Form 8868 Application for Automatic Extension of Time To File an

Rev. January 2022 H H

( ry 2022) Exempt Organization Return OMB No. 15450047
e e P File a separate application for each return.

Internal Revenue Service P> Go to www.irs.gov/FormB86s for the latest information,

Electronic filing (e-file). You can electronically file Form BB68 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 Associated With Certain Personal Benefit
Contracts, for which an extension 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations requiired to file an income tax return other than Form 990-T {including 1120-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
-— Home for the Aged 01-0211512

e by the

duedatefor | NUmber, street, and room or suite no. If a P.Q. box, see instructions.
fingyow | 777 Stevens Avenue

return, See

instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Portland, ME 04103

Enter the Return Code for the retumn that this application is for {file a separate application for each return) ) I 0 ] 1 I
Application Return | Application Return
Is For Code JIsFor Code
Form 890 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec, 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above} 06 Form 8870 12
Form 990-T {corporation) 07
Lorri Sommer, CEOQ

® Thebocksareinthecareof B 777 Stevens Avenue - Portland, ME 04103-2644

Telephone No. - (207} 797-7710 Fax No. b
® |f the organization does not have an office or place of business in the United States, check thisbox Lo g e > [__]

® |f 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 P D . If itis for part of the group, check this box_p» |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until May 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for;
» (] calendar year or
B (X1 tax yearbeginning JUL 1, 2021 ,andending JUN 30, 2022

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

E] Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any neonrefundable credits. See instructions. 3a ]| 3 0.
b i this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi % 0.
¢ 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. 3cl s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2022)

123841 01-12-22
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Form 990

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundations) 202 1

OM8 No. 1545-0047

P Do not enter social security numbers on this form as it may be made public.

Do Open to Public
partmanl of the Treasury . . N -

Internal Revenus Servica P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning  JUL 1, 2021 andending JUN 30, 2022

B Check if C Name of organization

]

D Employer identification number

applicable:
cane | Home for the Aged
I Doing businessas  The Park Danforth 01-0211512
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ikl 777 Stevens Avenue {207)797-7710
Sea™ City or town, state or province, country, and ZIP or foreign postal code | G_Gross raceipts $ 9,206,321,

pmended| partland, ME 04103

H{a} Is this a group retum

EI?‘».’:.E liea- F Name and address of principal officer: Lorri Sommer

perd | came as C above

for subordinates? |:|Yes @ No
H(b) Are all suberdinates included? D Yes l:l No

|_Tax-exempt status: 501{c)(3 501{c < _(insert no. 4947(a)( 1) or
J Wabsite: pr www.parkdanforth.com

527 If "Mo," attach a list. See instructicns
Hic) Group exemption number P

K_Form of organization: [ | Corporation [ ] Trust [ ] Association [ | Other P>

| L. Year of formation; 1 8 81{ m State of legal domicile; ME

[Part 1| Summary

1 Briefly describe the organization's mission or most significant activities: To provide hi g h quality hous ing

and services to those 60 years of age and older.

o
[}
c
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemning bady (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
@| 5 Total number of individuats employed in calendar year 2021 (Part V, line 2a) 5 115
:'g 6 Total number of volunteers {estimate if necessary}) 6 22
B| 7a Total unrelated business revenue from Part VI, column (C}, fine 1 ) . |7a 0.
_‘ b _Nat unrelated business taxable income from Form 990-T, Part . line 11 . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 709,881. 167,778.
2| 9 Program service revenue (Part V|lI, line 2g) o 6,490,454. 6,922,857.
% 10 Investment income (Part VIl column (A}, lines 3, 4, and 7d} R 376,699. 341,499.
= 11 Other revenue {Part VIil, column (A}, lines 5, 6d, 8c, 9c, 10¢, and 11e) ) 0. 0.
12 Total revenue - add lines 8 through 11 {(must equal Part VI, column (A), line 12) 7,577,034, 7.,432,134.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part [X, column (A}, line 4} 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 3,581,614. 3,514,059,
@1 16a Professional fundraising fees (Part IX, column (A), line 11¢j e 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25} > 0.
W| 47  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24¢) 4,807,925, 5,072,875,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 8,389,538, 8,586,934.
19 Revenue less expenses. Subtract line 18 from line 12 812,505, -1,154,800.
‘EE Beginning of Current Yaar End of Year
£ 20 Total assets (Part X, line 16) 36,502,674.| 34,196,065.
< 21 Total liabilities (Part X, line 26) 29,112,874.| 28,746,279.
= Net assets or fund balances. Subtract line 21 from line 20 7,389,800, 5,449,786,

