EXTENDED TO ROVEMBER 15, 2017

Return of Organization Exempt From Income Tax
Form 990

Under section 501(c}, 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) ;Z‘ I ; 9
Department of the Treasury i pén to ic

Internal Revenus Service

P Do not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at_www irs gov/form990

OMB No. 1545-0047

inspection

A For the 2016 calendar year, or tax year beginning and ending

B Checkit C Name of organization

applicable:

]

Aodess | 5.v.D.P, MANAGEMENT, INC

m;. Doing business as FATHER JOE'S VILLAGES

D Employer identification number

33-0452304

Initia)

return Number and street (or P.0. box If mail is not delivered 1o sireet address) Room/suite | E Telephone number
Fat | 3350 E STREET {619) 446-2100
sea™ | City or town, state or province, country, and ZIP or foreign postat code | G crossraceipta s 10,594,785,

Amended| gSAN DIEGO, CA 92102-3332

ratien

ica- —
[_J05%"* | F Name and address of principal officer; DEACON JIM VARGAS, OFS

pendind | 3350 E STREET, SAN DIEGO, CA 92102-3332

| Tax-exempt status: [X ] 501(cH3) | ] 501(c) {

vl (insertno) [ | 40d7aynor [ 527

J Waebsite: p- WWW.NEIGHBOR .CRG

K_Form of organization; [X ] Corporation [ ] Trust || Association [ ] Other p» | L vear of formation: 1992

[Partl] Summary

Hia) Is this a group retumn
for subordinates? L__IYes I_TJ Ne
Hib} Are all subordinates included? |___|Yes L_iNe
If "No," attach a list. {see instructions)

Hic) Group exemption number P
M State of legal domicile; CA

1 Briefly describe the organization's mission or most significant activities: OUR MISSION IS5 TO HELP OQUR

§ NEIGHBORS IN NEED BREAK TEE CYCLE OF HOMELESSNESS AND POVERTY,

E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

z| 3 Number of voting members of the govemning body (Part Vi, line 1a) ... ... 3 19

:: 4 Number of independent vaoting members of the governing body (Part VI, linetb} . . 4 19

n 5§ Total number of individuals employed in calendar year 2016 (Part V. line2a8) . 5 53

E| 8 Total number of volunieers {estimate if necessary) | . . 6 000

2| 7a Total unrelated business revenue from Part Vill, column (C), fine 12 | 7a €3,000,

= b Nat unrelated business taxable income from Form 990-T, lina 34 e i | D 0.

Prior Year Current Year

o| 8 Contributions and grants Part VIl line by 2,750,138, 3,129,813,

2| 9 Program service revenue (Part VIll, line 20) A R S 5,318,089, 5,322,333,

% 10 Investment income {Part Vi, column (A), lines 3, 4, and 7d) e e A 200,333, 1,309,685,

| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) 6,273, 32,205,
12 Total revenua - add lines 8 through 11 (must egual Part Vill, column (A}, line 12) ... 3,274,833, 8,794,040,
13 Grants and similar amounts paid (Part IX, column (A}, lines 3-3}) 214,505, 800,000,
14 Benefits paid to or for members (Part IX, column {A), line 4) ; 0. 0.

ol 15 Salaries, other compensation, employee benefits {Part iX, column (A), lines 5- 10) 3,126,078, 2,727,728,

2| 16a Professional fundraising fees {Part IX, column (A}, line 11e) | o e R e R p S, 0. 0.

§ b Total fundraising expanses (Part IX, column (D}, line 25) P 331,001,

Wl 47 Other expenses (Part IX, column (8), lines 11a-11d, 111-24e) T S 4,582,193, 5,337,572,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,922,176, 8,865,301,
19 Revenue less expenses. Subtract line 18 fromline12 ... ... ... 352,057, 928,739,

Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 101,289,242, 102,053,665,
Total liabilities {(Part X, line 26) 15,141,582, 15,275,032,
Net assets or fund balances. Subtract line 21 from line 20 86,147,760, 86,778,633,

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accornpanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compl raljeﬁ preparey {other than oificer) is based on alf information of which preparer has any knowladge., Vi

’ B /- | w/e7 /e sz
Sign Signature of offider” Date o/
Here MATT NUTH, CFO

Type or print name and litle

Print/Type preparer's name arer's SW Date ook [__J| PTIN

Paid hMY A. O'LOUGHLIN mm 44 lH-3-1¢ ',flu‘,men,!,d P00869687
{

Preparer |Firm's name g CBIZ MHM, & LLC
Use Only | Firm's address . 3101 N. CENTRAL AVE,, STE. 300

Firm's EIN

34-1884125

PHOENIX, AZ 85012

Phone no.602-264-6835

May the IRS discuss this return with the preparer shown above? (sesinstructions} ... [X]ves [ _INo
632001 13-19-16  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 {20186)
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CORPY



Form 990 (2016} 5.V.D.P. MANAGEMENT, INC 33-0492304 Pag92
Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPart Ml . . .. .. . ... . IEI

1  Briefly describe the organization's mission:
QUR MISSION IS TO HELP OUR NEIGHBORS IN NEED BREAK THE CYCLE OF

HOMELESSNESE AND POVERTY BY PROMOTING SELF-SUFFICIENCY THROUGH A
CONTINUUM OF CARE, MULTI-DISCIPLINARY PROGRAMS, AND PARTNERSHIPS THAT
CCHE TOGETHER IN THE SPIRIT OF OUR CREED TO TEACH, (CONT ON SCH 0)

2  Did the organization undertake any significant pragram services during the year which were not listed on the

prior Farm 990 ar B90-E2Y | i s A i R AR o e L ]Yes [XNo
If *Yes," dascribe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | I: Yes ]Z' No

Iif *Yas,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507(c)(3) and 501(c)4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenusg, if any. for each program service reported.

4a (Cﬂdi: )(Expthnui 1,755,462, including grants of $ 850.000. } (Rovenues )
VEHICLE DONATION PROGRAM - SVDP MANAGEMENT, INC, SOLICITS AND ACCEPTS
DONATED VEHICLES FOR SALE AT AUCTION, VEHICLES ARE CLEANED UP AND
ESSENTIAL REPAIRS ARE MADE WHERE AMOUNTS EXPENDED ARE EXPECTED TO
RESULT IN HIGHER PRICES AT AUCTION, ALL OF THE NET PROCEEDS GO
DIRECTLY TO SUPPORTING THE NEEDS OF THE OTEER PROGRAMS, BY CONTINUALLY
MONITORING COSTS, WE ARE ABLE TO INCREARSE THE AMOUNTS THAT CAN BE USED
TO SUBSIDIZE THE SERVICES PROVIDED TO PARTNER AGENCIES WITH THE MISSION
TO SUPPORT THE HOMELESS AND OTHER NEIGHBORS IN NEED. 1IN 2016, TOTAL
SALES PROCEEDS OF §$2,646,462 WAS USED TO SUPPORT THE TRANSITIONAL
HOUSING PROGRAMS WITH DIRECT DONATIONS GOING TO ST. VINCENT DE FAUL

VILLAGE,
4b  (code: } (Expanses 3 4,571,835,  inciuding ganta ot § ) (Reveruss 1,832,481,
ADMINISTRATIVE SUPPORT - THE ORGANIZATIONS PROVIDED ACCOUNTING, HUMAN
RESOURCES, INFORMATION TECHNOLOGY, AND OTHER ADMINISTRATIVE SERVICES TO
PARTNER AGENCIES AT OR BELOW THE COST OF PROVIDING THE SERVICES. BY
PROVIDING DISCOUNT RATES TO OTHER NON-PROFPIT ORGANIZATIONS, THESE
ORGANIZATIONS ARE ABLE TC PROVIDE MORE DIRECT SERVICES TO TEOSE IN
NEED,
4c  (Code: ) (Expanses s 752,715, Including grants of ¥ } (Rlvnnua!» 314251852' )
PROPERTY DEVELOPMENT/RENTAL UNIT MANAGEMENT - THE ORGANIZATION HAS
DEVELOPED AND PROVIDES MANAGEMENT SERVICES TO PROFERTIES THAT ARE
LEASED TO ST, VINCENT DE PAUL VILLAGE TO PROVIDE TRANSITIONAL HOUSING,
IN APDITION, THE ORGANIZATION IS THE GENERAL FARTNER FOR 5 LIMITED
PARTNEASHIFS FORMED TO DEVELOP AND MANAGE AFFORDARLE AND TRAHNSITIOHAL
HOUSING.
4d Other program services (Describe in Schedule O.)
E:p-nms including granta of § ) (HWLIJ‘S )
4e Total program service expanses 7,120,012,
Form 990 (2015)
32002 13-11-18
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Form 990 (2016) S§.V.D,P, MANAGEMENT, INC 33-0492304 Peqes
| Part IV | Checklist of Required Schedules

