 
pending 

SAME AS C ABOVE H(b) Are all subordinatos inclu~~~; □Yes 0 No 

I Tax-exemot status: I X l 501/c\/3\ I I 501/c\ I l ◄ /insert no.l I l 49471a)(1) or I I 527 If "No," attach a list. (see instructions) 

J Website: .... www.AVIVA,ORG Hie\ Grouo exemntion number ► 

K Form of oroanization: I x l Corporation I I Trust I I Association r l Other► I L Year of formation: 1915 I M State of leaal domicile: CA 

I Part 11 Summary 
1 Briefly describe the organization's mission or most significant activities: AVIVA PREVENTS AND TREATS MENTAL 

G) 
0 HEALTH PROBLEMS, PROVIDES SAFE HOMES FOR VICTIMS OF CHILD ABUSE AS 
C 
«II 

2 Check this box ► D if the organization discontinued its operations or disposed of more than 25% of its net assets. C ... 
G) 

3 Number of voting members of the governing body (Part VI, line 1 a) 3 14 
~ ···························································· 

C, 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 14 
o!S 

........................... ............... 
., 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 243 
Q) 

................................................ 
:2 6 Total number of volunteers (estimate if necessary) .......... .......................... .................... ..... .. ........... ............. 6 50 
> 

~ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0. 
·········································· ·················· 

b Net unrelated business taxable income from Form 990·T line 39 .. ........ .............................. .............. .......... .. 7b 0. 

Prior Year Current Year 

G) 
8 Contributions and grants (Part VIII, line 1 h) ········ ············· --········································ 

447,467, 921,118. 

:, 
9 Program service revenue (Part VIII, line 2g) 8,027 , 503, 15,623,303, 

C ············································· ···--············· G) 

> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 67,810. 105 ,862. 
G) .. .... ................................. 
a: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e) 3,589 , 7,713. 
····· ··················· 

12 Total revenue• add lines 8 throuah 11 (must eaual Part VIII column /Al line 12) ········· 8,546,369, 16,657,996. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1 ·3) 0. 0. ........... ...................... 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0. ........... ....... ............. ........ 

., 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) .. ....... 5,627,814 . 11,166,220. 
Q) 

16a Professional fundraising fees (Part IX, column (A), line 11 e) ......... ................................. o. 0. ., 
C 
G) 

b Total fundraising expenses (Part IX, column (D), line 25) ► 458,863, a. 
)( 
w 17 Other expenses (Part IX, column (A}, lines 11 a· 11 d, 11f·24e) 2,809,187. 5,705,622. ....................................... 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 8 , 437,001. 16,871,842. 

19 Revenue less exnenses. Subtract line 18 from line 12 ................................................ 109,368. - 213,846. 

ij 
Beainnina of Current Year End of Year 

20 Total assets (Part X, line 16) ···········•··· ····································································· 
14,966,123. 15 ,225, 198. 

i1 21 Total liabilities (Part X, line 26) ......................... ........................................................ 9,911,377. 12,113,193. 

22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 5,054,746, 3,112,005. 

I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

reoarer other knowledge. 

Sign 

Here 

Paid 

Preparer 

Use Only 

► ► REGINA B TE, PRESIDENT & CEO 
Type or print name and title 

ARMANINO LLP 

Preparer's signature 
TY BROWN 

Firm's address ► 12 6 5 7 ALCOSTA BLVD, STE. 5 0 0 

SAN RAMON, CA 94583- 4600 

Ma the IRS discuss this return with the re arer shown above? see instructions 

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the s_eparate instructions. 
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 

Date 

Phone no.925-790- 2600 

X Yes No 

Form 990 (2019) 

UMurthy
Typewritten Text
Prior yr revenues & expenses are for 6 months only



Form 990 2019 HAMBURGER HOME 
Partl.11 Statement of Program Service Accomplishments 

95-1693616 Pa e2 

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

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

COMMUNITY DESERVES THE CHANCE FOR A BRIGHTER FUTURE, WE PROVIDE 

COMPASSIONATE SUPPORT, THERAPEUTIC SERVICES AND GUIDANCE TO AT-RISK 

CHILDREN AND FAMILIES, 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? Dves i:IJNo 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Dves i:IJNo 
If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported. 

4a (Code; ____ ) {Expenses$ 4 , 8 0 7 , 0 41 , including grants of$ __________ ) (Revenue$ ____ _cl_;S_,,_;6_;2_;3_,,_;3_;0..:3..:...• 
SEE SCHEDULE 0 

4b (Code: ____ ) (Expenses$ ______ 3;._,cc9c.,4:,0c.,,cc9_9_9,..:_• Including grants of$ __________ ) (Revenue$ _________ _ 

MENTAL HEALTH SERVICES (MHS) 

DESIGNED TO SERVE CHILDREN AND FAMILIES THROUGH THERAPEUTIC MENTAL 

HEALTH TREATMENT, THIS SERVICE AREA INCORPORATES VARIETY OF PROGRAMS 

THAT PROVIDE SAFE SPACES, TRAINED THERAPISTS, AND EVIDENCE-BASED 

PRACTICES IN AREAS OF CHILD ABUSE PREVENTION AND INTERVENTION AND 

TREATMENT, JUVENILE JUSTICE PROGRAM AND OUTPATIENT MENTAL HEALTH 
SERVICES, 

MHS SERVED 756 CLIENTS IN FY 19-20, 

4c (Code: ____ ) (Expenses$ ______ 3'-'-''9'-0'-4:,,cc2_2_4...:..• Including grants of$ __________ ) (Revenue$ _________ _ 

SEE SCHEDULE 0 

4d Other program services {Describe on Schedule 0.) 
Ex anses $ 901 , 2 6 7 • inc!udln ants of$ Revenue$ 

4e Total program service expenses ► 13,553,531, 

Form 990 (2019) 
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION{S) 
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Form 99012019) HAMBURGER HOME 95-1693616 Paae 3 
I Part]lf'I Checklist of Required Schedules 

1 Is the organization described in section 501 (c}(3) or 4947(a){1) (other than a private foundation)? 

2 

3 

4 

5 

If "Yes," complete Schedule A ....................... . 

Is the organization required to complete Schedule B, Schedule of Contributors? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I ...... .. ........... ........ . ............ . 

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? It "Yes," complete Schedule C, Part II ................. . 

ls the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule c, Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule o, Part/ 

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

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II ... 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill ... . . . . .. ... .... . ... .. . ... . .. . ... .. ..... . ... .. ... . ... ... . ...... . 

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 .. . ..... 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes," complete Schedule D, Part V ......... .. 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule o, 

Part VI ···"···· ··"·"••··· 
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 16? If "Yes," complete Schedule D, Part VII ............ . ......... . 

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ....... ...... . ........ . ........ .. 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes, " complete Schedule D, Part IX .. ... .... .. ... . . .............. . 

e Did the organization report an amount for other liabilities in Part X, line 25? 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII .. ... . . . . .. . .. .. . ... . .. . ... ... . . . ..... .. ... . .. ... ... ... . ................. . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

Yes No 

, X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X ,, 
'"'• C 

••••••••••• 

·.· 

11a X 

11b X 

11c X 

11d X 

11e X 

11! X 

12a X 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional l-'12.,b"--l--l--x_ 
13 ls the organization a school described in section 170{b)(1)(A)Qi)? It "Yes," complete Schedule E f-!1"'3+-+-x-
14a Did the organization maintain an office, employees, or agents outside of the United States? ...... . . .... l-'14=•+--+-x-

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV . .................. . ........... . 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV ..... 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV ...... . . ............... . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A}, lines 6 and 11 e? If "Yes," complete Schedule G, Part I ............ . ........ . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and Ba? If "Yes," complete Schedule G, Part II .. ...... . ...... ... ........ . .......... .. 

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

complete Schedule G, Part Ill .................. . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic oovernment on Part IX column (A), line 1? If "V"'s "co,,.,.,..,fete Sc"'"d11fe I p-:.r+,.. f and II 

932003 01-20-20 
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14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 

Form 990 (2019) 

125708.1 



Form 990 (2019) HAMBURGER HOME 95-1693616 Paae4 

I Part IV I Checklist of Required Schedules !continued! 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and fl/ ... ....... . ......... . 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J .................... ...... ......... . ...... . 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer fines 24b through 24d and complete 

Schedule K. If "No," go to line 25a .......... . .................. . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def ease 

any tax-exempt bonds? . .. . .. .. . . ..... .. . ... ... .. . ...... . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ---
25a Section 501(c)(3), 501(c)(4), and 501(cl(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ........... . ........... . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I ... ... ... .. . . . ... .. ... . .. ... ... . . ... ... .. ... . . .. ... ... .. ... ... .. . ... ... .. ... . . . ............. . 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part If 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill .. 