Under penalties of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and beliet, it is

true, correct, and complete. Deglarationof preparepfother than officer) is based on all information of which preparer has any knowledge, A r

_ za | o085/pe/23
Sign Si == Date Fi {
Here Lorri Sommer, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date _?'“" T 1] PTIN
Paid  (Joseph R. Byrne Joseph R. Byrne 05/03/23) sienpoys [P01289281
Preparer | Fim'sname _p Berry Dunn McNeil & Parker, LLC FirmsEiNp 01-0523282
Use Only | Firm's addressp. 2211 Congress St
Portland, ME 04102 Phoneno. { 207)775-2387

May the IRS discuss this return with the preparer shown above? See instructions e . . |X| Yes l:l No
132008 12-09-24+  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2021}



Form 990 (2021) Home for the Aged 01-0211512 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part I ..., ]

1  Briefly describe the organization's mission:

To provide housing and gervices that enhance a person's quality of

life, respect personal dignity, and accommodate the need for privacy

and self-determination. In doing so, we aim to respond to the

individual's changing needs brought about through aging.

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

prior Form 990 or 890-£27 e Cves [XIno
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes D_rl No

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

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

4a  (Code: } {Expenses § 2,440,730- including grants of $ ) (Revenue $ 4,846,574, )
Home for the Aged provides high quality housing, meals, civie, cultural
and recreational activities and emergency response service to the
residents of its one hundred ten independent living apartments. Some of
the apartments are offered at rates that are below-market rates, making
them accessible to those whose resources are modest, vet not such that
the individuals are eligible for federal assistance. Thegse apartments
are specially designed to optimally meet the needs of those who are

aging in place.

4b  (Code: } (Expenses § 4,137,183, uding grants of $ } {Revenue § 2 ¢ 076,283, }
Home for the Aged provides high quality housing, meals, persgonal care
gervices, assistance with medications and c¢ivic, cultural and
recreational activities to the residents of its thirty-six
state-licensed assisted living studios. Some of the apartments are
offered to low and very low income residents, subsidized by the State
of Maine's MaineCare program. Home for the Aged operates the MaineCare
supported studios at below-cost, and operating subsidies (to offset
losses) are provided by the Home's endowment. Estimated operating
subsidies in the current year were $544,554.

4c  (code: ) {Expanses 5 4 5 3 Il 0 9 6 +_ including grants of § } {Revenue § )
Home for the Aged provides high guality, dignified, safe and affordable
housing (70 independent living apartments) to those whose means are
defined ag "very low income" or "extremely low income"” in accordance
with federal eligibility guidelines for the HUD Section 8 program. In
providing Section 8 housing, Home for the Aged, in partnership with the
U.S. Department of HUD, provides housing to those who would otherwise
be at financial risk due to the high cost of housing and utilities.
These apartments are specially designed to optimally meet the needs of
those who are aging in place. As_these residents age, by virtue of
their residency, they are given priority for transfers to the assisted
living program at such time as a higher level of care is needed.

4d Other program services {Describe on Schedule O.)
(Expanses § including grants of § )} (Revenua g )
de Total program service expenses P 7,031,009.

Form 990 2021)
132002 12-09-21
3
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Form 990 (2021 Home for the Aged 01-0211512 Page3
| Part Ig | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
IF2Y0S, " COMPIBIE SCROTUIB Ay euivivs inse i ot B o e o S e i s e i () AR 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes,” complete Schedule C, Partl ... .. ... 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in Iobby ng activllles or have a sectron 501(h) election in eﬁ‘ect
during the tax year? If “Yes," complete Schedule C, Part Il . 3 4 X
8 |s the organization a section 501(c}{4), 501(c}5), or 501{c)(6) organrzatlon that receives membershrp dues. assessments, or
similar amounts as defined in Rev. Proc. 88197 Jf *Yes,” complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf *Yes,* complete Schedufe D, Part 4] 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? if “Yes, " complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes,* complete
Schedule D, Partllf . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I*Yes, " complete Schodule D, Part IV o st (U S Dasary et s wheia NS e £ 000 £ S e s e s S T 9 X
10 Did the organization, directly or through a related organrzatron hold assets in donor-restricted endowments
or in quasi endowments? Jf *Yes,* complete Schedule D, Part V 10| X
11 li the organization's answer to any cf the following questions is “Yes,” then complete Schedule D, Parts VI VII VIII IX orX,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f “Yes, " complete Schedule D,
Part V! 11a| 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, Iine 167 ff *Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of |ts total
assets reported in Part X, line 167 Jf “Yes, * complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 Jf *Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25? ;f Yes J comprere Sr:hedule D, Part X ” 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? J “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, Parts Xi and Xil B 12a X
b Was the organization included in consolidated, independent audlted ﬁnanclal statements Ior the tax year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional 12b| X
13 Is the organization a school described in section 170{b}1HAHN? If "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg. busuness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes,” complete Schedule F, Parts fand IV .............ocoooooieiiiii. 14b X
15 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? ff *Yes," complete Schedule F, Parts l and IV ’ 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? ff *Yes," complete Schedule F, Parts Iif and IV 16 X
17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? [f "Yas," complete Schedule G, Part 1. See instructions B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIlI Ilnes
icand 8a? f "Yes,” complete Schedule G, Part if 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lrne 9a'? J'{ Yes
COMPIEIe Sehedule G, Part fIl i ioiis fuss sivmsssstsiesTises o sodadi os g voied dsait s rabiiadidman s b o 19 X
20a Did the organization operate one or more hospital facilities? i "ves,* comp]e]‘e Schedu!e H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? if "Yes, " complete Schedule |, Parts fand Il . 21 X
132003 12-09-21 Form 9980 {2021)
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Form 990 (2021} Home for the Aged 01-0211512  Ppaged
[Part IV Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), ine 27 Jf "Yes,* complete Schedule I, Parts Tand Wl ... L |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the arganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes, * complete
Schadule J e 2 X