Yes | No
1 [s the organization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)?
I "YEs," COMPIEte SCROUUIE A &t i i b it e A B0 e o B BT e e e e b e I
2 Is the organization required to complete Schedufe B, Schedule Of CORMBUIONS? i niesi i St ves o om e s 2 | X
3 Did the organization engage in direct or indirect political campaign activitias on behalf of or in opposition to candidates for
public office? if “Yes,” compiete SCRETWE C, PAIt T ......oooo.ooeoeeeeeeeeee ettt et et 3 X
4 Section 501(c){3) organizations. Did the crganization engags in lobbying activities, or have a section 501(h) election in effect
during the tax year? if “Yes,* complete Schedule C, Part il ..., 4 X
5 Is the organization a section 501(c}{4), 501(c){5), or 501(c)(6) organization that receives rnembershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98197 jr "Yes,* complete Schedule G, Part il .............ccccocvvrornnn, 5 X
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? Jf *Yes, " complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,* complete Schedule D, Part il ... il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "ves,* compfape
Schedule D, Fart Ilf : 8 X
9 Did the organization report an amount in Part X Ilne 21 lor eScrow or custodlal accnunl Inab:hty. serve as a custodmn 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 AL 9 X
10 Did the organization, diractly or through a related orgamzatlon hold assets in temporarlly restncted endowments. permanenl
endowments, or quasi-endowments? /f “Yes,* complete Schedule D, PartV ... 10 X
11 I the organization's answer 1o any of the following questions is “Yes," then complete Schedula 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 107 #f *Yes,* complete Schedule D,
PaIt VI i s e o B e e e B v L e s T e T A S e s Nal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedula D, Part VIl ... .o oo 11b x
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its 1otal
assets reported in Part X, line 167 {f *Yes,” complete Schedule D, Part VIl ... oo C11e] X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporled in
Part X, line 167 jf "Yes, * compiete SCREAUIE D, PAMIX ... oo oo T a b [ X
e Did the organization raport an amount far other liabilities in Part X, line 257 |f “Yas, " complete Schedule D Parl' X ...... 11e | X
f Did the erganization’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 ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes,* complete
Schedule D, Paris Xland Xil ... R | 128 il
b Was the organization included in consolldated mdependant audited financial stalemenls for the tax year?
If "Yes,” and if the organization answered “No* to fine 12a. then completing Schedule D, Parts X/ and Xii is optional ... |12b| X
13 Is the organization a school described in section 1700)1}A)A)T i “Yes,* complete Schedule E ... ... ... . |13 =
14a Did the crganization maintain an office, employees, or agents outside of the United States? SR bt L 2 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundralsmg busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes,* complete Schedule F, PartslandV .................. . 1w X
15 Did the organization report on Part IX, column {A), line 3, more than $5, DDO of grants or other assmtaﬂca to or for any
foreign organization? if "Yes,* complete Schedule F, Parts ifand vV ... e 15 X
16 Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of aggragate grants or other asststance !o
or for foreign individuals? if "Yes, * compiete Schedule F, Parts lland IV ... 16 =
17  Did the organization report a total of more than $15.000 of expenses for professional fundraising services on Part IX,
column (A), kines € and 11e? jf "Yes," complete Schedule G, Part! ... G 17 x
18 Did the organization report more than $15.000 total of fundraising event gross income and contnbutzons on Pan VIII lmes
1c and 8a? /f “Yes,* complste Schedule G, Part il _........................ Flmoa 18 X
19 Did the organization report more than $15,000 of gross income from gaming acﬂvmes on Part VIII Ima 93? If Yes
_ complateSchegule G Part fl ..o.ocoo i 19 X
Form 990 (2018)

632003 11-11-186
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Form 980 (2016) _ 5.V.D.P. MANAGEMENT, INC 33-0452304 Page4
[Part IV | Checklist of Required Schedules qniinued)

Yes | No
20a Did the organization oparate one or more hospital facilities? jf “ves, * complete Schedule H . : iy : F 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? i | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A}, line 17 if *Yes,* complete Schedule 1, Parts | and e s e | 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes,* complete Schedule |, Parts fand Bl .. ...........cocoivieieieiee e, e 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the orgentzatlon s currenl
and former officers, directors, trustees, key employees. and highest compensated employees? (f “Yes, " complete

SOOI J e s s T e i e B P e o b S s i e v 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mere than $100,000 as of the

last dfay of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

Schedule K. 11 N 00 10 I8 288 s R e I T g B Sttt B it it e ol 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bondsT - et A e ERRems i | 246
d Did the organization act as an “on behalf of' issuer lor bonds outstandmg at any tlme durlng the year? Fe srpzecs e | 94d
25a Section 501(c){3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf *Yes,* complete Schedule L, Part! ... ... . | 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ? (f “Yes, * complete
B L, Pt | B R B S e T i st 25b

26 Did the organization report any amount on Part )( Ilne 5, 6 or 22 for recewables lrom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 1 *ves -
complete Schedule L, Part Hl " s s il i atian T e il | 28 =

27 Did the organization provide a grant or other a5515tance to an officer, director, trustee, key employee. subslannal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf “Yes, * complete Schedule L, Part il ... i |27 b
2B Was the organization a party to a business transaction with one of the following pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? jf “Yes," complete Schedule L, Part IV ..o, 28a X
b A family member of a current or fermer officer, director, trustee, or key smployee? jf "Yes," complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indiract owner? Jf "Yes," complete Schedule L, Part IV ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? 7 "Yes, " complete Schedule M ... lLes | X
30 Did the organization receive contributions of art, historical freasures. or other similar assets, or qualified conservation
contributions? Jf “Yas, " complete Schedule M ... 20 X

31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes,* complete Schedule N, Part! ... .. caE AL 31 X

32 Did the organization sell, exchange, dispose of, or transfer more then 25% of lts net assels? 14 'Ye,g, complete

Schedule N, Part i : a2 X
33 Did the organization own 100% ol an entlty dlsregerded as seplrate from the orgemzetaon under Flegulallons

sections 301.7701-2 and 301.7701-37 ¥ “Yes, " complete Schedule R, Part | A =
34 Was the organization related to any tax-axempt or taxable entity? if “Yes, * complete Schedu{e Fl pa,-: ” i, oer and

Part V, ine 1 s R s P T i S S el R T i A Ve =
35a Did the organization have a controlled enllty W|thtn the meanlng ol sectlon 51 2{b)(13]? ______ o e B C|35a] X

b If “Yes® to line 35a. did the organization receive any payment from or engage in any transaction with a cnntrelled entlly

within the meaning of section 512{®){13)? if *Yes,* complete Schedule R, Part V. iNE 2 ... ..o, ash X
36 Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable related orgamzallon?

If "Yes, " complete Schedule R, PArt V, B 2 oo e et e e e e 36 X
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 parinership for faderal income tax purposes? Jf "Yes,” complete Schedufe R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 187

Note. All Form 890 filers are required to complete Schedule O ; {T R T 38 | X

Form 990 (20186}
632004 111716
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Form 990 (2016 S,V.D,P, MANAGEMENT, INC 33-0492304 Page 5
[Part V]~ Statements Regarding Other IRS Fi ilings and Tax Compliance

Chack if Schedule O contains a response or note to any line in this Part V e . — [:l
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable I 1 16
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable '_1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize WiNNers? ... ... bR Ty e | X

2a Enter the number of employees reporied on Form W—3 Transmittal of Wage and Tax Statements, I—

filed for the calendar year ending with or within the year covered by this retum 2a 53
b It at least one is reported on line 2a, did the organization file all required federal employment tax retums? |20 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required t0 g-fila (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or mare during the year? | 3a | X
b If "Yes," has it filed a Form 990-T for this year? if “No, " to line 3b, provide an explanation in Schedule O i | 3b | X

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)? . LLda X
b I "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... .. ... ... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? i | Sh X
¢ If"Yes," to line 5a or Sb, did the organization file Form 8BB6-T? ... . |-Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit

any contributions that were nol tax deductible as charitable contributions? |_Ga X
b If "Yes," did the organization include with every solicitation an exprass staternent that such contributions or gifts
were not tax deductiDIB? u.n. i e s S A e s A A e e 8B
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receiva a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the valug of the goods or services provided? 3 ST s b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was requurad
10 file Fomm BB s o s e i s T e ST e R s T s s e 7c | X
d If “Yes," indicate the number of Forms 8282 filed during theyear Bk ‘l:{ I 26
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
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? B g it P e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 Lkde 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pamon? Sb
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 Crnaiees | 108
h Gross receipts, included on Form 950, Part VI, line 12, for public use of club lacnlmas s | 10
11 Section 501(c}{12) organizations. Enter:
a Gross income from mambers orshareholders ... [118
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If “Yes," enter the amount of tax-exempt interest raceived or accrued during theyear . ... . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = : 3 ) i 13a
Note. See the instnctions for additicnal information the organization must report on Schedule O
b Enter the amount of reservas the arganization is required 1o maintain by the states in which the
organization is licensed to issue qualified healthplans FLS O ; 13b
¢ Enter the amount of reservesonbhand : 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? | 14a X
b _|f "Yes.” has it filed a Form 720 to report these payments? jf Wamﬂmm O 14b
Form 990 (2016)

8632005 11-11-18
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Form 990 (2016) 8,v,D,P, MANAGEMENT, INC 33-0492304 Page 6
| Eart !I | Governance, Management, and DISClOSUre £o each “Yes* response to lines 2 through 7b below, and for a “No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisParkV_ . . ... . I_L—l
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year , 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
hody dalegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
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 @mployee? e e ; 2 X
3 Did the organization delegate control over management duties customarily perrorrned by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant ¢hanges to its govemning documents since the prior Form 990 was filed? = 4 X
5 Did the organization becoma aware during the year of a significant diversion of the organization’s assets? \ ,,,,,, 5 X
6 Did the organization have members or stockholders? i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing body? s 2 78 X
b Are any governance decisions of the organization reservad to (or subject to approval by) mambefs stockho[dars or
persons other than the goveming body? | e .. |L7b &
8  Did the organization contemporaneously document the meetlngs hald or wmlen actions undertaken during the year by the Iollowmg
a The goveming body? . . . o e Tty e srenresen (el X
b Each committes with authority to act on behall of tha govemlng body? A e I L et ey v, | 8B ] X
8 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizatign’s mailing address? jf -ywummmﬁmmu;e Q s ) X
Section B. Policies /< o . -
Yes | No
t0a Did the organization have local chapters, branches, or affiliates? s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f Img the form? 11a| ¥
b Describe in Schedule O the process, if any, used by the crganization to review this Form 930.