28 Was the organization a party to a business transact'1on 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, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV . .. ............ . 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . 

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV . .. ..... 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 

31 

32 

33 

34 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M .... ...... ............ . ............ ................ .. ... . 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I ... 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II .. ... .... .. .. ..... . 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701·3? If "Yes," complete Schedule R, Part I ......... . 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, /II, or IV, and 

Part V, line 1 ......... .. .... . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the mean'1ng of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .......... .. ...... . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 

Note: All Form 990 filers are reauired to comolete Schedule O . .. . ... ... . ... ... .. . . ..... 
1 Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any fine m this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter •O· if not applicable 

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

1a 

1b 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

932004 01-20-20 
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26 

0 

Yes No 

22 X 

23 X 

24a X 

24b 

24c 

24d 

25a X 

25b X 

26 X 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

1c X 
Form 990 (2019) 

125708.1 



Form 990 019 HAMBURGER HOME 

Statements Regar ing Other IRS Filings and Tax Compliance continued 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 2a 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-tife {see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? ff "No" to line 3b, provide an explanation on Schedule O 

95-1693616 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
b If "Yes," enter the name of the foreign country ► __________________________ _ 

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 

c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? _ 

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year 7d 

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

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? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 

10a 

10b 

11a 

11b 
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year '--'1=2=b_,_ _______ h 

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

a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans 13b 

Pa e5 

Sa X 

Sb X 

Sc 

6a X 

c Enter the amount of reserves on hand L.!1,a3,ecJ... ______ 4 '---'-~-+--'--'~ 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 

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

excess parachute payment(s) during the year? _ 

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

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes" com lete Form 4720 Schedule 0. 

932005 01-20-20 
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Form 990 2019 HAMBURGER HOME 9 5-16 9 3 616 Pa e 6 

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

to line Ba, 8b, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

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

Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year p1•4 ___ __:lcc4{. • .. ··.•·· 
If there are material differences in voting rights among members of the governing body, or if the governing r: :\,, .. -:.,· ·· ... 
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. .: ,,-,: ···,: --

b Enter the number of voting members included on line 1 a, above, who are independent ....... 1b 14 h . < .Y · ~~-------1 ··. 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? ............ ............... .. .................. . 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? ......... .. ................... . 

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

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

6 Did the organization have members or stockholders? ......... ............ ....... .. .............. .. 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

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

persons other than the governing body? ............................................. . 

a Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the 

oraanization's mailino address? If ,.v,.,,, ",,.,_,.,;,..,,,, +1-,,., .,,,,....,,,_,. _, 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 ......... 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .... 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule O how this was done 
13 Did the organization have a written whistleblower policy? 

14 
15 

Did the organization have a written document retention and destruction policy? .. ...... .... .. ............... .. 

Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official .................. . 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ...... .......... . ............. . 

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 

exemot status with resoect to such arranaements? 

Section C. Disclosure 

2 

3 

4 

5 

6 

7a 

7b 

8a X 

ab X 

9 

Yes 

10a 

10b 
11a X 

12a X 

12b X 

12c 
13 X 

14 X 

15a X 

15b 
,. /·:·· . 

16a 

16b 

X 

X 

X 

X 

X 

X 

X 

X 

No 
X 

X 

X 

X 

17 List the states with which a copy of this Form 990 is required to be filed ►C_A ________________________ _ 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

~ Own website D Another's website ~ Upon request D Other (explain on Schedule O) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ► ________ _ 
USHA MURTHY - 323-876-0550 

7120 FRANKLIN AVE, LOS ANGELES, CA 90046 

932006 01-20-20 Form 990 (2019) 
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Form990 2019 HAMBURGER HOME 95-1693616 Pae 7 
F'i!l"I VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

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

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. 

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MlSC) 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. 

See instructions for the order in which to list the persons above. 

II Check this box if neither the oraanization nor anv related oroanization comoensated anv current officer director or trustee. 

(A) (B) {C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated 

{do not check moce than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any ~ the organizations compensation 

hours for ,g 
l organization (W-2/1099-MISC) from the 

related 
a 

I (W-2/1099-MISC) organization 
organizations I ~ l it and related 

below ! I I • ii ~ organizations 
line) ~ Ii :E~ .e 

(1) JONATHAN WERNER 5.00 

CHAIR OF BOARD X X 0. 0. 0. 

(2) DELLENE ARTHUR 5.00 

CHAIR FINANCE COMMITTEE (THRU 06/20) X X o. 0. o. 
( 3) DANETTE MYERS 4.00 

VICE CHAIR X X 0. 0. o. 
(4) NICOLE SWAIN 3.00 

TREASURER/CHAIR OF FINANCE COMMITTEE X X 0. 0. o. 
(5) CANDACE FOY SMITH 3.00 

SECRETARY X X o. 0. 0. 

( 6) BRUCE ANDELSON 3.00 

CHAIR AUDIT COMMITTEE X X 0. o. o. 
(7) MARK CAFFEE 1.00 

DIRECTOR (AS OF 04/20) X 0. 0. 0. 

(8) GENEVIEVE HAINES 1.00 

DIRECTOR X o. 0. 0. 

(9) LESLIE KAVANAUGH 1.00 

DIRECTOR X 0. o. 0. 

(10) LOLA LEVOY 1.00 

DIRECTOR X 0. 0. 0. 

(11) HEIDI JO MARKEL 1.00 

DIRECTOR X o. 0. 0. 

(12) SUSAN ROTHENBERG 1.00 

DIRECTOR X o. 0. 0. 

(13) YVETTE VERASTEGUI 1,00 

DIRECTOR {AS OF 04/20) X 0. 0. o. 
(14) LAURA ALPERT 1.00 

DIRECTOR (THRU 05/20) X 0. 0. o. 
(15} WRENN CHAIS 1.00 

DIRECTOR (THRU 12/19) X o. 0. 0. 

(16) CHERYL SNOW 1.00 

DIRECTOR X 0. 0. 0. 

( 17) REGINA BETTE 40.00 

PRESIDENT AND CEO X 232,088. o. 19,468, 

932007 01-20-20 Form 990 (2019) 
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Form 990 f2019) HAMBURGER HOME 95-1693616 Paoe 8 
I Part VU I Section A. Officers Directors Trustees Kev Em• lovees and Hiahest Comoensated Emolovees 1

• -" 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless pernon is both an compensation compensation amount of 
week officer and a diractor/trustaa) from from related other 

(list any ~ the organizations compensation 
hours for t l 

organization (!N-2/1099-MISC) from the 
related li li (!N-2/1099-MISC) organization 

organizations E 

l and related s ,! E 

below i I 
8:g 

organizations 

i " ij;i;' ~ line) -~ 'g ;, :¥f " ( 18) ANGELA MILLER 40.00 
VP ADMIN SERVICES X 145,381. 0. 14,984. 

( 19) JEFFREY JAMERSON 40.00 
VP PROGRAMS SERVCIES X 137.109. o. 14.580. 
(20) USHA MURTHY 40.00 
CFO X 137,074. 0. 7,732. 

(21) JAIME PISCIONE 40.00 
AVP CRISIS INTERVENTION PROGRAM X 112,697. o. 12,966. 

(22) DENISE MUNIZ 40.00 

VP DEVELOPMENT X 125,833, o. 4,026. 

1b Subtotal ► 890,182. 0. 73,756, 

C Total from continuation sheets to Part VII, Section A ................ ► 0. 0 • o. 
d Total (add lines 1b and fol .. ....... ···················· ► 890,182, 0. 73,756, 

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

comnensation from the ornanization ... 10 

Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on .·. " 

line 1 a? If "Yes," complete Schedule J for such individual 3 X ....... ···················· 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization . . · . 

. 

and related organizations greater than $150,000? If "Yes," complete Schedule J tor such individual ... ············· 4 X 
.. 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the ornanization? tf ""'-- " I,_ ·-· 5 X ········· ········· .................. 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
h . f A rt f h I d . h . h. h t e oraamza ion. eno comnensatron or t e ca en ar vear end1na wit orw1t 1n t e ornanization's tax vear. 

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

EXYM INC, 1333 NORTH CALIFORNIA BLVD, STE 

448 WALNUT CREEK, CA 94596 EHRS WEB APPLICATION 101,400, 

2 Total number of independent contractors Qncluding but not limited to those listed above) who received more than 
. 

$100 000 of comnensation from the ornanization ..._ 1 . . 