24a Did the organization have a tax exempt bond lssue wlth an outstandlng prlnmpal amount of more than $100 000 as of the
last day of the year, that was issued after Dacernber 31, 20027 jf “Yes,* answer lines 24b through 24d and complete

Schedulte K. If "No,"go toline25a ... .. .. . : : [24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? P g o r 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-axempl bands? oo e o o e e TR S e B e . |24 X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? T 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, * complete Schedule L, Part | G oy | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 [f “Yes," complete
Schedule L, Part! .. . . et 2 25b X

26 Did the organization repart any arnount on Part X line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "ves," complete Schedule L, Part if 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? Jf “Yes, " complate Schedule L, Partif .. | 27 X

28 Was the organization a party to a business transaction with cne of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes, " complete Schedufe L, Part IV ... . i A R et 28a X
b A family member of any individual described in line 28a? jf “vag,* complete Schedule 1_ Pan‘ Vet PR 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
“Yes, " complete Schedule L, Part IV G 28c X
29 Did the organization receive more than $25,000 in non-cash contrlbunons'? If "Yes, complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes, " complete Schedule N, Part! .. 31 X
32 Did1he organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," compiete
Sphedlule N, Part ll (i fis S e el PPy SREs S R i s SN - 32 X
33 Did the organization own 100% of an entlty d-sregarded as separate from the organlzatlon under Regulatmns
sections 301,7701-2 and 301.7701-37 Jf “Yes," complete Schedule R, Part! .. 33 | X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes,* complete Schedule R, Pan ﬂ M, or iV, and
PartV, fine 1 ... . . 34 X
35a Did the erganization have a controlled entity within the meanmg of sectlon 51 2(b)(1 3)'? ) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? Jf *Yes,* complete Schedule R, Part V, line 2 .. 135b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzahon?
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V R R TN T L —— . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 21
b Enter the number of Forms W-2G included on line 1a. Enter -0- it not applicable B 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? U . 1c | X
132004 12.09-21 Form 990 (2021)
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Form 990 (2021) Home for the Aged 01-0211512 Page5
rFart V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I— |
filed for the calendar year ending with or within the year covered by thisretun . . 2a 115
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions, . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? " 3a X
b If "Yes, has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedula 0 T )
4a Al 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)? 4a X
b It "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 (FEAR]}.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ It *Yes' toline H5a or Sb, did the organization file Form BBBG-T 7 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzat:on soI|<:|t
any contributions that were not tax deductible as charitable contributions? Ba X
b If *Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax daductible? .. oo e e e L s 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? - 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
1O I FOIM B2B2T o e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year : I 7d |
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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 : . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 y : | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of c!ub faCl|lt|ES o e oo | 100
11 Section 501(c}{12) organizations, Enter:
a Gross income from members or shareholders : 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organrzatron fllmg Form 990 in Ieu of Form 10417 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year |1_2b
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? : 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ) . e 13b
¢ Enter the amount of reserves onhand | : : 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? av | 14a X
b If “Yes,” has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedute O | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? ! 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 45951, 4952 or 49537 17
If "Yes,” complete Form 6069,
132005 12-09-21 6 Form 990 (2021)
14210503 757052 39650 2021.05080 HOME FOR THE AGED 39650
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Form 990 (2021) Home for the Aged 01-0211512 pageb
Governance, Management, and Disclosure. ro each “ves* response to fines 2 through 7b below, and for a "No® response