12a Did the organization have a written conflict of interest policy? f *No," go to fine 13 Sl s X
b Were officers, directors, or trustees, and key employess required to disclose annvally interests that could give rise m conﬂlcls? i 2Rl %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes.* describe

in Schedule O how this was done ._....... e R A T b 12| ¥

13 Did the organization have a written whlstleblower pollcy? P B AL : RS Sl et e L BEERE ) gz 3] X

14  Did the organization have a written document retention and destruction pollcy? Lo o s 14 | X

15 Did the process for determining compensation of the following persons include a raview and approval by |ndependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a ) X
X

b Other officers or key employees of the organization S R e R R il | 15b

If “Yes" te line 15a or 15b, describe the process in Schedule O (see |nsttucuons)
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? o san s e e S S R S S e S R 16a b
b If "Yes,* did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture armangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? ... ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Fonm 990 is required 1o be filed P+CA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 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.
I_TJ Own website [:] Another's website [El Upon request :| Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
MATT NUTH - 619-446-2100
3350 E STREET, SAN DIEGO, CA 92102-3332

632006 11-11-16 Form 990 (2016)
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Form 990 (2016 5.v.D.P, MANAGEMENT, INC _ _ 33-0492304 ngﬁ
| Part VIl]| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linein this Part VIl Izl

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 arganization’s current key employees, if any. See instructions for definition of “key employse.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received rapont-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1095-MISC) of more than $100,000 from the organization and any related organizations.

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director. or trustes.

(A) (8) ) (D) (€) (F)
Name and Title Average | .. cf.fks::ﬂ‘”m one Flepcrtab[e Fieportabl_e Estimated
hours per | box. unlsss parson is both an compensation compensation amount of
week oilicaiand SIck scice/esias) from from related other
(istany | § the organizations compensation
hoursfor | & = organization {W-2/1099-MISC) from the
related | = 28 g (W-2/1089-MISC) organization
organizations| 2 3 ¥ g and related
below g 2|8 §_§ 5 organizations
ine) |2 F|E]Z|5E] 2

{1) AL AGUIRRE 1.00

DIRECTOR X 0, 0 a

(2} ERNESTO ARREDONDO 1.00

DIRECTCR X 0. 0 ]

(3} HENRY BURDICK 1.00

DIRECTOR X 0. 0. 0.

{4) ADRIANA CABRE 1,00

DIRECTOR X 0. g. 0.

(5) ERIC CASAZZA 1.00

SECRETARY X X 0. 0. 0.

(6} JIM DELAPA 1.00

DIRECTOR X 0, 0 0.

{7) STEVEN FRANCIS 1.00

PAST CHAIR X X a, a9, 0.

(8) BOB LEONE 1,00

DIRECTOR X 0, 0, 0,

(9} JIM NAVARRA 1,00

DIRECTOR X 0. 0. Q.

{10) RICHARD NORLING 1.00

DIRECTOR X 0. 0. 0.

(11} JIM O'HARA 1.00

DIRECTOR X [ 0, o,

{12) MIKE SCHLEYHAHN 1.00

VICE CHAIR X X a, a, 0.

{13} JAMIE SETTINERI 1,00

DIRECTOR X 0. 0. o,

(14) JOOST H. VAN ADELSBERG, JR, 1,00

TREASURER X X 0. 0. 0.

{15) LINC WARD 1,00

PAST CHAIR b4 % 0, 0. 0.

({16} STEVE WEHN 1.00

DIRECTOR X o, o, 0.

(17) ED WITT 1,00

CHAIR X X g, Q, 0.

632007 11-11-16 Form 990 (2016}
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Form 990 (2016) S,V.D.P. MANAGEMENT, INC 33-04592304 Pages

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (C) D) (E) F)
Name and title Average - cﬁ‘:fjﬂ‘:fm“ one Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week Siceyand aldkesioEusiey) from from refated other
{list any '§' the organizations compensation
hoursfor | S s organization (W-2/1099-MISC}) from the
rel'atec'l g § g (W-2/1099-MISC) organization
organizations| B ; 3 £ and related
below 3(g]|.|2 E_% - organizations
CEEHHEEE
(18) BART SCHUBERT 1.00 |
DIRECTCR x 0 0. 0.
{19) KATHLEEN SELLICK 1,00
DIRECTOR X 0, 0, o,
(20} DIANE STUMFH 40,00
CAQ/CFO X 125,000, 0, 0.
{21) JENNIFER QUAYLE 32.00
GENERAL COUNSEL X 75,966, 0. 3,271,
(22) WILLIAM BOLSTAD 40,00
CHIEF DEVELOPMENT OFFICER X 92 014. a. 4,225,
{23) DERCON JIM F. VARGAS 40,00
PRESIDENT/CEC X 164,164, 0. 3,297,
1b Sub-total . .. .. . e L 5. 10,793.
¢ Total from continuation sheets to Part Vii, Section A 0. 0. 0,
d_Total (add lines b and 1c) 457,144. 0. 10,783,
2 Total number of individuals (including but not ||mrled to those Ixsted abova) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if *Yes," complate Schedule J for SUCh INGIVIBUR! ... oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon frorn Ihe orgaruzatlon
and related organizations greater than $150,0007 f "Yes, " complete Schedule J for such individual ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual for services
rendered to the organization? if *Yas " complete Schagule JfOr SUCH DBEISON oo e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€}
Name and business address NONKE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,00¢ of compensation from the organization P 0
Form 990 (2016)
832008 11-11-18
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onm 990 {2016}

[P ]

5.V.D.P, MANAGEMENT,

INC

33-0492304

Statement of Revenue

Check if Schedule O contains a response or note to any line i this Part Vill

(A)
Total revenue

exempt function

(B
Related or

revenue

[{=]
Unrelated
business

revenue

(D)
Revenug excluded
{rom tax under
sections
512-514

onfributions, Gifts, Grants

Program Service

Other Revenue

3

- 0o o O 0OTo

f
g Total. AddImes2a-2f . ... ... .

b Less: direct expenses b

o o

Federated campaigns

Membership dues

AIAIA
o o |

Fundraising events

Related organizations

Government grants (contnbutlons)

242,055,

All other contributions, gifts, grants, and
similar amounts not inclueded above

2,887,758,

Noncash contributions included in lines 1a-11: %

2,649,029,

Total. Add lines 1a-if

>

3,129,813,

Business Code|

RENT INCOME

531190

3,489,852,

3,426,852,

63,000,

CONTRACT SERVICES

561000

1,832,481,

1,832,481,

All other program service revenue

5,322,333,

Investment income (including dlwdends interest, and

other similar amounts)

Income from investment of tax—exempt bond procseds

Royalties

479,193,

479,193,

|— YYY |V

i) Perso

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss}

|

Gross amount from sales of (i) Securities

{i} Other

assets other than inventory

1,631,237,

Less: cost or other basis
and sales axpenses

8OO, 745.

Gain or (loss) _

830,492,

Net gain or (loss)

| =

830,492,

830,492,

Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See

Part IV, line 18 Sl 8

Net income or (Joss) from fundralsmg events

Gross income from gaming activities. See
Part [V, line 19 Fria i s a

Less: direct expenses b

Nat income or (Joss) from gaming actlvnles

Gross sales of inventary, less retums
and allowances i @

Less:costofgoodssold b

Net income or (loss) from sales of mventorv i

12

® a6 oo

Miscellaneous Revenue

usiness Code

MISCELLANEOUS REVENUE

900099

32,209,

32,209,

Allotherrevenue .