Form 990 (2019) 

932008 01-20-20 
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19 HAMBURGER HOME 

Statement of Revenue 
Check if Schedule O contains a res onse or note to an line in this Part VIII 

(A) 

a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

1a 
1b 
1c 

1d 

e Government grants (contributions) ~1"•'+------'-'---'+ 
f All other contributions, gifts, grants, and 

similar amounts not included above ._1!!1-1-___ ..::..::c:..c::.::c:.:.J 
g Noncash contributions included In llnes 1a-11 l...Ll'-l:l$'-___ .:_:.,_;:_.:_:.:.J< 

h Total. Add lines 1a-1f . 

2 a GOVERNMENT CONTRACTS 

b CONTRACT REVENUE 

C 

d 

e 

All other program seivice revenue 

Total. Add lines 2a-2f ... 

900099 

900099 

3 Investment income (including dividends, interest, and 

other similar amounts) .. 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss} 

7b 

7c 

Q) Real 

685,996, 

-34,777. 

t 8 a Gross income from fundraising events {not 

5 including$ 91,344, of 

contributions reported on line 1 c), See 

► 

Total revenue 

15,326,624. 

296,679. 

Part IV, line 18 ,_,s.,a4--------=-.:..i·,•> 

(B) 
Related or exempt 
function revenue 

15,326,624. 

296,679, 

95-1693616 

(C) 
Unrelated 

business revenue 

Pa e9 

140,639. 

b Less: direct expenses . lJS!!b[L _ _::.::,:.:_::.::.,f:C:..:C:..:..::C:'::"--:'::"-:9-;:-:-..,;...,;...,;...,;....,....,;.j-.-"----'-..::C--"-'f-_:.::;;:~~:",'-' 
c Net income or {loss) from fundraising events 

9 a Gross income from gaming activities. See 

Part IV, line 19 f'9"'•4-------4, 

b Less: direct expenses [!9!!b!.L _____ .j.: ..... ::..C. ..... ----:::b.2.,4----ci...::c ..... :.:..:.:..:.:..12...c'.::..C. ..... .:.:.. ..... 4::::. ..... ----..... ..c'.'2.cl 
C Net income or {loss) from gaming activitiesrT===a..Je::..-t,;...,.....,..:;-;z...,.....,,...,..:;,j,..-,,,;,:,:-...,.....,.....,.....,.....,..r...,,,...,..-...,...,..,.,-.t.,..,....,.....,,,...,..---, 

10 a Gross sales of inventory, less returns 

and allowances f'1"0',•------I'"·'° 
b Less: cost of goods sold c,:10""'-----+--""..::C-""-'-'---'--""¥"_;_;-""-"""-"=-=~~_;_;;::c.~;::c.p_;_;--"--'-';::c._;_;...; 
c Net income or loss from sales of invento 

11 a OTHER REVENUE 

b 

C 

d All other revenue 

e Total. Add lines 11a-11d 

12 Total revenue. See instructions 

932009 01-20-20 

16580408 701245 125708.1 
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23,147. 

16,657,996. 15,623,303. 

2019.05090 HAMBURGER HOME 

Form 990 (2019) 

125708.l 



95-1693616 Pae 10 

Section 501 fc)(3) and 501 (c)(4J or.aanizations must comolete all columns All other oraanizations must comalete column (A) 

Check if Schedule O contains a resnonse or note to anv line in this Part IX r l 
············ ········ ......... ........ 

Do not include amounts reported on lines 6b, 
(A) (8) (C) JD) 

Total expenses Program service Management and Fun raising 
lb, 8b, 9b, and 1 Ob of Part VIII. exoenses neneral exnenses exnenses 
1 Grants and other assistance to domestic organizations ·. \ .• L 

and domestic governments. See Part IV, line 21 .· ···.. ' ···. ,, .... , .. · .. ·. :·, 

2 Grants and other assistance to domestic 
. 

.··•·-· /< 
';· , .· ... · 

individuals. See Part IV, line 22 . I,,. .. ••• . · . ... 
3 Grants and other assistance to foreign 

. .. ) ...... _ ........ _. I 
. . 

organizations, foreign governments, and foreign ., I· 
individuals. See Part IV, lines 15 and 16 .... .. "· •' .. •.•··, ; ... ,,,,:· :., 

4 Benefits paid to or for members ... ,', '' .·.' " .. > 
. 

·. . . . .. 

5 Compensation of current officers, directors, 

trustees, and key employees ....... 254,545. 204,037. 45,238, 5,270, 

6 Compensation not included above to disqualified 

persons (as defined under section 4958(!)(1)) and 
persons described in section 4958(c)(3)(8) ········ 

7 Other salaries and wages 8,427,294. 6,871,079, 1,370,113, 186,102, 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 1,240,713, 911,256, 311,929, 17,528, 

9 Other employee benefits ··········. 586,310, 430,442. 147,602, 8,266, 

10 Payroll taxes 657,358, 533,760. 109,610. 13,988, 

11 Fees for services (nonemployees}: 

a Management ········· 
b Legal . 

C Accounting . 

d Lobbying ······ ········ 
e Professional fundralsing services. See Part IV, line 17 

·.·.· • .. . . . . ... . ; . 

f Investment management fees . 37,202. 37,202, 

g Other. {If line 11g amount exceeds 10% of line 25, 

column (A} amount, list line 11g expenses on Sch 0.) 95,582, 42,957, 42,253, 10,372. 

12 Advertising and promotion ..... . ....... 45,096. 17,622. 11,403, 16,071, 

13 Office expenses . ..... 814,910, 470,696. 178,264, 165,950, 

14 Information technology 

15 Royalties 

16 Occupancy . 992,176, ....... 884,484, 105,355. 2,337. 

17 Travel 197,820, 168,632. 28,250. 938, 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials . 

19 Conferences, conventions, and meetings 55,755, 41,791, 11,776. 2,188. 

20 Interest 186,376, 69,459. 112,302, 4,615. 

21 Payments to affiliates . 

22 Depreciation, depletion, and amortization ... 1,070,256, 1,035,942. 17,710. 16,604, 

23 Insurance ············· 256,163, 84,178. 169,611, 2,374, 

24 Other expenses. Itemize expenses not covered ·.·. ' .. ·•··· 
.. ..... ·· . . 

above (List miscellaneous expenses on line 24e. If 
.... 

••• . · . • .. .· . 
line 24e amount exceeds 10% of line 25, column (A) .. 
amount, list line 24e expenses on Schedule O.) . . . . 

. . . . . 
a FOSTER PARENT EXPENSES 1,115,927, 1,115,927, 

b OUTSIDE SERVICES 326,387, 289,698, 36,689. 

C COMPUTER EXPENSES 215,347, 128,378, 85,333, 1,636, 

d EQUIPMENT RENTAL/REPAIR 160,423, 120,857, 37,186, 2,380, 

e All other expenses 136,202, 132,336, 1,622, 2,244. 

25 Total functional exoenses. Add lines 1 throuoh 24e 16,871,842. 13,553,531, 2,859,448, 458,863, 

26 Joint costs. Complete this line only if the organization 
reported in column {B) joint costs from a combined 

educational campaign and fundraising solicitation. 
Check here ... n if following SOP 98-2 (ASC 958-720) 

932010 01-20-20 Form 990 (2019) 
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ForlTI 990 __ (2019) HAMBURGER HOME 
I !'art;X J Balance Sheet 

Check if Schedule O contains a res onse or note to an line in this Part X 

1 Cash • non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 

6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(Q(1)), and persons described in section 4958(c)(3)(B) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule o 
b Less: accumulated depreciation 

11 Investments • publicly traded securities 

12 Investments• other securities. See Part IV, line 11 

13 Investments• program-related. See Part IV, line 11 

14 Intangible assets 

15 Other assets. See Part IV, line 11 

10a 

10b 

16 Total assets. Add lines 1 throu h 15 must e ual line 33 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

15,527,877, 

10,456,984. 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 

23 

Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 

Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities {including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 

26 Total liabilities. Add lines 17 throu h 25 

27 

28 

29 
30 
31 

32 
33 

Organizations that follow FASB ASC 958, check here ► [U 
and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions 

Net assets with donor restrictions 

Organizations that do not follow FASB ASC 958, check here ► ··o 
and complete lines 29 through 33, 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 

932011 01-20-20 

11 

95-1693616 Page11 

(A) 
Beginning of year 

437,371. 

2 

4,841, 721. 10c 

5,092,408. 11 

12 

13 

14 
0. 15 

14,966,123. 16 

1,048,739. 17 

18 
2,050,247. 19 

22 
3,881,513. 23 

24 

2,930,878. 25 

29 
30 
31 

5,054,746. 32 
14,966,123. 33 

(B) 
End of year 

164,435, 

1,023,046. 

5,070,893, 

5,183,173, 

228,211. 
15,225,198, 

1,072,313. 

1,947,913. 