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

Check if Schedule O contains a response or note to any line in this Part Vi et T o S e SR T e TR E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax yvear 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on 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 employee? i P R s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key smployees to a management company or other person? R e B e e A 3 ;X__
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? A 6 X
7a Did the organizaticn have members, stockholders, or other persons who had tha powaer to elect or appomt one or
more members of the govemning body? Tor 7a X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members, stockholders, or
persons other than the governing body? o A T Sl e e L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? S TR R R 8a | X
b Each committee with authority to act on behalf of the governing body? S R T T R B e e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’ swmwmmwmo LR e 9 X
Section B. Policies /s se ernal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .~~~ 10a X
b If *Yes," did the organization have written policies and procedures govemning the actwnties of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exernpt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f "o, gololine 13 .. ... I 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicls? 12w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "ves, * describe
on Schadule O how this was done ... ... ... BSOS 12¢| X
13  Did the organization have a written whlstleblower pollcy? ________________ L ) 13 | X
14 Did the organization have a written document retention and destruction pollcy? N 14 | X
18 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization’s CEQ, Executive Director, or top management official . " 15a| X
b Other officers or key employees of the organization ) R 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See mstructlons
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? . |16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pammpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. . .o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed I None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (secticn 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website [__] Another's website Upon request [ other {explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20  State the name, address, and telephone number of the person whe possesses the organization's books and records P
Lorri Sommer, CEQ - (207) 797-7710
777 Stevens Avenue, Portland, ME 04103-2644

132006 12.09-21 Form 990 (2021)
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Home for the Aged

01-0211512

Page 7

Form 990 (2021) e

|Eart !II] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

]

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 ax year.

® | jst all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E}, and {F} if no compensation was paid.

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to st tha persons above.

1:] Check this box it neither the organization nor any related organization compensate

d any current officer, director, or trustee.

(A) (8) (c) (D) €) )
Name and title Average | ... cfegks::::‘than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officexandlaldiec ioryses) from from related other
(list any £ the organizations compensation
hours for % . B arganization {(W-2/1099-MISC/ from the
related é § N g {W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 £ |e 1099-NEC) and related
betow |Z|2]|.|E[cE] s organizations
e HHEHE S
{1) Denise M, Vachen 40.00
CEO 0.00 X 162,808. 0.l 21,182.
({2} Lorri Sommer 40 .00
CFO 0.00 X 121,262. 0. 23,175,
{3) Matthew Holbrook 0.50
President 0.001X X 0. 0. 0.
(4) Jason Straetz 0.50
1st Vice President 0.00|X X 0. 0. 0.
{5) Roberta Wright 0.50
2nd Vice President 0.00 X X 0. 0. 0.
{6} Victoria Powers 0.50
Treasurer 0 . 0 0 X X 0 . 0 . 0 .
{7} Janice McCormick 0.50
Secretary 0 .00 |X X 0 . 0 . 0.
(8) Robert Davis 0.50
Trustee 0.00 X 0. 0. 0.
{9) Joseph Gray 0.50
Trustee 0.00 X 0. 0. 0.
{10) Eileen Griffin 0.50
Truskee 0.00 X 0- 0. 0.
{11) Jeannine Lefevre 0.50
Trustee 0.00 X 0- 0. 0.
{12) Michael McGovern 0.50
Trustee 0.00|X 0. 0. 0.
(13) Susan Pelletier 0.50
Trustee 0.00 X 0- 0- 0.
{14) Anna Wells 0.50
Trustee 0.00 X 0- 0- 0-
132007 12.08-21 Form 990 (2021)
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rm 990 (2021} Home for the Aged 01-0211512 Page8
art VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (c} (D) (E) {F)
Name and title Average | o B OSHiON anone Reportable Reportable Estimated
POUrs per | box, uniess persan is both an compensation compensation amount of
week Sificorjardlalch ot tor irirsise from from related other
{listany | 5 the organizations compensation
hours for | £ s organization {W-2/1099-MISC/ from the
rel:exteq é g % (W-2/1099-MISC/ 1099-NEC) organization
organizations £ g g 1099-NEC) and related
below |815| . |5[28 s organizations
i) |5|E[5) 5|58 5
1b Subtotal G e S = 284,070, 0.] 44,357,
¢ Total from continuation sheets to Part VII, SectionA o 0. 0. 0.
d Total(addlines fband1e) .. ... . .. ... > 284,070, 0.] 44,357.
2 Total number of individuals (including but not limited to th-:use listed above) who received more than $100,000 of reportable
compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon Irom ﬂ'H.. argan zatlon
and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual _ ... . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yas * complete Schedule Jforsuchperson . ool 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}