Total, Add lines 11a-11d
Total revenue. See instructions,

32,209,

>
>

9,794,040,

5,259,333,

63,000,

1,341,854,

832008 11-11-16
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Form 990 (2016) 5.V.D,P, MANAGEMENT, INC 33-0452304 Page 10
| Part IX | Statement of Functional Expenses
Check if Schedule (o] contams A response or note (t‘c\:)anv ling in this Part |X(B) (c_)
Do not include amountis reported on lines 6b, .
75 8b, 9b, and 10 of Part VIl [ —— e Fé‘;‘,i'ﬁ'é"e";“
1 Granis and other assistance fo domestic organizations
and domestic governments. See Part IV, line 21 800,000, §o0,000.
2 Grants and other assistance to domestic
individuals. See Part IV, lina 22
3 Granis and other assistance te foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employses 547,238, 48,497, 444,182, 54,559,
6 Compensation not included above, 1o dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c){(3}(B} . .
7 Othersalariesandwages . 1,514,133. 1'375,900. 230,521. 205‘652.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . 232,635, 158,976. 41,056, 32,603,
10 Payrolitaxes 133,673, 89,203, i8,914. 25,556,
11 Fess for services (non-employees):
a Management
b Legal s i 32,442, 19,368, 13,074,
¢ Accounting 75,800, 33,454, 42 446,
d Lobbying:; 5ot i
e Professional lundralsmg sBIvices. See Part v, Ilne 17
f Investment managementfees
ngmmﬂwmmmmnhmm%
column {A) amount, list line 11g axpenses on Sch 0.} 843,616, 687,188, 156,428,
12  Advertising and promotion 381,345, 374,953, 6,392,
13 Office expenses _ 333,355. 195.521. 133.596. 3.148.
14 Information technology 289 044, 182,277, 105,130, 1,637,
15 Royalties
16 Occupancy __ 463,065, 358,603, 104,462,
17 Travel 8,568, 1,739, 5,234, 1,585,
18 Payments of travel or enlertamment expenses
for any federal, state, ar local public officials
19 Conferences, conventions, and meetings 8,868, 36, 6,058, 2,774,
20 Interest ... 470,443, 470,443,
21 Paymentstoaffiiates
22 Depreciation, deplstion, and amortization 1,569,531, 1,569,531,
23 nsurance . 98,253, 83,685, 14,568,
24  (Other expenses, |temize axpenses not coverad
above. (List miscellaneous expenses in line 24e, |f line
24e amount exceeds 10% of line 25, column (A}
amount, list ling 24e expenses on Schedule O. )
a PARTNERSHIP EXPENSES 607,574, 607,574.
b EQUIFMENT RENTAL/MAINT 72,346, 4,611, 67,735,
¢ OTHER EXPENSES 65,313, 49,321, 13,525, 2,467,
d SUPPLIES 17,899, 7,032, 10,867,
e All other expenses
25 _ Totel functional expenses. Add lines 1 thraugh 248 8,865,301, 7,120,012, 1,414,288, 331,001,
26  Joint costs. Complate this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock hers - || H following SO 88-2 (ASC 858-720)
832010 11-11-16 Form 990 (2018)
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Form 980 (2016} 5.V,D.P. MANAGEMENT, INC 33-0492304 Page 11
rm'ﬁz'ﬁalance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPast X . ... o000 oo ]
{A} (B)
Beginning of year End of year
1 Cash-norvinterestbeaning .. ... s 343,992.] 1 631,583,
2 Savings and temporary cash investments 811.) 2 16,203,
3 Pledges and granis receivable, net 205,021.] 3 14,782,
4  Accounts receivable, net e e e o e el B e 32,677.1 4 73,186,
§ Loans and other receivables from current and former afficers, directors,
trustees, key employees, and highest compensated employees, Complete
Part Il of Schedule L e S I L R TSR B L L e i R 5
6 Loans and other receivables from other dlsquallf ed persons (as def ned under
saction 4958(f)(1)), persons described in section 4958(cH3}{B), and contributing
employers and sponsoring organizations of section 501(cKS) veluntary
A employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
% | 7 Notesand loans receivable, net 22,433,677, 7 21,042,907,
2 8 Inventories forsalecoruse 203,022, 8 219,762,
9  Prepaid expenses and deferred charges 133,385, 9 362,428,
10a Land, buildings, and equipment: cost or cther
basis, Complete Part V| of Schedule D 10a 60,188,045,
b Less: accumulated depreciation 10b 25,720,067, 28,172,599, 10e 34,467,978,
11 Investments - publicly traded securities 656,223.] 11 671,138,
12 Investments - other securities. See Part IV, line 11 ______________ 12
13 Investments - program-related. See Part IV, line 11 44,673,721.| 43 43,790,089,
14 Intangible assets 14
16  Other assets. See Part IV, line 11 B T e A A i 4,434,214.1 45 757,598,
__ 116 Total assets. Add lines 1 through 15 (must egual inedd) ... 101,289,342.] 16 102,053,665,
17 Accounis payable and accrusd @Xpenses ... 747,448.] 17 1,046,433,
18 Grants payable, [ o T e e 18
19 Defered revenue : 100,000.] 19 350,000,
20 Tax-exempt bond liabilities .. ... e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L L% R 22
3 |23 Secured mortgages and notes payable 10 unrelated third partlas R 11,466,581.) 23 10,733,391,
24 Unsecured notes and loans payable to unrelated third parties 24
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
Schedula D connne sl i e 2,825,543, 25 3,145,208,
26 Total lisbilities. Add lines 17 through25 ... ... . 15,2431,582,] 28 15,275,032,
Organizations that follow SFAS 117 (ASC 958), check here P E and
u complete lines 27 through 29, and lines 33 and 34.
€ | 27 Unrestricted net assets 85,808,641.) g7 86,431,341,
= | 28 Temporarily restricted net assets 339,119.| 28 347,292,
ﬂ 29 Permmanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check hera ) |:|
5 and complete lines 30 through 34.
Lg 30 Capital stock or trust principal, or currentfunds 30
5 31 Paid-in or capital surplus, or land, building, or aqmpment lund 31
- 32 Retained eamings, endowment, accumulated income. or other funds 32
Z |33 Totalnetassetsorfundbalances . 86,147,760.] 33 86,778,633,
___ 134 Totalliabliities and net assets/fund balances ... 101,289,342.] 34 102,053,665,
Form 990 @016)
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Form 990 {2018) §.V,D,.P, MANAGEMENT, INC 33-0492304 Page 12
Reconciliation of Net Assets g

Check if Schedule O contains a response or note to any line in this Part XI E
1 Total revenue (must equal Part VIll, column (&) line 12) 1 9,784,040,
2 Total expenses {must equal Part IX, column (A), line 25) | 2 8,865,301,
3 Revenue less expenses. Subtract line 2 fromline1 3 92B,739.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 86,147,760,
5 Netunrealized gains {losses)on investments e, 5 13,777.
6 Donated services and use of fagifites -]
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assels or fund balances (explaln in Schedule 0) g -311,643,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, Ilna 33
COIIMN (B i T A e SR B L AT 10 86,778,633,
| Part Xll] Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthisPart XIl__.. . 1 ]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash EI Accrual 1:| 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? L T s 2a X
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:' Separate basis l:' Consolidated basis |:| Both consofidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on g separate basis,
consclidated basis, or both:
I:I Separate basis [E Consolidated basis :l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountamt? e L 2e] %
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedula 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337? T 3a X
b If "Yes," did the organization under.o the requnred audlt or audlts? If the orgamzatlon did not undargo tha requured audlt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... | 3b
Form 990 (2016)
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. . . OMB No. 1545-0047
if:i?;’;g:_ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3} organization or a section 20 1 6
4947(a)(1} nonexempt charitable trust.
Dopartmont of the Treasury P Attach to Form 880 or Form 990-E2. Open to Public
L LA S P> Information about Schedule A (Form 990 or 690-EZ) and Hs Instructions Is at_www.irs.gov/form390. Inspection
Name of the organization Employer identification number
5.V.D.P. MANAGEMENT, INC 33-0492304

(Part T Reason for Public Charity Status (Al organizations must complets this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
D A church, convention of churches, or association of churches described in  section 170{b){1}{A)i).
A school described in section 170{b}{1}{A)(ii}. (Attach Schedule E (Form 990 or 930-E2).)
A hospital or a cooperative hospital service organization described in section 170{b}{ 1{A}iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(ili). Enter the hospital's name,
city, and state:
An organization operated for the bensfit of a college or university owned or operated by a gavernmental unit described in
section 170(b){1){A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b}{1){A)(v).
An organization that normally receives a substantial part of its suppont from a governmental unit or from the general public described in
section 170(b){(1}{A){vi). (Complete Part |1.)
A community trust described in section 170{b){1)(A)(vi). {Complete Part Il.}
An agricultural research organization described in section 170{b){1{A}ix) operated in conjunction with a fand-grant college
or university or a non-and-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject o certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part I}
11 I:I An organization organized and operated exclusively to test for public safety. See section 509({a){4).
12 I:I An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{(a){1) or section 508{a)(2}. Sea section 508{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complate lines 12, 121, and 12g.
a D Type . A supperting 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 [V, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connaction with its supporied 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 [V, Sections A and C.
c I:I Type lil functionally intagrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type NIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
raquirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.
@ |:| Chack this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type lll non-functionally imegrated supporting organization.
f Enter the number of supported organizations AT e G T E e | I

DN -

0 OO0 @0 O OO0

10

9 _Provide the following information about the supported organizationis).
{l) Name of supported (i) EIN {li} Typa of organizalion | 7115 e oiganizaton I"[“-‘? {v) Amount of monetary {vi) Amount of other
{described on lines 1-10  [F-LIDNTR0 dosumen? § i ,
organization it el Yes No support (ses instructions) | support {see instructions
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ., 632021 08-21-16  Schedule A (Form 890 or 990-EZ) 2016
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ScheduIeA ‘orm 990 or 990-E7) 2016 S.V.D.P, MANAGEMENT, INC 33-0492304 Page 2
upport Schedule for Organizations Described in Sections 170{B)(T)AYIv) and 170(b){T) A}V