3,765,213, 

5,327,754, 

12,113,193, 

3,112,005. 

15,225,198. 

Form 990 (2019) 
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Form 990 2019 HAMBURGER HOME 95-1693616 Pa e 12 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a resnonse or note to anv line in this Part Xl --------------- n 

1 Total revenue (must equal Part VIII, column (A), line 12) -·---------- ·-------·----- --·--·--·----- 1 16,657,996, 

2 Total expenses (must equal Part IX, column (A), line 25) 2 16,871,842, 

3 Revenue less expenses. Subtract line 2 from line 1 ·--------- ·--·--------- ---------- -·------·----- --·-------- - 3 -213,846. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 5,054,746, 

5 Net unrealized gains Qosses) on investments ----· --·--------- -·--·--·---·--·- --·------------- 5 2,522. 

6 Donated services and use of facilities -------·--· 6 ·--·--·--·-----
7 Investment expenses ·------ ------ ·------ ·----------·- ----- -·--·---·--·--· 7 

8 Prior period adjustments ·---- ··--- --------- --·---·-------- ----------- 8 -1,731,417. 

9 Other changes in net assets or fund balances (explain on Schedule 0) 9 0' 

10 Net assets or fund balances at end of year- Combine lines 3 through 9 (must equal Part X, line 32, 

column (B)) _ ·-------------- 10 3,112,005, 

I Part XIII Financial Statements and Reporting 
Check if Schedule O contains a res onse or note to an line in this Part XII !TI 

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule o_ 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

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: 

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

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

[KJ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of 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 on Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits e lain wh on Schedule O and describe an ste s taken to under o such audits 

932012 01-20-20 
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2a X 

2b X 

2c X 

3a X 

3b X 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
0MB No. 1545-0047 

Complete if the organization is a section 501(c}(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 2019 

Department of the Treasury 
Internal Revenue Service 

► Attach to Form 990 or Form 990~EZ. 
► Goto www.irs.gov/Form990 for instructions and the latest information. 

;• .... Q9eri'tQP~blic .. 
. • .· • lni!P}lcjj~~( • 

Name of the organization Employer identification number 

95-1693616 

(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.) 

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

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

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

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

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

section 170(b)(1)(A)(iv). (Complete Part IL) 

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

7 CD An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 D A community trust described in section 170(b)(1}(A)(vi), (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

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

university:-----------------------------------------------
10 D An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions• subject to certain exceptions, and (2) no more than 331/3% of its support from gross investment 

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part 111.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a){4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a){3). Check the box in 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b [J Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s), You must complete Part IV, Sections A and C. 

cD 

d0 

Type Ill 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. 

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations 

n Provide the followinn information about the sunnorted ornanization(s\. 
(i) Name of supported (ii) EIN (iii) Type of organization ,f:/, 1s me org~nizai1on 11s1eu_ 

in ournovernm document? {v) Amount of monetary (vi) Amount of other 
organization {described on lines 1-10 

Yes No support {see instructions) support (see instructions) 
above 'see instructions" 

Total 
. . : . . :. ;• .. <'.c'--' .'- > .·' ·/<·:,<::,;:"'' .... _:·: . " . ''. "' ' 

.. 
....... 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990~EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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Pa e2 
PartH Support Sche rganizations Descri 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► a 2015 b 2016 C 2017 2018 e 2019 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") 17,816,789. 18,273,645, 17,626,457. 8,474,970, 16,247,742. 

2 Tax revenues levied for the organ-
ization's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 17,816,789. 18,273,645, 17,626,457. 8,474,970, 16,247,742. 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 Public SU ort. Subtract lina 5 from line 4. 

Section B. Total Support 
Calendar year {or fiscal year beginning in) ► lal 2015 lbl 2016 lcl 2017 ldl 2018 lel 2019 

7 Amounts from line 4 17,816,789, 18,273,645, 17,626,457, 8,474,970. 16,247,742. 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 158,968, 77,335. 145,153, 66,054, 140,639. 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) 563,301, 96,496. 58,492, 3,589, 23,147, 

11 Total support. Add lines 7 through 10 . .· .. ,, ','- ''':_ ' .. .· .. · , -\ ,' ,'' ,' ,' 

12 Gross receipts from related activities, etc. (see instructions) ···········--··· ············· 12 I 
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 (c)(3) 

or anization check this box and sto here ........ . 
Section C. Compu ation of Pu lie upport Percentage 

14 Public support percentage for 2019 (tine 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2018 Schedule A, Part II, line 14 

Total 

78,439,603, 

78,439,603, 

78,439,603, 

ffl Total 
78,439,603, 

588,149, 

745,025, 

79,772,777, 
558,130, 

98.33 % 

% 

16a 33 1/3% support test - 2019. 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 organization 

b 331/3% support test-2018, lf the organization did not check a box on tine 13 or 16a, and line 15 is 331/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

b 10'% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 

►□ 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .............. ► D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b1 17a, or 17b, check this box and see instructions ► Q 

Schedule A (Form 990 or 990-EZ) 2019 

932022 09-25-19 
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orm 990 or 990·EZ 2019 HAMBURGER HOME 95-1693616 Pa e3 
upport Schedule for Organizations Descri ed in Section 509 a 2 

(Complete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part IL If the organization fails to 

qualify under the tests listed below, please complete Part IL) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ► {al 2015 lbl 2016 lcl 2017 {di 2018 lel 2019 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

2 Gross receipts from admissions, 
merchandise sold or services per-
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 
······ 

4 Tax revenues levied for the organ. 

ization's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7 a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disquallfied parsons that 

exceed the gaatar of $5,000 or 1% of the 

amount on line 13 for the year ...... 
c Add lines 7a and ?b 

8 Public sunnort !Subtract line 7c from line 6 1 ,>, >:: ?<,:,',,>,_."'; .. ' ,' ..... .. ';;<J. ·:· :,. c>·.c ... i< :.·.>. .;"' : .. "" './< '.-'> l>." .. oJ . ... · 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ► la\ 2015 lb\ 2016 le\ 2017 ld\2018 le\ 2019 

9 Amounts from line 6 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 .... 
c Add lines 1 Oa and 1 Ob ········ .... 

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

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

13 Total support {Add lines 9, 10c, 11, and 12.) 

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

check this box and stop here ...... 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2019 (line 8, column (t), divided by line 13, column (t)) 

16 Public su ort ercenta e from 2018 Schedule A Part Ill line 15 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2019 (line 10c, column (t), divided by line 13, column (0) 

18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 

15 
16 

17 

18 

lfl Total 

If\ Total 

►□ 
% 

98,89 % 

% 
1,11 % 

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►□ 
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 331/3%, 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 ► Q 

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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Form 990 or 990-EZ 2019 HAMBURGER HOME 

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

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

Sections A, D, and E. ff you checked 12d of Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supportin Organizations 

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

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

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 determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

/b) and /c) below. 
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

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")? If 

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

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

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

under sections 501 (c){3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Afso, provide detail in Part VI, incfuding (i) the names and EfN 

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

(iiij the authority under the organization's organizing document authorizing such action; and (iv) how the action 

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

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

designated in the organization's organizing document? 

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

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

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

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

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

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

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a 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(a)(1) or (2))? If "Yes," provide detail in Part VI. 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? ff "Yes," provide detail in Part VI. 

c 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(~ (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 

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

95-1693616 Pa e4 

No 

Sa 

Sb 

Sc 

8 

9a 

9b 

9c 

10a 

10b 

932024 09-25-19 Schedule A (Form 990 or 990MEZ) 2019 
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990 or 990-E 2019 HAMBURGER HOME 95-1693616 

porting Organizations 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

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

c A 35% controlled entit of a erson described in a or b above? · Part VI. 
Section B. Type I 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 all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controffed 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 a/located 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? If "Yes," explain in 

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

Section C. Type II Supporting Organizations 

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)? ff "No," describe in Part VI how control 

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

Section D. All Type Ill Supporting Organizations 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

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

3 By reason of the relationship 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 

1 Check the box next to 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. 

11a 

11b 

11c 

3 

Pa e5 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).,,__,-__ 

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "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 its 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 tor the organization's involvement 

3 Parent of Supported Organizations. Answer (a) and (b) below, 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

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

of its SU Part VI 

2b 

3a 

3b 

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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2019 HAMBURGER HOME 95-1693616 Pa e 6 

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 

I other Tvne Ill non-functionaIlv intec,rated sunnortina ornanizations must comolete Sections A throuah E, 

Section A - Adjusted Net Income (A) Prior Year 
(B} Current Year 

(optionaij 

1 Net short-term ca,:::;ital aain 1 

2 Recoveries of nrior-vear distributions 2 
3 Other Qross income {see instructions) 3 

4 Add lines 1 throuah 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of Prooem, held for oroduction of income (see instructions) 6 
7 Other expenses {see instructions) 7 
8 Adiusted Net Income (subtract lines 5 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optionaij 
·. .. . 