Name and business address

NONE

{B)

Description of services

€

Compensation

2  Total number of independant contractors {including but not limited to those listad above) who received more than

$100,000 of compensation from the organization

0

132008 12-09-21

14210503 757052 39650
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Form 990 (2021) Home for the Aged 01-0211512 Page9
| Eart !Iil | Statement of Revenue
Check if Schedule O contains a response or note to anv lineinthisPart VI ..o
(A} ®) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
;3 1 a Federated campaigns 1a
il b Membership dues | 1b
:":- ¢ Fundraising events h [
g d Related organizations 1d
G e Government grants (contributions) | 1e 162,317,
,E £ Al other contributions, gifts, grants, and
E similar amounis not included above | 1f 5,461,
'g g Noncash contributions included in lines 1a-11 | 1g|$
3 h Total.Addlinestatt .. .. .. ... .. ... ... > 167,778,
Business Code
o 2 3 Rental Income 623990 6,963,058, 6,963,059,
g p Meal Income 623990 459 319, 451,489, 7,830,
& ¢ Other Income 623990 45,033, 20,601, 24,432,
g d Contractual Adjustment 623990 -544 554, -544,554,
i S
a f All other program service revenue
g Total. Addlines2a2f . . ... ... ... | 6,922 857,
3 Investment income (including dividends, interest, and
other similar amounts) : > 121,746, 121,746,
4 Income from investment of tax-exempt bond proceeds >
§ Royaltiés oo oo e s s e
(i} Real {ii) Personal
6 a Grossrents Ga
b Less: rental expenses 6b
¢ Rental income or {loss) 6c
d Net rental income or (loss) ... : s PP
7 a Gross amouat from sales of {i} Securities {ii) Other
assets other than inventory |7a| 1,993,940,
b Less: cost or other basis
2 and sales expenses 7h| 1,774,187,
§ ¢ Gain or [loss) 7c 219,753,
& d Net gain or (loss) T > 219,753, 219,753,
| 8a Grossincome from fundraising events (not
ot inciuding $ of
contributions reported on line 1¢). See
Part v, line18 8a
b Less: direct expenses 8b
¢ Netincome or {loss) from fundraising events ... >
9 a Gross income from gaming activities, See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . .............. | 4
10 a Gross sales of inventory, less returns
and allowances . 10:
b Less: cost of goods sold § 103
¢ Net income or (loss) from sales of inventory ... .. >
- Business Code
§ 11 a
g d Al other revenue
e Total. Addlinesitaitld ... ... ... »
12 __ Total revenue. See instruglions ... ... . .. ..o > 7,432,134, 6,890,595, o 373,761,
182009 12.08-21 Form 990 (2021)
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Form 990 (2021} Home for the Aged 01-0211512 Page 10
rmmil Statement of Functional Expenses
Section 501{c}{3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t:)ﬁﬂne in this Part IX(B.)... s :
Do not include amounts reported on lines 6b, ; D)
75, 86, 9b, and 100 of Part VI el M Fé‘fééﬁ?égg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees G 328,427, 328,427,
6 Compensation not included above to disqualified
persons {as defined under section 4958(1}{1)} and
persons described in section 4958(c){3}(B)
7 Othersalariesandwages 2,571,289, 2,168,424, 402,865.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 79,039, 69,177. 9,862.
9 Other employee benafits 330,849. 250,461, 80,388.
10  Payroll taxes 204,455, 155, 268. 49,187.
11 Fees for services {nonemployees):
a Management
b Legal 17,097. 17,097.
¢ Accounting 81,677. 81,677.
d Lobbying AR S B
e Professional fundraising services, See Part IV, line 17
f Investment management fees i 31,460. 31,460.
g Other, (If line 11g amount exceeds 10% of line 25,
column {A), amount, list fine 11g expenses on Sch 0.) 87,725. 412, 87,313.
12 Advertising and promotion 157,754. 157,754.
13 Office expenses : 137,447- 36,987. 100,460.
14 Information technology 115,352. 17,588. 97,764.
15 Royalties
16  Occupancy 860,428. 860,428,
17 Travel B 2,286, 1,967. 313.
18 Payments of travel or entertainment expanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,109. 363. 2,746,
20 Interest 1,136,394, 1,136,394.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,598,271. 1,568,224, 30,047.
23 Insurance L _ 54,704, 5,376. 49,328.
24  Other expenses. ltemize expenses not covered
abgve. (List miscellaneous expenses on line 24e. If
line 24e ameunt exceeds 10% of line 25, colurnn (A),
amount, list line 24 expenses on Schedule 0.)
a Food Service Expenses 483,886, 483,886.
b Miscellaneous 275,103. 88,118. 186,985.
¢ Service Provider Tax 30,182. 30,182.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 8,586,934.] 7,031,009.] 1,555,925, 0.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck nere B [ | il follawing S0P 98-2 (ASC 958.720)
132010 12.09-21 Form 990 (2021}