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed 1o qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part 1L}
Section A. Public Support
Calendar year {or fiscal year beginningin) | (a) 2012 {b) 2013 {c} 2014 {d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 9,540,846, 3,902,671, 4,396,753, 2,750,142, 3,129 813.| 23,720,325,
2 Tax revanues levied for the organ-
ization's benefit and either paid to
or expendad 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 9,540 946.] 3,902,671.| 4,396,753, 2,750 ,142.] 2,129, e13.| 23,720, 325,

5 The portion of total contributions
by each person {otherthan a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () 2,371,428,

6 Public SUEEOI“L Subtrect line 5 from line 4, 21,348 897,
Section B, Total Support
Calendar year {or fiscal year beginning in) - {a) 2012 {b} 2013 {c} 2014 {d) 2015 (e} 2016 {f} Total

7 Amounisfromlined 9,540,946, 3,902,671, 4,396,753, 2,750,142.| 3,125,813,| 23 720,325,

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 167,754, 501,284, 207,312, 200,333, 479,193, 1,555,876,

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
asssts (Explain in Part V1) 401,988, 3,788, 21 467, 2,141, 32,2098, 461,603,

11 Total support. Add lines 7 through 10 26,320,512,

12 Gross receipts from related activities, elc. (see instructions) 12 | 26,046,684,

13 First five years. If the Form 990 is for the organization's first, second, thlrd (ourlh orfi ﬂh tax yaar asa sect:on 501(c)3)

organization, check this box and stop here  ................ s e s s sl o B P Bl & Rt SIS PI:I
Section C. Computation of FuEhlc Support Percentage

127,654, 170,460, 255,529, 29,065, 0. 582,708,

14 Public support percentage for 2016 {line 6, column {f) divided by line 11, column (f)) T U 14 81,11 o
15 Public support percentage from 2015 Schedule A, Past I, linet4 15 81,51 %
16a 33 1/3% support test - 2016, If the organization did not check the box on Ime 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supporied organization e A > III
b 33 1/3% support test - 2015. |f the organization did not check a box on line 13 or 1Ga and llne 15 is 33 1/3% or maore, check this box
and stop here, The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ilne 13 1Ba or 16b and Itna 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 > I:l
b 10% -facts-and-circumstances test - 2015. 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 mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > |:l
18 Private foundation. If the arganization did not check a box on line 13, 16a. 16b. 17a. or 17b, check this box and see instructions . > ]

Schedule A (Form 990 or 990-EZ) 2016
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upport Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
quality under the tests listed balow, please complete Part Ii.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - (a} 2012 {b) 2013 {c) 2014 {d} 2015 (e) 2016 {f) Total

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 fumnished 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

ScheduleAgormSQOclrQQD-EZ)ZMS 8,V.D.P. MANAGEMENT, INC 33-0452304 Page 3

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 § |

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

b Amounts inchuded on lines 2 and 3 receivad
from other than diaqualilied persona that
axceed the grealer of $5 000 ar 13 af tha
amount on line 13 for the yesr

¢ Add lines 7a and 7b

8 Public support. (Subtacting 7: fsmbne b4
Section B. Total Support

Calendar year {or fiscal year beginning inj P {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
g Ameounts from line 6

10a Gross income from interest,
dividends, payments received on
securitias [oans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whaether or not the business is
regularly carried on
12 Other income. Do not include Qam
or loss from the sale of capital
assets (Explain in Part V) -...........
13 Total support. (Add linea 9, 10c. 11, and 12}

14 First five years, If the Form 280 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 ... o R SR T T ML g R S B 1
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2016 {line 8, column {f) divided by line 13, column {f)) L 15 %
16 _ Public support percentage fram 2015 Schedule A. Part il line1$ ... ... 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column {f) divided by line 13, column (f} 117 )
18 Investment income percentage from 2015 Schedule A, Part Wl kine 17 18 S

19a 33 1/3% support tests - 2016. [f the organization did not check the box on Ilne 14 and lme 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 - 2015, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

»[]

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

20 Private foundation. If the organization did nat check a box on line 14, 19a, or 19b, check this box and see instructions .. ...

632023 08-23-16
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Schedule A (Form §90 or 990-E7) 2016 S.V.D,P, MANAGEMENT, INC 33-0492304 Page 4
art Supporting Organizations
{Comptete only if you checked a box in line 12 on Part ). If you ¢checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C, If you checked 12c of Parl |, complete
Sections A, D, and E. if you checked 12d of Part ). complete Sactions A and D. and complste Part V.)
Section A. All Supporting Organizations

Yes | No

1 Ase all of the organization's supported organizations listed by name in the organization's goveming
documents? f "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, 1

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). | 2

3a Did the organization have a suppaorted organization described in section 501(c}4), (5), or (B} if "Yes," answer
(b) and (c} befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(d}, {5), or (6) and
satisfied the public support tests under section 503(a)(2)? i *Yes," describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the arganization 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. 3¢

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

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

b Did the organization have ultimate control and discretion in deciding whather ta 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. |_4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections S501(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? jf "Yes,*
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or ramoved; i) the reasons for each such action;
{fii} 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 | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (j} its supported organizations, {ii) individuals that ara part of the charitable class
bensfited 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? ¢ “Yes, " provide delail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? jf "Yes, " complete Part | of Schedule L {Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
if “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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 describad
in section 509(a){1} or {2)}? if *Yes, " provide detail in Part V1. 8a

b Did one or more disqualified persons {as dafined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f *Yes, * provide detail in Part Vi, Sb
¢ 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? f "ves,* pravide detail in Part VI. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes,* answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings,) 10b

632024 08-21-16 Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 S.V.D.P, MANAGEMENT, INC 33-0492304 Page §
] Part IV | Supporting Crganizations (ontingeq)

Yes| No

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

c A 35% controlled entity of a person described in {a) or {b} above? Jf “Yes“toa b or ¢ provide getailin Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appaint 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
conirolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appaint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes, * explain in
Part Vi how providing such benefit camied out the purposes of the supported organization(s) that operated,

ion 2

sed lod t ) .
Section C. Type Il Supporting Organizations

Yes | No

1 Ware 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)? f "No, " describe in Part VI how contro!
or management of the supporting organization was vested /n the same persons that controlled or managed

! ; ation(s)
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 930 that was most recently filed as of the date of notification, and (i} copies of the
organization's goveming documents in etfect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, diractors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? jf "o, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of tha 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 al all times during the tax year? if *Yes,* describe in Part VI the role the organization's

teg R javed In thi
Section E. Type |ll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supportad organizations. Complete line3 below.
¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions)

2  Activities Test. Answer () 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? 7 “vas,* then in Part V! identity
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvemnent, one or more

of the arganization's supported organization{s) would have baen engaged in? jf "Yes, " explain in Part I the
reasons for the organization's position that its supporied organization{s) would have engaged in these

activities but for the organization's involvament. |_2b
3 Parent of Supported Organizations. Answer (3} and (b} befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Fart V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf *Yes * describe in Part VI _the role plaved by the organization in this regard, 3b

632025 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 850-E7} 2016 5.V.D.P. MANAGEMENT, INC 33-0452304 Page 6
| Part V | Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type (Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A} Prior Year ®) %Il)l;riea:ta;aar
1 __Net short-term capital gain 1
2 Recoverigs of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
§ 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 property held for production of income {see instructions} &
7 Other expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8

Section B - Minimum Asset Amount {A} Prior Year ©) E:laz?‘g‘[{ear

1 Aggregate fair market value of all non-exempl-use assets (see
instructions for short tax year or assets held for part of year).
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of ather non-exempt-use assets ic
d_Total {add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2__ Acquisition indebtedness applicable to non-exempt-use assets 2
38 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-exempt-use assets (subtract line 4 from line 3} 5
6 MuRiply line S by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8

Section C - Distributable Amount Current Year
1 ___Adjusted net income for prior year (from Section A, line 8. Column A} 1

_2 Enier85%ofline 1 2
3 Minimum asset amount for prior year {from Section 8. line B. Column A) _3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5

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

emergency temporary reduction {ses instructions) [

7 D Check here if the current year is the organization's first as a nen-functionally integrated Type Il supporting organization (see
instructions),

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 S.V.D.P. MANAGEMENT, INC 33-0452304 Page 7_
(PartV | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations (ontinyed)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposas
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 __Amounts paid to acquire exempt-use assets
5 _Qualified set-aside amounts (prior IRS approval required)
6 __ Other distributions (describe in Part Vi), See instructions
7__Total annual distributions. Add lines 1 through &
B Distributions to attentive supported organizations to which the organization is respansive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line &
10__ Line 8 amount divided by Line 9 amount

(i} {ii) (i)
Ex Distrib Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cessiDiskibutions Pre-2016 Amount for 2016

1 __ Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions
3 Excess distributions carryaver, if any, to 2016:
a
b
¢_From 2013
—d From 2014
e From 2015
f _Total of lines 3a through e
q_Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i
i

Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g. 3h, and 3i from 3.
4  Distributions for 2016 from Section D,
line 7: L3
Applied to underdistributions of prior years
Applied 1o 2016 distributable amount
Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and da from line 2, For result greater
than zero, explain in Part VI, See instructions
6 Remaining undsrdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8  Breakdown of line 7:

o

l1]

a
b Excess from 2013
¢ Excess from 2014
d
e

Excess from 2015
Excess from 2016

Schedule A {Form 980 or 990-EZ) 2016
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Schedule A (Form 950 or 890-E2) 2016 S.V.D.P. MANAGEMENT, INC 33-0492304 Page 8
art Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Past Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1a; Part V,
Section D, lines 5, 6, and B; 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 10, EXPLANATION FOR OTHER INCOME:

CONSIGNMENT INCOME

2012 AMOUNT: $ 401 988,

2013 AMOUNT: $ 0.

2014 AMOUNT: § 0.

2015 AMOUNT: $ 0,

2016 AMOUNT: § 0.

MISCELLANEOUS REVENUE

2012 AMOUNT: § 0,

2013 AMOUNT: § 3,798,

2014 AMOUNT: § 21,467,

2015 AMOUNT: § 2,141,

2016 AMOUNT: § 32,209,

632028 09-21-16 Schedule A {(Form 990 or 990-E2) 2016
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Schedule B Schedule of Contributors oM N, 1545.0047

g?;g‘of}?,‘_.’}' 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Desemantt e T T R e e R 2016

Name of the organization Employer identification number
5.V.D.P, MANAGEMENT, INC 33-0492304

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IZI 501(c) 2 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political arganization

501{c)(3} exempt private foundation

Form 990-PF

4947{a)(1) nonexempt charitable trust treated as a private foundation

Uooaoad

501{(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note; Only a section 501{c)(7), (8), or {10} organization can chack boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ Foran organization filing Form 990, 880-EZ, or 990-PF that raceived, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

m For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{(b)(1}{Axvi}, that checked Schedule A {(Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on {i} Form 990, Part VIII, line 1h,
or i} Form 890-EZ, line 1. Complete Parts | and II.

D For an organization dascribed in section 501{c)}{7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

|:| For an organization described in section 501(c}(7}, {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions axciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this crganization because it received nonexclusively
raligious, charitable, etc., contributions totaling $5,000 or more duringthe year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 890-EZ, or 990-PF),
but it must answer “No” on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Forrm 880, 990-EZ, or 330-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 990-PF.  Schedule B {Form 990, 890-EZ, or 930-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 980-E2, or $90-PF) {2016)
Name of organization

Page 2

5,v.D.P, MANAGEMENT,

INC

Employer identification number

33-0452304

Part1

()

Contributors (See instructions), Use duplicate copies of Part | if additional space is needed,

No,

{b)
Name, address, and ZIP + 4

(e
Total contributions

{d)
Type of contribution

DAVID C, COPLEY FOUNDATION

{a)

2251 SAN DIEGO AVE,, SUITE A-238

Person
Payroli

(]
]

SAN DIEGO, CA 92110

250,000,

Noncash

O

{Complete Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

CDBG THE CITY OF SAN DIEGQO OFFICE OF THE CITY COMPTROLLER

(a)

202 C STREET, 7TH FLOOR

x]
.

Person
Payroall

SAN DIEGO, CA 92101

138,266,

Noncash

]

(Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

DIXIELINE BUILDERS FUND CONTROL, INC,

{a)

7700 RONSON ROAD, SUITE 101

SAN DIEGO, CA 92111

93,789,

Type of contribution

=]
]
J

{Complete Part Il for
nencash contributions.)

Person
Payroll
Noncash

{b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)

(a)

Type of contribution

]
]
J

(Complete Part |l for
noncash contributions.)

Person
Payrall
Noncash

No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)

{a)

Type of contribution

]
]
]

Person
Payroll
Noncash

{Completa Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)

623452 10-18-16

Type of contribution

CJ
O]
(I

Person
Payroll
Noncash

{Complete Part Il for

noncash contributions.)

16011102 143399 4864AN
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Schedule B (Form 890, 990-E2, or 890-PF) {2016)

Page 3

Name of arganization

Employer identification number

8,v,D,P, MANAGEMENT, INC 33-0492304
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
No, (b) (d)
FMV (or estimate)
;l‘::ll Description of noncash property given (See instructions) Date received
3
{a)
{c)
No. {b) . (d}
L . FMV (or estimate) .
:::| Description of noncash property given (See instructions) Date received
$
{a) )
No. {b) (d)
. FMV {or estimate)
:::II Description of noncash property given {Sea instructions) Date received
$
{a)
(c)
f:lb- . {b) FMV [or estimate) () .
om Description of noncash property given . Date received
Part | {See instructions)
$
(a)
]
No. (b} . (d)
3 FMV {or estimate)
::':rl:l' Bescription of noncash property given (See instructions) Date received
$
(2)
{c}
No. {b) . {d)
FMV (or estimate)
fr
o ::| Description of noncash property given (See instructions) Date received
$

623453 10-18-16

16011102 143399 4864AN
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Schedule B (Form 950, 950-EZ, or 990-PF) {2016) Page 4

Name of organization Employer identification number
§.V,D,P, MANAGEMENT, INC 33-0452304
Part T Exclusively religious, charitable, etc., contribufions to organizations described In section 501(c)(7), (8), o7 (10) that total more than $1,000 for
the year from any one contributor. Complste columns (a) through (e) and the following line eniry, For organizations
complsting Part lll, anter the total of axclusively religi la, sic., contributions of $1,000 or loss for the year. {Enter this inlo. orce |
Use duplicate copies of Part lll if additional space is needed.
{a) No.
g:r?l (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f:r:rl:'l' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:r;nl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If-'r:rrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gitt is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedula B (Form 990, 980-EZ, or 990-PF) (2016)
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- - OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements s
{Form 990} P Complete if the organization answered “Yes" on Form 860, 20 1 6

Part IV, line §, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenus Service P> Information about Schedule D {Form 990) and Its instructions is at Inspection
Name of the organization Employer identification number
5,V.D.P. MANAGEMENT, INC 33-0492304

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered “Yes” on Forrn 880, Part IV, line 6.

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

1 Total numberatendofyear
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 adwsors in writing that the assets held in donor advised funds

arg the organization's property, subject to the organization's exclusive legalcontrol? D Yes |: No
6 Did the organization inform all grantees, denars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... El Yes |:| No
[Partll_] Conservation Easements. Complste if the organization answered “Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservaticn easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) I:I Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consetvation easement on the last
day of the tax year, Held at the End of the Tax Year
Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a cerified historic structure rncluded in {a) ) )
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic s1ructure
listed in the National Register 2d

3 Number of conservation easements modifi ed transferred released extlngurshed or 1ermmated by the organization during the tax
year p-
4  Number of states where property subject to conservation easement is located -
§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i L e Ll e s e g :| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting. handling of viclations, and enforcing conservation easements during the year

s [ [

o o o e

| S
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation sasements during the year
| 2]
8 Does each conservation easement reported on line 2{d) abovs satisfy the requirements of section 170{(h}4)B}7)
and section 170MM4)BIY? .. e T e S e A TR i S e 1 Yes  [INo

9 In Part XM, describe how the organization reports conservahon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting far

conservation easements. _ _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® on Form 980, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtharance of public service, provide, in Part Xlit,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o raport in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items;

(i) Revenue included on Form 980, Part Vill, line 1 oo o o e e e 3
{H) Assets included in Form 990, Part X R R LS R e e R LT .

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

a Revenue included on Form 990, Part Vi, line 1 . Ea ek RS e P $
b_Assetsincluded in Form 990, Part X .. .. . i o [
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 980, Schedule D {Form 990) 2016

632051 08-29-18
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Schedule D (Forrm 990) 2016 5.V.D.P, MANAGEMENT, INC 33-04592304 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontineq
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b I:I Scholarly research e
c I:I Praservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 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 part of the organization's collection? [ lves
Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 )
b If “Yes," explain the anangement in Part XIII and completa the followmg table

d D Loan or exchange programs
I:I Cther

I:INo

; DYes I:INo

Amount
¢ Beginning balance ; i e B B e g R e e
d Additions during theyear .., e R i R e |0
e Distributions during the year . _ ke e e A ek A R By (1
f Endingbalance . . . . L
2a Did the organization include an amount on Form 990 PartX Ilne 21 for ascrow or cusiodlal account llabllsty? _________ [ ves % No

rb It "Yes " explain the arrangement in Part XIil. Check hete if the explanation has been provided on Part Xill
Part V

Endowment Funds. Complete if the organization answered “Yes® on Form 890, Part IV, line 10.
{a} Current year {b) Prior year () Two years back | (d) Three years back | {e] Four ysars back

1a Beginning of year balance
Contributions e
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . .. . ... ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment P %
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 crganization
byy: Yes | No
() unrelated organizations . .................. | 3afi)
(i) related organizations e, | 3afil)
b If "Yes" on line 3afi), are the ralated orgamzatlons Ixsted as requtred on Schedule®? oo 3b

Describe in Part Xill the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes* on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

o an o

-

Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
1a Land 11,366,897, 11,366,597,
b Buildings e 7,077,500, 37,341,530, 22,263,591, 22,155,439,
¢ Leasehold Impmvaments s mssesens semo RN
d EQUIPMEeNt oo 3,552,870, 2,953,019, 593,851,
e Other .. ... ... . ... 849,148, 503,457, 345,691,
Jotal. Add lines 1a through le. /cotumn @ must equal Form 990 Part X cofumn @), fine 10c.) » 34,467,978,
Schedule D (Form 990) 2016

632052 08-28-16
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Schedule D (Form 990) 2016 5.V.D,P. MANAGEMENT, INC 33-0492304 Page 3
| Part VIl Investments - Other Securities.
Complste if the organization answeared "Yes" on Form 890, Part IV, line 11b. See Form 990, Pant X, line 12.
{a) Description of security or Category (insluding rams st sscurity} {b) Book value {e) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives . . .. ... ... .