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

a Averane monthlv value of securities 1a 

b Averane monthlv cash balances 1b 

C Fair market value of other non-exemnt-use assets 1c 

d Total fadd lines 1a 1b and 1c) 1d 

e Discount claimed for blockage or other 
. . . 

< • 
factors (exnlain in detail in Part Vt': . . · •· . .. · .. · . 

2 Acnuisition indebtedness annlicable to non-exemnt-use assets 2 
3 Subtract line 2 from line 1d. 3 
4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount, 

see instructions\. 4 
5 Net value of non-exemnt-use assets !subtract line 4 from line 3\ 5 

6 Multiolv line 5 bv .035. 6 
7 Recoveries of nrior-vear distributions 7 

8 Minimum Asset Amount (add line 7 to line 6\ 8 

Section C - Distributable Amount ·•· •· Current Year 
· ... · .. . . . 

1 Adiusted net income for orior vear /from Section A line 8 Column A\ 1 .. ' ,' ' . .... • 
2 Enter 85% of line 1. 2 . . . ... 

3 Minimum asset amount for nrior vear /from Section 8 line 8 Column A\ 3 ... .. .··· 

4 Enter nreater of line 2 or line 3. 4 ...• •.. .. . . .. 
5 Income tax imnosed in nrior vear 5 • • 

.. 
. ··• .. 

6 Distributable Amount, Subtract line 5 from line 4, unless subject to ... 

emernenr.v temnorarv reduction lsee instructions). 6 .. . . .·· 

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

instructions. 

Schedule A (Form 990 or 990MEZ} 2019 
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Schedule A (Form 990 or 990-EZ\ 2019 HAMBURGER HOME 

\ Part Y I Tvpe Ill Non-Functionally Integrated 509fal(3) Supporting Oraanizations " " 
Section D - Distributions 

1 Amounts oaid to sunnorted oraanizations to accomnlish exemot nurooses 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations in excess of income from activitv 

3 Administrative exnenses naid to accomr.lish exemnt nurposes of sunnorted ornanizations 

4 Amounts naid to acauire exemot-use assets 

5 Qualified set-aside amounts fnrior IRS a ... '""roval required\ 

6 Other distributions fdescribe in Part VI\. See instructions. 

7 Total annual distributions. Add lines 1 throunh 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

forovide details in Part VI\, See instructions. 

9 Distributable amount for 2019 from Section C line 6 

10 Line 8 amount divided bv line 9 amount 

Section E - Distribution Allocations {see instructions) 

1 Distributable amount for 2019 from Section C. line 6 

2 Underdistributions, if any, for years prior to 2019 {reason• 

able cause renuired• explain in Part VI). See instructions. 

3 Excess distributions carrvover if anv, to 2019 

a From 2014 

b From 2015 

c From 2016 

d From 2017 

e From 2018 

f Total of lines 3a throuah e 

a Annlied to underdistributions of orior vears 

h Annlied to 2019 distributable amount 

(i) 

Excess Distributions 

(ii) 
Underdistributions 

Pre-2019 

: << '\,, :';\,:---::-:< :' ---, ;,,:,\:'>'".':-' 

.,, ... :·• "'· " c>:. . t> · :: :• 
.T' ;. :: ::i •:.>,.'d': ;:•:< : .· 

,.< '/ /,\, \'/,,;(')\,,-,:>< "\C,:, ,:-<_ ,' ', -,-:;-:--:-----, 

,·,:· ··< ;, : .:t:c> ... 
·,c:: .:·:,,\. <: ,: .,...,." . ::•''.' 

::: (• . ;. ... · .. ··;:< 

.;:,:·:,;;:;..;. : ::i/:i: ::.>; :.;;...: 

95-1693616 Pane 7 

Current Year 

(iii) 
Distributable 

Amount for 2019 

::. ·;;.··. .. : : .: ; ..... : :•,.... • .. ;:, 
}/'.:,'/: . ',, ,, ' ,C '_<-:," ,,-_, ,:- ;,' '.) 

:: ··.: ..•... · .. ;. •.• 

; ......... ·.'· :,. ·;; :·. ·>· 
"-""<;, :,: ,:-,:_,,,,, ,,,,,,-:--:,:/,', _ _:',, :,:,', : 

I,:,\_:: - <-> · '.' -·-,,:':< ' ____ <.,_,,, ·; 

i Carrvover from 2014 not aoolied (see instructions} !: ;' .·.;':;.;: •. ; ; ··' : '..; .:.? :: :·. . 
i Remainder. Subtract lines 3a. 3h, and 3i from 3f. 

4 Distributions for 2019 from Section D, 

line 7: $ 

a AnnJied to underdistributions of orior vears 

b Annlied to 2019 distributable amount 

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

5 Remaining underdistributions for years prior to 2019, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero exolain in Part VI. See instructions. 

6 Remaining underdistributions for 2019. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

s Breakdownofline7: r>,>:Y: ,':.-.:<-:?" ,,,,,:, ,-,,--:--, _,"-,;,-->,::>:-_,----,_·,--_., _ _,,-_,,, ::'"·-_,,-- _:::,-,,,,<, --- ' 
_;,_a__eEc,xce,e,ss,,s_efr,eo,im,,2e,0<c1c,5c__ _____________ --R,~ :;_ ,,:,::: ,:._ ·:::-,,<< ---:__ '::>_ -, > _,,? :,- ,,, :-' ,_ >-"- < ' --

b Excess from 2016 · ·'<,_·;- ·, ,," -::· i' 'c> '/ ->- ':\:::,;: < >> ·_:c-, -/ ,, - -- ·,,:: · -·-, < ::_- <~,'_->' :,,, :--- -' : 

c Excessfrom2017 1.,.-<.: >< ':--,<i,-,,,' :'.: i"> -->' :- :-,>-:·,, ?::,_ '-'' -_,, -:':,: _,,,,,_,,_:-' ---,,-,,:,,",_:::::,--:. ,:-: 
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ScheduleA Form990or990-EZ 2019 HAMBURGER HOME 95-1693616 Pa es 

art V Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11 b, and 11c; Part IV, Section 8, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section 8, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 

SCHEDULE A, PART II, LINE 1 

THE ORGANIZATION'S GOVERNMENT CONTRACT SERVICES BENEFIT THE PUBLIC AS 

DESCRIBED IN REGULATIONS SECTION l,170A-9(F){8), THEREFORE THE AMOUNTS 

REPORTED AS PROGRAM SERVICE REVENUE FROM GOVERNMENT CONTRACTS ON FORM 

990, PART VIII ARE REPORTED ON SCHEDULE A, PART II, LINE 1 AS GRANTS, 

SCHEDULE A, PART II, COLUMN (D) 

THE PRIOR YEAR WAS A SHORT YEAR FOR THE PERIOD 01/01/19-06/30/19, 

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
20 

16580408 701245 125708.1 2019,05090 HAMBURGER HOME 125708.1 



SCHEDULED 
(Form 990} 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
► Complete if the organization answered 11Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
► Attach to Form 990. 

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

0MB No. 1545-0047 

Name of the organization 
HAMBURGER HOME 

Employer identification number 
95-1693616 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

orgamzatmn answere es on d "Y " F orm9 art , me 90P IVI' 6 
{a) Donor advised funds {b) Funds and other accounts 

1 Total number at end of year _ ..... ······· ····-- ········ 
2 Aggregate value of contributions to {during year) 

3 Aggregate value of grants from (during year) ·········· .... 
4 Aggregate value at end of year ··········· ....... 
5 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? .......... DYes 0No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? 

Purpose(s) of conservation easements held by the organization (check all that apply). 