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Form 990 {2021) Home for the Aged 01-0211512 pageil
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any Iing in this Part X PP E
(A) (B}
Beginning of year End of year
1  Cash - non-interest-bearing 324,127.] 4 483,789,
2 Savings and temporary cashinvestments 1,407,327.] 2 1,542,151,
3 Pledges and grants receivable,net 3
4 Accounts receivable, net _ 78,028.] a 27,379.
5 Loans and other receivables from any curmrent or former officer, director,
trustee, key employee, creator or founder, substantal contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualffied persons {as defined
under section 4958(f){(1)}, and persons described in section 4958(c){3){B) 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 16,428.] ¢ 18,448.
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D 10a 45,355,171.
b Less: accumulated depreciation | t0b 18,125,970, 28,763,132.|10c] 27,229,201.
11 Investments - publicly traded securities s B e 5,813,632.( 11 4,895,097.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 e e 15
16 Total assets. Add fines 1 through 15 {must equal fne 33) 36,502,674.] 16 34,196,065,
17 Accounts payable and accrued expenses 477,581.] 17 618,568.
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities _ ; — 27,451,943.) 20 26,888,474,
21 Escrow or custodial account liability, Gomplete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
:é trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons . 22
= {23 Secured mortgages and nates payable to unrelated third parties 933,352.( 23 91%,902.
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 ScheduleD _ 249,998.| 25 319, 335.
26 Total liabilities. Add lines 17 through 25 i 29,112,874.( 28| 28,746,279,
Organizations that follow FASB ASC 958, check here P
E and complete lines 27, 28, 32, and 33.
& | 27 Net assets without doner restrictions 4,350,641.| o7 2,729,073,
& | 28 Net assets with donor restrictions i 3,039,159.| 28 2,720,713,
B Organizations that do not follow FASB ASC 958, check here P '_'
EE and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds gt 29
§ 30 Paid-in or capita! surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances S— 7,389,800, 32 5,449,786,
33 Total liabilities and net assets/fund balances 36,502,674.] 33 34,196 ,065.
Form 990 2021)
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Form 990 (2021) Home for the Aged 01-0211512 pPage12
Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any line in thisPart X1 . ...................... N
1 Total revenue {must equal Part VIII, column (A}, line 12} 1 7 ’ 432 ' 134.
2 Total expenses {must equal Part IX, column (4}, line 25} 2 8,586,934,
3  Revenue less expenses. Subtract line 2 from line 1 3 -1,154,800.
4 Net assets or fund balances at beginning of year {must equal Part X Ime 32 column (A)) 4 7,389,800.
5 Net unrealized gains {losses) on investments 5 -785,214.
6 Donated services and use of facilities 6
7  Ivestment eXpPensSes .. .coooool cmnceisicnen e o 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances {explain on Scheduie ©} . 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
COMMA B oo 10 5,449,786,
Part XIlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIt ... T . : i e S T i :
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual ]:l Other
If the organization changed its methed of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? G 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or revlewed ona
separate basis, consclidated basis, or both:
|:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . oh | X
If “Yes," check a box below to indicate whether the financial statements for the year were auduted ona separate basus
consolidated basis, or both:
l:| Separate basis @ Consolidated basis |:| Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = AR 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 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 A-1337 ; : E R el el o S R 3a| X
b If "Yes,” did the organization undergo the required audit or audits? If the arganization did nat undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudilts . .. gb| X
Form 990 (2021)

132012 12-09-21
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SCHEDULE A . . . OMBE No, 1545-0047
Public Charity Status and Public Support
{Form 990) e . N
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Departmant of the Treaswry P Attach to Form 990 or Form 990-EZ. Open to Public
e P Go to www.irs.govw/Form330 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Home for the Aged 01-0211512

[Part] | Reason for Public Charity Status. (At organizations must complete this part,) See instructions.