(2) Closely-held equity interests

{3) Other
(A)
B}
C)
{D)
{E)
{F)

G
)
Total. (Col. (b} must equal Farm 990, Part X, col. (B} ling 12.} -
ents - Program Related.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {e} Method of valuation: Cost or end-of-year market value
{1} INV. LOW INCOME HOUSING LPS 43 \ 790 . 099, COST

Total. (Col. (b} must equal Form 990 Part X, col. (B} line 13.) > 43,790,088,
| Part IX| Other Assets.
{1

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.
{a) Description {b) Book value

|Part X | Other Liabilities.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11e or 1. See Form 890, Part X, line 25.
1. {a) Dascription of liability {b) Book value
(1) Federal income taxes
Jg} FORGIVABLE DEBT 3,325,545,
@) UNAMORTIZED BOND ISSUARNCE COSTS -180,337,
4)
B )
(6}
)
(8)
3}
Total. (Cojump th) must equal Form 990 Part X, col (B)iine 28) ....cc....... | 2 SHE S DR

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnota has been provided in Part XllI [x]
Schedule D [Form 990) 2016

632053 0B8-29-18
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Schedule D (Form 990) 2016 §.v.D.P, MANAGEMENT, INC _ __33-0482304 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 830, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VII. line 12:

1 14,133,783,

a Net unrealized gains {losses) on investments 2a 13,777,

b Donated services and use of facilites | 2b

¢ Recoveries of prior year grants | 2¢

d Other (Describe in PartXy R I | 4,325,966,

e Addlnes2athrough2d 2e 4,339,743,
3 Subtractline 2e from linev ) B a 9,794,040,
4 Amounts included on Form 880, Part VIll, line 12, but not on line 1:

a Investmant expenses notincluded on Form 990, Part Vil ine7b | 4a

b Other (Describein Partxit}) e SPTRE S —— L |-

c Addlnesdaanddb A A AV 0 e R I TS R 4c g.
5 Total revenue, Add lines 3 and 4c (This m orm 990, Pz e12) .. 5 9,754,040,

Reconciliation of Expenses per Audlted 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
Amounts included on line 1 but not on Form 930, Part IX, line 25:

Donated services and use of facilities .

Prior year adjustments winsici ek SR RS
Other losses i er i e T SNBSSy e AT SR A
Other (Describe in Part X)) S Lt e Rt J . L2d 7,645,073,
Addlines 2athrough2d . e .. | 2e 7,645,073,
3 Subtractline 2e fromline1 3 8,865, 301,
4 Amounts included on Form 890, Part IX, Ime 25 but not en llne1

a Investment expenses not included on Form 890, Part VI, fine7b 4a
b Other (Describe inPart XILY | .. .o eenes s 4b

¢ Addlines4aanddab T, 4c 0.
8,865,301,

5 Total expenses. Add lines 3 and 4¢, ﬂﬂ&m@m&ﬂ.ﬂﬂe 18 j .......................................... 5
] Part XIII| Supplemental Information.

Provide the descriptions required for Par |l, lines 3, 5, and 9, Part Ill, lines 1a and 4; Par IV, lines 1b and 2b; Part V, line 4; Pant X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b, Also complete this part to provide any additional information.

16,510,374,

ol

on.o:rmm

PART X, LINE 2:

5.v,D.P, IS EXEMPT FROM INCOME TAXES ON THE BASIS THAT IT QUALIFIES UNDER

SECTION 501{C)}{(3) OF THE INTERNAL REVENUE CCODE AND SECTION 23701{D) OF THE

CALIFORNIA REVENUE AND TAXATION CODE,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE REPORTED BY OTHER ENTITIES INCLUDED IN THE CONSOLIDATED AUDITED

FINANCIAL STATEMENTS : 4,325,968,

PART XII, LINE 2D - OTEER ADJUSTMENTS:

EXPENSES REPORTED BY OTHER ENTITIES INCLUDED IN THE CONSCLIDATED AUDITED

FINANCIAL STATEMENTS: 7,325,257,
632054 08-20-15 Schedule D (Form 990) 2016
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Scheduls O (Form 990) 2016 S.v.D,P, MANAGEMENT, INC 33-0492304 Pga 5

art | Supplemental Information /.optinued
( IMPAIRMENT OF ASSETS HELD FOR SALE 319,816,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 7,645,073,

Schedule D (Foerm 980} 2016
632055 08-28-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 980. Open to Public
Interna) Revenus Service P Information about Schedule J (Form 990) and its instructions is at_www jrs gov/form990 Inspection
Name of the organization Employer identification number
5.v.D,P, MANAGEMENT, INC 33-0492304
[Part1 | Questions Regarding Compensation
Yes | Ne
1a Check the appropriate box(es} if the organizaticn provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
D First-class or charter travel I:l Housing allowance or residence for persenal use
[:l Travel for companions I:l 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 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” completa Part Il to explain e LB
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 1a? | 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for mathods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
E Compensation committee I:I Written employment contract
D Independent compensation consultant IZI Compensation survey or study
I:I Form 990 of other organizations IZI Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect 1o the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? e MR e m L e e s o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrament plan? S 4b X
¢ Participate in, or receive payment from, an equity-based compensation amangement? R —— 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Paﬂ .
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 VII, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 535 B R St DA A ST e S — Sa =
b Any related organization? - b e P T e e I el PO L. - X
If “Yes® on line 5a or 5b, describe in Part .
6 For persons listed on Form 990, Part VI, Section A, line 1a. did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The organization? . i e S B4 8 e S o ST 8 AT R i B e 6a x
b Any related organization? e e S SN s g e e S e : | 6b_ X
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes,” describe inPart} . . 7 X
8 Were any amounts reporied on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe in Patt B X
9 If "Yes” online 8, did the orpanization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(c)? . .. . .. fEem 9
LHA, For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-08-16

33
16011102 143399 4864AN 2016.04030 S.v.D.P. MANAGEMENT, INC 4864AN 1



ve

a9l -60-60 Z112ZE9
9102 (056 wo4)  ainpayss
ny
n
)
0]
(D))
0]
iy
{1
[T}
0]
)
{1
]
0]
(M)
0]
]
H
w
1]
(7]
U]
)
{n
(D]
0]
i}
0]
T}
1]
‘0 "0 "0 "0 "0 ‘0 ‘o {n) 0E0/INIAISTH
0 *19¥°LIT “L62'E "o ‘9 0 *p9T P9t 1] SYOWVA ‘4 HIL NOOVEQ (1)
066 uuo soud uo R = | pe——
el T CLl ) 1840 (m) ¥ snuog () aseg (1 °BLLpuS SLEH )
(g} uwnjoa uy {al-iia sjjauaq peLssjep seyio
uoesuadwo) (d) |suwnjodjo ejol (3)| eiqexeiuon (@) | pueuewamey {0) | uonesuadiwion DSIN-EEGL J0/PUR Z-M JO umopsea.ig (g}

‘EnpIAlpUL YY) J0) Sunowe (3} pue (g) uwnjos siqeaydde 'ey Uy 'y LONIES A Wed ‘066 WD JO JUNCILE |B10} 8y} enba SHw [enpispul paysy yoes o) (im-{j(g) suwnjoo jo wns sy :ajoN

“IlA M ‘D66 MU0 UC Pals]| 1,uaIe Jey) SEENpIAIPU) AuR IS 10U 0Q
(1) mou uo *suogonnsU 8y} Ul pequasep ‘suoneZIVERIO pejejel WoJ) PUE (i) MOJ U UOHEZIUEBIO BY) WY uopesuedwoa podar ' 8Inpay2s uo pajindal 8q 1SNW UOIESUBdWOI BSOYM [ENDINDU L2ea 104

‘papaau s| adeds jeuoipppe j) serdod eyeaydnp s ‘seeAojdw3 pajesusdwion) 359ybIH pue ‘seshojduig A9)| 'sealsniy ‘s10)99.41Q 'SIeNPD _ 1t Hed _
FOETEVD-EE ONI ‘INEWIDWNYH ‘d'd°A’S 9102 (066 LUo) [ 8Inpeyds

¢ ebeg



St

91-50-60 EL12E9

9102 (066 wuod) r #inpayss

“uoheuoju) jeuorippe Aue Joj Jed sw)) ayejdwos OS[v ‘|| WEd 10} pue ‘g pue ‘' ‘q9 'eg 'qs ‘eg ‘op ‘ap ‘er 't 'qlL ‘el saul| ‘| uey Jo0j paanbas suoiduasep 10 ‘uoneuejdxe 'uojeLLLIOjUI BY) ApIACIY

uoeuwop) [euswa|ddng [ 1red _
ONI ’'INFHIDVNVH ‘4 d°A°S 91.0¢ (066 uliod) " ejnpeyds

t obeq

POECTEFD-EE



SCHEDULE M Noncash Contributions OMB No. 15450047
{Form 990)
P Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30. 2 0 1 6
Dapartment of the Treasury P> Attach to Form 950. Open To F"ubllc
Internal Revenue Sorvice P> Information about Schedule M {Form 880) and its instructions is at_www irs gov/form9s0 Inspection