Yes 

D Preservation of land for public use {for example, recreation or education} D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

No 

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 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 

listed in the National Register 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year ► _____ _ 

4 Number of states where property subject to conservation easement is located ► 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

► $ 
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4}(B){i) 

and section 170(h)(4)(B)(ii)? ... 0Yes 
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 

or anization's accountin for conservation easements. 
Ra_rtlW Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

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

1a If the organization elected, as permitted under FASS 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 XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB 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, 

0No 

provide the following amounts relating to these items: 

{i} Revenue included on Form 990, Part VIII, line 1 ► $ ______ _ 

(ii) Assets included in Form 990, Part X ► $ ______ _ 

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 FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included in Form 9901 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 
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Schedule D Form 990 2019 HAMBURGER HOME 95-1693616 
Part Ill Or anizations Maintain in Collections of Art, Historical Treasures, or Other Similar Assets 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items {check all that apply): 

a D Public exhibition 

Pa e2 

b D Scholarly research 

d D Loan or exchange program 

e D Other -------------------------
c D Preservation for future generations 

4 

5 

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? Yes No 
Part-' JV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? 

b ff "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance 

d Additions during the year 

e Distributions during the year 

Ending balance . 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes "exolain the arranaement in Part XIII. Check here if the exolanation has been orovided on Part XIII 
\ Part V •· I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

1c 
1d 
1e 
11 

0Yes 0No 

Amount 

0Yes 0No 
n ......... ········· 

{al Current vear (bl Prior vear rel Two vears back ldl Three vears back tel Four vears back 

1a Beginning of year balance 

b Contributions .......... ·········· ... 
C Net investment earnings, gains, and losses 

d Grants or scholarships ······ .... 
e Other expenditures for facilities 

and programs ......... 
I Administrative expenses 

g End of year balance 

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

a Board designated or quasi-endowment ► ________ % 

b Permanent endowment ► 
________ % 

c Term endowment ► ________ % 

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

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

by: 

(i} Unrelated organizations . 

(ii) Related organizations . 

b If "Yes" on line 3aQi), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI 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 (b) Cost or other (c) Accumulated 
basis Qnvestment) basis (other) depreciation 

1a Land ·············· 1,090,084. : .. --·-- ,·,. ,, .,; ' .. ', ', 

b Buildings . 10,318,258. 7,190,247, 

C Leasehold improvements ·············· 68,876. 68,876. 

d Equipment ············· 
2,123,893, 1,688,094, 

e Other ... ...... 1,926,766. 1,509,767, 

Total, Add lines 1a throuah 1e. ,r,,..,,,,.....,,.. 1.-J1 J::',-,,.,.,,, oon o,,,r+ ")( ,...,-,/, ,.....,,.. IQ\ 1;,..,,, 1 f\,-. I . . . ~ 

Yes No 
3alil 

3alii1 

3b 

(d) Book value 

1,090,084, 

3,128,011, 

0. 
435,799, 

416,999, 

5,070,893, 

Schedule D (Form 990) 2019 
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Schedule D Form 990 2019 HAMBURGER HOME 

PllrtVIJ Investments - Other Securities. 
95-1693616 Pa e3 

Complete if the organization answered "Yes" on Form 990 Part IV line 11b See Form 990 Part X line 12 
' (a) Description Of security Or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ············· ··········· ..... 
(2) Closely held equity interests ····-···· ....... .... 
(3) Other 

/Al 

(8\ 

IC\ 
(D\ 

ISi 

IA 

(G\ 

IH\ 

Total. /Col. lb\ must enual Form 990 Part X col. /Bl line 12.1 ~ ; , ..• ' ;<> '• • ·'"··• '•,•,:, >'f< ·:·,·y•:<:t· .?</::,,",;,< /'·•<·· :·. :" :· ·: 

1.Partvm.1 Investments - Program Related. 
C I t ·1 h omn e e I t e ornamzatton answere es on d"Y " F orm art , me 1 990P Ivr C . S F orm •• 990 Part X I" 13 , me 

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

/1\ 

12\ 

/31 

14\ 

151 

161 

171 

18\ 

191 

Total. !Col. lb\ must eaual Form 990 Part X. col. (B\ line 13.\ ~ "•>','c".:' .. ,·.;·.:·t::, ·, .. ,,.., ..• ,.,., .. , ... .... 
." ·:-: "'.,., ·, ;.::; ,:., ,. 

!PartlXl Other Assets. 
C I t "f th ompe e 1 e orgamzatIon answere es on d "Y " F orm a , Ine •• 990PrtIVI" 11dS F orm a ,ne 990 P rt X r 15 

{a) Description (b) Book value 

11\ 
(2\ 

(3\ 

141 

15\ 

16\ 

17\ 

181 

19\ 

Total. _.,,, , fln/'\ D""" ){ ,.,,.,,/ ID\ //,.,,., -f &: \ ·········· ..... ········ ··········· ...... ········ ········· . .... ~ 

I PartX/1 Other Liabilities. 
Complete If the organization answered "Yes" on Form 990 Part IV hne 11 e or 11f See Form 990 Part X hne 25 

1. (a) Description of liability (b) Book value 

11\ Federal income taxes 

12\ MENTAL HEALTH CONTRACT RESERVE 926,777. 

'" CAPITAL LEASE PAYABLE 325,658. 

14\ PPP LOAN 1,852,981. 

IS\ FORGIVABLE CONSTRUCTION LOAN 2,222,338. 

16\ 
17\ 

18\ 
/QI 

Total, 1r-,.,,,.,_~ tJ-.1 _,,,.,~ -~··"' ~-~- nn/'\ n,.,..., y ,,,_, 1D1 ,i,.,_ ,-,,:: 1 ---- ········· ....... ······· ···········. ~ 5,327,754. 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASS ASC 740. Check here if the text of the footnote has been provided in Part XIII ___ (JO 
Schedule D (Form 990) 2019 
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Schedule D Form 990 2019 HAMBURGER HOME 9 5-16 9 3 616 Pa e4 
PartXI 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 16,623,316, 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
' 

a Net unrealized gains Oosses) on investments 2a ············· 
2,522, 

. 

' 
b Donated services and use of facilities 2b I 

. 

·········· ········ ·········. 
C Recoveries of prior year grants ··········. 2c 

. 

·········. .. 
d Other (Describe in Part XIII.) ············ ············ ·········· ············ 2d .. · 

• Add lines 2a through 2d ······· ....... ········· . ...... 2e 2,522. 

3 Subtract line 2e from line 1 ...... ....... ....... ..... 3 16,620,794, 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
i· ' 

a Investment expenses not included on Form 990, Part VIII, line 7b .... I 4• I 37,202, 
' .·. 

b Other (Describe in Part XHI.) ······· ············ ··········· 4b .. 
C Add lines 4a and 4b ·········. ·········. ...... 4c 37,202, 

5 Total revenue. Add lines 3 and 4c. /Thie- m11c-t """ n.-' I lino 1? l ············ ...... 5 16,657,996, 

I Part XII\ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990 Part IV line 12a 

1 Total expenses and losses per audited financial statements ··········· ········ ········ 1 16,834,640. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 

b Prior year adjustments ······· ·········. 2b 
·.•· Other losses 2c 

! 
C ·········· ··········· . . 
d Other (Describe in Part XIII.) ·········. 2d . ··, ·• 

e Add lines 2a through 2d ········· 2e o. 
3 Subtract line 2e from line 1 ············ ········ .... 3 16,834,640, 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: . ' 
• Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 37,202, . 

b Other (Describe in Part XIII.) ········ ············ 4b .·· 

C Add lines 4a and 4b ········ 4c 37,202, 

5 Total exnenses, Add lines 3 and 4c. rrL• - .. "- """ n .. ...L / " '"' ············· 5 16,871,842. 
I Part XIII! Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

AVIVA IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501{C)(3) OF THE 

INTERNAL REVENUE CODE AND CALIFORNIA INCOME TAXES UNDER SECTION 23701(D) 

OF THE CALIFORNIA REVENUE AND TAXATION CODE, AVIVA IS ALSO EXEMPT FROM 

FEDERAL UNEMPLOYMENT TAX, THE IRS CLASSIFIED THE ORGANIZATION AS ONE THAT 

IS NOT A PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509(A) OF THE 

CODE BECAUSE IT IS AN ORGANIZATION DESCRIBED IN SECTION(S) 509(A)(l) AND 

170(B)(1)(A) (VI). 

AVIVA HAS ADOPTED FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING 

STANDARDS CODIFICATION (ASC) SECTION 740-10, WHICH CLARIFIES THE 

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. ASC SECTION 740-10 PRESCRIBES 

932054 10-02-19 Schedule D (Form 990) 2019 
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A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL 

STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED 

TO BE TAKEN IN A TAX RETURN. ASC SECTION 740-10 REQUIRES THAT AN 

ORGANIZATION RECOGNIZE IN THE FINANCIAL STATEMENTS THE IMPACT OF THE TAX 

POSITION IF THAT POSITION WILL MORE LIKE THAN NOT BE SUSTAINED ON AUDIT, 

BASED ON THE TECHNICAL MERITS OF THE POSITION, AS OF AND FOR THE YEAR 

ENDED JUNE 30, 2020, AVIVA HAD NO MATERIAL UNRECOGNIZED TAX BENEFITS, TAX 

PENALTIES OR INTEREST, 

AVIVA'S FEDERAL INFORMATION RETURNS FOR TAX YEARS 2017 AND SUBSEQUENT 

REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, THE RETURNS 

FOR CALIFORNIA, ITS ONLY STATE JURISDICTION, REMAIN SUBJECT TO EXAMINATION 

BY STATE TAXING AUTHORITIES FOR THE TAX YEARS 2016 AND SUBSEQUENT, 

Schedule D (Form 990) 2019 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 

Complete if the organization answered 11Yes11 on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a, 

► Attach to Form 990 or Form 990-EZ. 