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

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

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

] 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)(iii). Enter the hospital's name,
city, and state:

LD -

@

00 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{AHliv). (Complete Part IL)

A federal, state, or local government or govemnmental unit described in section 170{b){1}{A)(v}.

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

section 170(b){ 1){A){vi). (Complete Part I1.}

A community trust described in section 170(b){1){A){vi). {Complete Part Ii.)

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

or university or a norvland-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 grass receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

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

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

1 |:] An organization organized and operated exciusively to test for public safety. See section 509({aj(4).

12 |:| An organ:zation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509(a)(1) or section 509{a}{2). See section 509(a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b |:| Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part {V, Sections A and C.

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

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

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

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

=

10

f Enter the number of supported organizations T T—— Lt gy oL : |
g Provide the following information about the supported organization(s).
{i) Name of supported i) EIN {ii)) Type of organization | W BT ”’9?“'155:1 'mld, {v) Amount of monetary {vi) Amount of other
organization idescribed on fnes 1-10 |- 92EMnd SOcUTR support {see instructions) | support {see instructions)
above {see instructions) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 132021 01.04.22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Home for the Aged 01-0211512 page2
[Part | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){1){A){vi)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
tails to qualify under the tests listed below, please compiete Part lil)

Section A, Public Support

Calendar year {or fiscal year beginning in) P> {a) 2017 {b) 2018 {c} 2019 {d} 2020 {8) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
inciude any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

Public suppc.nrt Subltract line 5 irom line 4.
Sectlon B. Total Support

Calendar year {or fiscal year baginning in) p» (a) 2017 {b) 2018 {c) 2019 {d} 2020 {e) 2021 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources
9 Net incorme from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
11 Total support, Add lines 7 through 10

12 Gross receipts from related activities, etc, (see instructions) . 12 I
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)i3)

organization, check this box and stop here Sk S T R e L A A L Lot R bl:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f}, divided by line 11, column (f) ) 4 %
15 Public support percentage from 2020 Schedule A, Part II, line 14 15 %
16a 33 1/3% support test - 2021. if the organization did not check the box on line 13, and llne 14 1533 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . R |:|

b 33 1/3% support test - 2020, If the organization did not check a box on lne 13 or 16a and Inne 15is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-gircumstances test. The organization qualifies as a publicly supported organization i > [ ]
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 182, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization N | J |_
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P |:]
Schedule A (Form 990) 2021
132022 01.04-22
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| Eart III | Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests Isted below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) - (a)} 2017 {b) 2018 {c} 2019 {d) 2020 {e) 2021 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.”) 8,991, 11,401. 14,534.] 709,881.] 167,778.] 912,585,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the

organization's tax-exempt purpose | 7347789.]| 6928158.] 6744982.| 6490454.) 6922857.34434240.

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

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

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

6 Total. Add iines 1 through5 7356780.| 6939559.] 6759516.] 7200335.| 7090635.[35346825.
7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excesd tha greater of $5.000 or 1% of the

amount on line 13 for the year 110,994- 120,715. 162,672- 87,257- 106,277- 587,915-
¢ Add lines 7a and 7b 110,994.] 120,715.] 162,672.] 87,257.[106,277.| 587,915.
8 Public support. isuiraci ine 2 from line ) 34758910,
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2017 (b} 2018 {c} 2019 {d} 2020 {e) 2021 {f} Total
g Amounts from line 6 7356780.| 6939559.| 6759516, 7200335.1 7090635.35346825.,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 127,534.(137,668.| 125,558.7) 113,334.[121,746.]1 625,840,
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 _
¢ Add lines 10a and 10b 127,534.| 137,668.| 125,558.] 113,334.]| 121,746.| 625,840.

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

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

13 Total suppor. acd s s. 106, 11.ana 12y | 1A84314.| 7077227.] 6885074.| 7313669.[ 7212381.[35972665.

14 First 5 years. Il the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... ... . . . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage tor 2021 (line 8, column (f), dvided by line 13, colurmn (f)) 15 96.63 %
16 _Public support percentage from 2020 Schedule A, Part lll, line15 . e sz | 16 96.18 %
Section D. Computation of Investment Income Percentage
17 Investment income percemage for 2021 {line 10c, colurnn (f), divided by line 13, column {f)) 17 1.74 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 18 1.84
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is mere 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 - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization > [:]
20 Private foundation. If the organization did not check a box ¢n fine 14, 19a, or 19b, check this box and see instructions . ... gz P i:]
132023 01-04-22 Schedule A (Form 990} 2021
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[PartIV] supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. i you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50%a){1) or {27 i *Yes," explain in Part VI how the organization deterrnined that the supported
organization was described in section 509(a)(1} or {2). 2