Name of the organization

Employer identification number

s,Vv,D,P, MANAGEMENT,K INC 33-0452304

|Part]l ] Types of Property

Art-Worksofart .
Art - Historical treasures
Art - Fractional intarests
Books and publications

Cars and other vehicles
Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests
Securities - Misceltaneous

L o~NO b WN A

ey
- 0

ey
W N

Historic structures

Clothing and household goods

Boatsandplanes

Qualified conservation contribution -

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

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

applicable | contributions or |  amounts reported on nencash contribution amounts
Tlgmg gmtributegﬁ Form 990, Part Vil ling 1g

X 3,232 2,649,029, EALES PRICE

21 Taxidermy
22 Historical artifacts
23 Scientific spacimens
24 Archeological artifacts
25 Other P | )
26 Other P | )
27 Other P { )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part [V, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initia! contribution, and which isn't required to be used for
exempt purposes for the entire holding period? ot TR o R S e  30a X
b [f "Yes," describe the armangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? L@ [ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? S aza| X
b If "Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column {g) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16

16011102 143399 4864AN
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,

Schedule M (Form 990) (2016) S.V.D.P. MANAGEMENT, INC 33-0452304 Page 2
art Supplemental Information. Provide the information required by Part |, 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, LINE 32B:

THE ORGANIZATION USES THE SERVICES OF THIRD PARTIES TO CONDUCT ITS

AUCTIONS OF DONATED VEHICLES. THESE COMPANIES ARE RESPFONSIBLE FOR

ARRANGING AND CONDUCTING THE AUCTIONS, COLLECTING THE PURCHASE PRICE

FROM THE BUYER AND REMITTING THE PROCEEDS TDO THE ORGANIZATION, AFTER

DEDUCTING THEIR FEES AND THE COST OF ANY EXPENSES INCURRED PRIOR TO THE

SALE OF THE VEHICLE, THE NUMBER OF VEHICLES RECEIVED IS REPORTED IN

PART I.

§32142 08-23-18 Schedule M {Form 930} (2016}
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16011102 143399 4864AN 2016.04030 S.V.D.P. MANAGEMENT, INC 4B8B64AN_1



Supplemental Information to Form 990 or 990-EZ ——°§"0 ‘f‘l“é’

Complete to provide information for responses to specific questions on
Form 880 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ, Open ta Public

Internal Ravenue Sarvice Information about Schedule O (Form 990 or 980-E2) and its Instructions Is at nrm9so Inspection

Name of the organization Employer identification number
8.V.D,P. MANAGEMENT, INC 33-04922304

SCHEDULE O
{Form $90 or 990-EZ)

FORM 9590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QUR MISSION IS TO HELP OUR NEIGHBORS IN NEED BREAK THE CYCLE OF

HOMELESSNESS AND POVERTY BY PROMOTING SELF-SUFFICIENCY THROUGH A

CONTINUUM OF CARE, MULTI-DISCIPLINARY PROGRAMS, AND PARTNERSHIPS THAT

COME TOGETHER IN THE SPIRIT OF OUR CREED TO TEACH, LEARN FROM AND

CHALLENGE OUR NEIGHBORS AND ONE ANOTHER,

FORM 9%0, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE FORM 530 IS REVIEWED BY THE AUDIT COMMITTEE PRIOR TO FILING,

THE COMMITTEE MAY RECOMMEND CORRECTIONS OR CHANGES, AFTER WHICH A FINAL

VERSION OF THE FORM IS CIRCULATED TO ALL BOARD MEMBERS PRICR TO FILING.

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

CONFLICT OF INTEREST ENFORCEMENT - ANY BOARD MEMBER WHO HAS THE POTENTIAL

FOR ANY TANGENTIAL CONFLICT IS EXCLUDED FROM VOTES THAT ARE RELATED TO THE

CONFLICT, UNDER CERTAIN CIRCUMSTANCES, THE BOARD MEMBER MAY BE ASKED TO

LEAVE THE ROOM DURING ANY DISCUSSION AND WOULD BE EXCLUDED FROM THE

DISTRIBUTION OF ANY MATERIALS RELATED TC THE ISSUE., ADDITIONALLY, WHILE IT

IS JUST A SMALL PART OF ANY POTENTIAL CONFLICT, BOARD MEMBER ROSTERS THAT

ARE DISTRIBUTED TO ALL BOARD MEMBERS AND TO KEY STAFF MEMBERS INCLUDE THE

EMPLOYMENT AFFILIATION OF EACH BOARD MEMBER TO HELP IDENTIFY INSTANCES

WHERE THE POTENTIAL FOR CONFLICT MAY BE PRESENT, BOARD MEMBERS COMPLETE

AND SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-18

38
16011102 143399 4864AN 2016.04030 S.V.D.P. MANAGEMENT, INC 4864AN_1



Schedule O (Form 990 or 990-E7) (2016) Page 2
Nameg of the organization Employer identification number

5,v.D.P, MANAGEMENT, INC 33-0452304

FORM 530, PART VI, SECTION B, LINE 15:

THE ORGANIZATION HAS AN ANNUAL REVIEW PROCESS FOR EACH INDIVIDUAL AND ANY

SALARY ACTION IS BASED UPON THAT EVALUATION. THE HUMAN RESOQURCES

DEPARTMENT COLLECTS INFORMATION TC DETERMINE THE SALARY RANGES OF SIMILAR

POSITIONS AT COMPARABLE ORGANIZATIONS AND PROVIDES THAT RESEARCH WHEN

SALARY DELIBERATIONS ARE BEING MADE. THE COMPENSATION COMMITTEE OF TEHE

BOARD WORKS WITH THE DIRECTOR OF HUMAN RESQURCES TO REVIEW AND MAKE

RECOMMENDATIONS REGARDING THE COMPENSATION OF THE LEADERSHIFP TEAM,

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS AND FORM 9530 ARE POSTED

ANNUALLY TO ITS WEBSITE. ARTICLES OF INCORPORATION, BY-LAWS, AND CONFLICT

OF INTEREST POLICY ARE AVAILABLE TO THE GENERAL PUBLIC UPON RECEIPT OF A

WRITTEN REQUEST,

FORM 990, PART VII, LINE 1A

THE OFFICERS REPORTED IN PART VII WORK AT LEAST 40 HOURS PER WEEK WITH

THE EXCEPTION OF THE GENERAL COUNSEL WHO WORKS 32 HOURS PER WEEK,

THEIR TIME IS ALLOCATED BETWEEN S,V,D,.P, MANAGEMENT AND THE UNMRELATED

ORGANIZATION ST, VINCENT DE PAUL VILLAGE WITH WHOM THE ORGANIZATION HAS

AN ADMINISTRATIVE SERVICES AGREEMENT. 1IN 2016, THE OPFICERS SPENT 50%

OF THEIR TIME AT S§.V.D.P. MANAGEMENT AND 50% OF THEIR TIME PROVIDING

MANAGEMENT SERVICES TO ST, VINCENT DE PAUL VILLAGE, THE COMPENSATION

REPORTED IN PART VII IS THEIR TOTAL COMPENSATION, A PORTION OF THEIR

COMPENSATION IS REIMBURSED BY ST, VINCENT DE PAUL VILLAGE THROUGH THE

ADMINISTRATIVE SERVICES AGREEMENT.

£32212 06-25-16 Schedule O {(Form 930 or 990-EZ) (2016)

39
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Scheduls O (Form 990 or 990-E7) {2016) Page 2
Name of the organization Employer identification number

5.V.D.P. MANAGEMENT, INC 33-0452304

FORM 9350 PART XI, LINE 9, CHANGES IN NET ASSETS:

IMPAIRMENT OF ASSETS HELD FOR SALE -315,816,
CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST 8,173,
TOTAL TO FORM 990, PART XI, LINE 9 =311 643,

632212 08.25-16 Schedule O {(Form 590 or 980-EZ) (2016}

40
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451708

ey L T, P File a separate application for each return,
Internal Revenus Service P> Information about Form 8868 and its instructions is at www.irs. gov/formB868 .

Electronic filing (e-file), ‘You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associatad With Certain Personal Benefit
Contracts, for which an extansion request must be sent to the IRS in paper format {see instructions}, For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on g-fite for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax retun other than Form 880-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums,

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
5,V.D,P, MANAGEMENT, INC 33-0452304
::::l:i:tl: l‘nr Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
:'."1"?"?";. 3350 E STREET
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN DIEGO, CA 92102-3332
Enter the Retum Code for the retum that this application is for (file a separate application foreach teturn) g e I { | 1 |
Application Return [ Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ ot Form 850-T {corporation} 07
Form 990-BL a2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form S80-T {sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
MATT NUTH
® The books are In the care of p» 3350 E STREET - SAN DIEGO, CA 92102-3332
Telephone No.p» 619-446-2100 FaxNo, p» 619-446-2186
® |f the organization does not have an office or place of business in the United States, check thisbox T sy > D

® [ this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box J» I:I . If itis for part of the group, check this box P[] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time untit NOVEMBER 15, 2017 , to file the exempt arganization retum
for the organization named above. The extension is for the organization's ratum for:

p [X] calendar year 2016 of
> I:] tax year beginning , and ending
2  if the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum D Final retum

[ ] changein accounting period
3a If this application is for Forms 990-BL, SS0-PF, 990-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits. See instructions. da| $
b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | 8
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| 8 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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