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

0MB No. 1545-0047 

2019 
Op,!\toPublic 
_rr:iSp_iction 

Name of the organization 

HAMBURGER HOME 

Employer identification number 

95-1693616 

j Part l J Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 

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

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual Qncluding officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
(ii~ Did 

{iV} Gross receipts 
(v) Amount paid 

fun raiser to (or retained by) 
or entity (fundraiser) 

(ii) Activity 
h:,v:o~i:'~IJr from activity fund raiser 
contributions? listed in col. (I) 

Yes No 

Total ..... ....... ············ ~ 

0No 

(vi) Amount paid 
to (or retained by) 

organization 

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2019 
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P~rf>I)' Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 

HOME IS WHERE ITS !PLATINUM 
flAPPENING ~SSOCIATES ANNUAL 2 

w 
(event type) (event type) (total number) 

~ 
C 

* 1 Gross receipts . ...... ....... ..... 53,821. 28,170. 9,353, 
a: 

2 Less: Contributions 53,821, 28,170, 9,353. 

3 Gross income (line 1 minus line 2\ ... 

4 Cash prizes . ........ ....... 

5 Noncash prizes ...... .......... 
00 
w 
00 
C 6 RenVfacility costs 
I/ 
X 

LU 

o 7 Food and beverages 
~ 
i5 

8 Entertainment 700. ............ 
9 Other direct expenses 2,938, 1,214. 10,582, 

10 Direct expense summary. Add lines 4 through 9 in column (d) ....... ....... ► 
~ 11 Net income summarv. Subtract line 10 from line 3 column (d) ..... ....... ................. .. ...... 

I Part-Ul>\ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15 000 on Form 990-EZ line 6a 

w {a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
~ bingo/progressive bingo 
iii 
> w a: 

1 Gross revenue ..... ...... ········ ..... 

00 2 Cash prizes .................. 
w 
00 
C 

~ 3 Noncash prizes ............ 
,lj 
o 

RenVfacility costs ~ 4 ...... ........ .. ..... 
i5 

5 Other direct exoenses .. , ....... 
Oves % Oves 

6 Volunteer labor ............. nNo "No 

7 Direct expense summary. Add lines 2 through 5 in column (d) ..... ..... ..... ..... 

8 Net aamina income summarv. Subtract line 7 from line 1 column id\ .......... 

9 Enter the state(s) in which the organization conducts gaming activities: 

a Is the organization licensed to conduct gaming activities in each of these states? 

b If "No," explain: 

% Oves 
nNo 

........ .... ....... 

....... ..... -----------

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 

% 

....... ► 
~ ........... 

(d) Total events 

(add col. (a) through 

col, (cl) 

91,344, 

91,344, 

700. 
14,734, 

15,434. 
-15,434. 

(d) Total gaming (add 
col. (a) through col. (c)) 

l\">r .. _,(: __ -

Oves D No 

Dves D No 

• 

. 

b If "Yes," explain:--------------------------------------------

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019 
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11 Does the organization conduct gaming activities with nonmembers? .. 

12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? ... 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility 

b An outside facility 

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

Name ► 

95-1693616 Page 3 

Dves 0No 

Dves 0No 

I::: I % 

% 

Address ► ---------------------------------------------
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ........ DYes 0No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ ________ and the amount 

of gaming revenue retained by the third party ► $ _______ _ 

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

Name ► 

Address ► ---------------------------------------------
16 Gaming manager information: 

Name ► 

Gaming manager compensation ► $ _______ _ 

Description of services provided ► 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a ls the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear $ 

Dves 0No 

Part: IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iiQ and (v); and Part Ill, lines 9, 9b, 10b, 

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions, 

932083 09- 11~ 19 Schedule G (Form 990 or 990-EZ) 2019 
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Pi,rtcl\l'' Supplemental Information continued 

Schedule G (Form 990 or 990-EZ) 

932084 04-01-19 
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SCHEDULEJ 
(Form 990) 

Department of the Trea:sury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
► Complete if the organization answered "Yes 11 on Form 9901 Part IV, line 23. 

► Attach to Form 990. 
Go to www.irs, ov/Form990 for instructions and the latest information. 

0MB No. 1545--0047 

2019 
9P!!!J~--P,1Jbli<t, 
?lnS:pe,cti_on 

Name of the organization 

HAMBURGER HOME 

Employer identification number 

95-1693616 

Part I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, SecUon A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? lf "No," complete Part Ill to explain 

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

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? 

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 
[TI Compensation committee D Written employment contract 

D Independent compensation consultant [TI Compensation survey or study 

D Form 990 of other organizations 0:0 Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

c Participate in, or receive payment from, an equity-based compensation arrangement? 

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

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

5 For persons listed on Form 990, Part Vll, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization? 

If "Yes" on line 5a or 5b, describe in Part 111. 
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part Ill 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.49584(a)(3)? If "Yes," describe in Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Re ulations section 53.4958-6 c ? ... 

Yes No 

1b 

X 

X 

X 

Sa X 

Sb X 

6a X 

6b X 

7 X 

8 X 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019 

932111 10-21-19 

34 
16580408 701245 125708.1 2019.05090 HAMBURGER HOME 125708.1 



Sc::~edLJle J (Form 990) 2019_ HAMBURGER HOME 9 5-16 9 3 616 

Part.Jtj O_!!_icers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

page_g_ 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (iQ. 
Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-Qii) for each listed individual must equal the total amount of Form 990, Part VII, Section A line 1 a, applicable column (D) and (E) amounts for that individual. 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)O)-(D) in column (B) 

(A) Name and Title 
(i) Base (ii) Bonus & {iii} Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 
compensation compensation 

(11 REGINA BETTE (i) 232,088. 0. o. 11,515. 7,953. 251,556. o. 
PRESIDENT AND CEO ii\ o. o. 0. o. 0. 0. o. 
( 2) ANGELA MILLER (i) 145,381. 0. o. 7,342. 7,642. 160,365. 0. 

VP ADMIN SERVICES ii\ o. o. 0. o. o. o. o. 
( 31 JEFFREY JAMERSON (i) 137,109. 0. o. 6,957. 7,623. 151,689. 0. 

VP PROGRAMS SERVCIES 'iil o. o. 0. o. o. o. o. 
(i) 

m 
(i) 

m 
(i) 

m 
(i) 

'ii} 

(i) 

·m 
(i) 

m 
(i) 

'iil 

(i) 

m 
(i) 

·m 
(i) 

·m 
(i) 

·m 
(i) 

iil 

(i) 
ljjl 

Schedule J {Form 990} 2019 
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~chedvle_.J__{Fo11!199Ql2:019 HAMBURGER HOME 95-1693616 ~age~ 
P.,.rt III l.§upplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

Schedule J (Form 990) 2019 
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SCHEDULE M Noncash Contributions 0MB No. 1545·0047 

(Form 990) 2019 ► Complete if the organizations answered 11Yes" on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury ► Attach to Form 990. oi;~t~ ~~1i1;.,, 
Internal Revenue Se,vice 

► Go to www.irs.gov/Form990 for instructions and the latest information. ;- 11:'.'~P,<;~_!(m, 
Name of the organization I Employer identification number 

HAMBURGER HOME 95-1693616 
I !"11.l'tJ I Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990, Part Vlll, line 1a 

1 Art • Works of art X 2 10,000. rMV .... ...... ··········· 
2 Art • Historical treasures .......... 
3 Art• Fractional interests ....... 
4 Books and publications . .. • 
5 Clothing and household goods X .··· 50,420, FMV ..... ········· 
6 Cars and other vehicles .. 
7 Boats and planes ...... ... ..... . ...... 
8 Intellectual property ················ 
9 Securities• Publicly traded ....... ... ········ 

10 Securities - Closely held stock ... ..... 
11 Securities• Partnership, LLC, or 

trust interests ..... .......... 
12 Securities· Miscellaneous ........ ... ......... 
13 Qualified conservation contribution • 

Historic structures ...... ........ 
14 Qualified conservation contribution • Other .. 
15 Real estate • Residential ············ ........ 
16 Real estate - Commercial ....... 
17 Real estate • Other ......... ....... 
18 Collectibles .. . ..... 
19 Food inventory ..... ..... ......... 
20 Drugs and medical supplies ... 

21 Taxidermy ........ ........ 
22 Historical artifacts ············ 
23 Scientific specimens 

24 Archeological artifacts ..... 
25 Other ► ( ) 

26 Other ► ( ) 

27 Other ► ( ) 

28 Other ► ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions I 291 for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... ... 
Yes No 

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it 
i .. .' , ... i 

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for 
·····ci ii i . 

exempt purposes for the entire holding period? 30a X ... ......... ...... ..... 
b If "Yes," describe the arrangement in Part II. i.· .•... >:' -',-'' ' .. 

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

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

contributions? 32a X ........ ....... 
b If "Yes," describe in Part 11. < I/; .· i 

33 If the organization didn't report an amount in column {c) for a type of property for which column {a) is checked, : k :-·_:·_: 
· ••. ·· 

describe in Part 11. ··•·· .. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019 
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Schedule M Form 990 2019 HAMBURGER HOME 9 5-16 9 3 616 Pa e 2 

ar,t"--11 Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column {b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 

SCHEDULE M, PART I, COLUMN (B): 

THIS NUMBER RELFECTS THE NUMBER OF CONTRIBUTIONS, NOT THE NUMBER OF 

ITEMS CONTRIBUTED. 

932142 09-27-19 Schedule M (Form 990) 2019 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

2019 Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. Department of the Treasury 
Internal Revenue Service Go to www.irs. ov/Form990 for the latest information. 
Name of the organization 

HAMBURGER HOME 

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

WELL AS SUPPORTIVE HOUSING FOR YOUNG WOMEN AND THEIR CHILDREN, 

FORM 990, PART I, LINES 8-22 

THE FIGURES REFLECTED FOR THE PRIOR YEAR COLUMN ARE FOR A SHORT YEAR 

PERIOD OF SIX MONTHS FROM JANUARY 1, 2019 THROUGH JUNE 30, 2019, 

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 

CRISIS AND INTERVENTION (C&I): 

A MULTIDISCIPLINARY APPROACH TO FAMILY SERVICES, C&I INCLUDES PROGRAMS 

FOR THE WHOLE FAMILY AS WELL AS INDIVIDUALIZED TREATMENTS FOR 

CHILDREN/YOUTH CLIENT BASED ON LEVEL OF CARE THEY NEED. OFTEN THE CHILD 

OF YOUR MANY BE FACING REMOVAL FROM THEIR HOME. THE GOAL OF C&I IS TO 

KEEP FAMILIES TOGETHER WHOEVER POSSIBLE BY PROVIDING APPROPRIATE CARE 

AND SUPPORT, MANY INCLUDE 24/7 CRISIS RESPONSE, PROGRAM INCLUDE: 

-WRAP AROUND: FAMILY CENTERED, STRENGTH-BASED INTENSIVE SERVICES 

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

-INTENSIVE FIELD-CAPABLE INTENSIVE SERVICES (IFCCS): INTENSIVE, 

INDIVIDUALIZED SERVICES FOR CHILDREN/YOUTH WHO HAVE HAD MULTIPLE FOSTER 

PLACEMENTS DUE TO BEHAVIORAL HEALTH NEEDS 

-MULTI-DISCIPLINARY ASSESSMENT TEAM (MAT), 

C&I SERVED 376 CLIENTS IN FY 19-20. 

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS: 

Employer identification number 
95-1693616 

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

932211 09-06-19 

Schedule O (Form 990 or 990-EZ) (2019) 
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Schedule O Form 990 or 990-E 2019 

Name of the organization 
HAMBURGER HOME 

FOSTER AND ADOPTION SERVICES (F&A) 

FOSTER AND ADOPTION SERVICES PROGRAMS INCLUDE: 

-RELATIVE SUPPORT SERVICES (RSS): ASSISTS RELATIVE CAREGIVERS AND 

NON-RELATIVE EXTENDED FAMILY MEMBERS (NREFM) WITH NECESSITIES TO 

FACILITATE AND HELP SUSTAIN PLACEMENT OF YOUTH IN THEIR HOMES, 

-RELATIVE HOME ASSESSMENT SERVICES (RHAS): ASSISTS THE COUNTY N THE 

APPROVAL PROCESS OF RELATIVE CAREGIVERS AND NREFM FOR YOUTH WHO 

OTHERWISE WOULD BE PLACE IN FOSTER HOMES, 

-THERAPEUTIC BEHAVIORAL SERVICES (TBS): AN INTENSIVE, INDIVIDUALIZED 

ONE-TO-ONE BEHAVIORAL MENTAL HEALTH SERVICES AVAILABLE TO CHILDREN AND 

YOUTH WITH SERIOUS EMOTIONAL CHALLENGES AND THEIR FAMILIES. CLIENTS ARE 

UNDER 21 YEARS OLD AND HAVE FULL SCOPE MEDICAL, 

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

YEAR AND ASSISTS FAMILIES THOUGHT ADOPTION PROCESS FROM START TO 

FINALIZATION. 

F&A SERVED 830 CLIENTS IN FY 19-20, 

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

SUPPORTIVE HOUSING 

THE WALLIS HOUSE PROGRAM OPENED ITS DOORS IN OCTOBER 2019 AND HAS BEEN 

ABLE TO HOUSE 29 WOMEN AND 31 CHILDREN THROUGH JUNE 2020, OUR RESIDENTS 

ARE REFERRED TO US IN PARTNERSHIP WITH ANOTHER LOCAL NONPROFIT WHO 

WOULD OTHERWISE PUT THESE FAMILIES UP IN MOTELS, IN ADDITION TO A SAFE 

AND COMFORTABLE PLACE TO LIVE, THE PROGRAM PROVIDES 3 PREPARED MEALS A 

DAY, CLOTHING AND DAILY LIVING ITEMS AND A VARIETY OF ENRICHMENT 

932212 09-06-19 
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Employer identification number 
95-1693616 

Schedule O (Form 990 or 990-EZ) (2019) 
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Schedule O Form 990 or 990-E 2019 

Name of the organization 
HAMBURGER HOME 

CLASSES AND ACTIVITIES FOR THE RESIDENTS, HOLIDAY PARTIES FOR THE 

CLIENTS INCLUDED A PARTY IN DECEMBER 2019 WHERE THE CLIENTS AND 

CHILDREN WERE GIVEN HOLIDAY GIFTS AND A PARTY BY GENEROUS AVIVA DONORS, 

SOME OF THE IN-PERSON (PRE PANDEMIC), VIRTUAL CLASSES AND SEMINARS 

INCLUDE RESUME BUILDING, SELF-CARE AND BEAUTY, CREATIVE WRITING AND 

ANGER MANAGEMENT. RESIDENTS STAY AN AVERAGE OF 4 MONTHS AND 56% OF 

THOSE DISCHARGED HAVE SUCCESSFULLY MOVED TO PERMANENT SUPPORTIVE 

HOUSING. 

SUPPORTIVE HOUSING PROGRAM SERVICES SERVED 28 CLIENTS IN FY 19-20, 

IN TOTAL, AVIVA SERVED 1990 CLIENTS AND 7066 FAMILIES DURING FY 19-20 

WHICH WAS AN INCREASE OF 5,7% FROM THE PREVIOUS PERIOD, 

EXPENSES$ 901,267. INCLUDING GRANTS OF$ 0, REVENUE $ 0, 

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

FORM 990 IS DISCUSSED AND REVIEWED BY THE PRESIDENT/CEO, TREASURER AND THE 

FINANCE COMMITTEE OF THE BOARD PRIOR TO FILING, 

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

AS OF 06/30/20, THE ORANIZATION HAD ONE EMPLOYEE AS OFFICER-THE 

PRESIDENT/CEO. THE PRESIDENT/CEO'S COMPENSATION AND PERFORMANCE ARE 

REVIEWED BY THE EXECUTIVE COMMITTEE OF THE BOARD ANNUALLY, COMPENSATION 

SURVEYS, COMPARATIVE DATA FROM INDEPENDENT SOURCES, PERFORMANCE BASED ON 

BOARD DIRECTED GOALS AND EXPERIENCE OF THE PERSON IN THE POSITION ARE 

CONSIDERED IN THE COMPENSATION EVALUATION, 

FORM 990, PART VI, SECTION C, LINE 18: 

932212 09-06-19 
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Employer identification number 
95-1693616 
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Schedule O Form 990 or 990-E 2019 

Name of the organization 
HAMBURGER HOME 

THE FINANCIAL STATEMENTS AND 990 ARE AVAILABLE ON REQUEST AND IS AVAILABLE 

ON THE GUIDESTAR WEBSITE, 

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

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

TAX RETURN IS AVAILABLE ON THE GUIDESTAR WEBSITE, 

FORM 990, PART XII, LINE 2C 

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR, 

932212 09-06-19 
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Employer identification number 
95-1693616 
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