3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)? if "Yes," answer (&0
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), {5), or (6} and
satisfied the public support tests under section 509(a{2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

purposes? if “Yas," explain in Part VI what controfs the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? Jf
‘Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. | _4da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being conlrolled 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 501(c)(3) and 508{a}{1) or (2)7 if "Yes, * explain in Part VIl what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)2)(B)
PUIPOSES. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,*

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb
c Substitutions only. Was the substitution the result of an evant beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (jif other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c}{3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f *Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described on line 7?
If “Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization contralled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a}(1} or {2)? Jf "Yes," provide detail in Part VI. | 9a_
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting arganization had an interest? if "Yes," provide detail in Part Vi. gb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide delaif in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

[ : ! e : holdings. 10b
132024 01-04-21 Schedule A {(Form 990} 2021
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[Part IV ] Supporting Organizations icontinyed)

Yos | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the govemning body of a supported organization? 11a
b A family member of a person described on line 11a above? | 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? ff "Yes" to fina 11a, 11b, or 11c¢, provide

detail in Part V1. e
Section B. Type | Supporting Organizations

Yos | No

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? }f “No," describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
organizalion, describe how the powers to appoint and/or remove officers, directors, or trusteas were allocated 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 carried out the purposes of the supported organization(s) that operated,

ization 2

sed ted i ,
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that contrafled or managed

zationfs)
Section D. All Type il 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 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously pravided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or {i) serving on the governing body of a supported organization? jf "No, " axplain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

A~ ! in thi ”
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 helow.
b :] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposas of
the supported crganization(s) to which the organization was responsive? |f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. |_2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's invalvement,
one or more of the organization’s supported organization(s}) would have been engaged in? Jf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3h below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if "Yes" or "No" provide detaifs in Part Vi, | _3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf *Yes, " describe in Part VI the role plaved by the organization in this regard 3b
132025 01-04-22 Schedule A (Form 990) 2021
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[Part V ] Type 1ll Non-Functionally Integrated 509{a)(3} Supporting Organizations

1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ©) %;l:;;z:‘ta;ear
1__Net short-term capital gain 1
2 BRecoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
8 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) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year L ((f:;—tr;r:axear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
__a_ Average monthly value of securities 1a
b _Average monthly cash balances 1b_
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other factors
_{gm[am_m_d_atau in Part Vi):
Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions}. 4
5 Net value of non-exempt-use assets (subtract fine 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net incorme for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum agset amount for prior vear {from Section B, line 8, column A} 3
4 Enter greater of line 2 or {ine 3, 4
5 [ncome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction (see instructions), [+
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).
Schedule A (Form 920} 2021
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes h|
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplsh exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detaifs in Part VI) S
6 Other distributions {describe jn Part V). See instructions. 6
7__Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
—lprovide detaits in Part V). See instructions. 8
9 _ Distributable amount for 2021 from Section C, line § 9
10 __Line B amount divided by line 9 amount 10
0 U . Di I(::ii) bl
. L . . Ce istribution
Section E - Distribution Allocations (see instructions) Excess Distributions ““;:’:2";;':" ons Am:l.tl:\t ::? 5 :2 :

1

Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021 (reason-

able cause required - axplajn jn Part Vi}. See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

a
b
¢
d
e
f

Total of lines 3a through 3e

-9

Applied to underdistributions of prior years

h

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

Remainder. Subtract lines 3g. 3h. and 3i from line 3f.

4 Distributions for 2021 from Section D,

ling 7: 3

Applied to underdistributions of prior years

b

Applied to 2021 distributable amount

[+]

Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if

than zero, gxplain in Part V1. See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h

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

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2022, Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

° o [0 |o|w

Excess from 2021

132027 01-04.22
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Supplemental Information. Provide the explanations required by Part I, line 10; Part l, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructicns.)

132028 01-04-22 Schedule A (Form 990) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) P Attach to Form 990 or Form 990-PF.

Departrent of the Treasiry P Go to www.irs.gov/Form890 for the latest information, 202 1

Internal Revenue Service

Name of the organization Employer identification number
Home for the Aged 01-0211512

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 11' SO01(cK 3 } (enter number) organization

4347(a)(1) nonexempt charitable trust not treated as a private foundation
527 political erganization
Form 990PF

501(c)(3) exempt private foundation

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

00000

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 check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, 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

|:| 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 50%a)(1) and 170{b)(1){(A)(vi), that checked Schedule A (Form 990}, Part Il, line 13, 16a, or 16b, and that received from any cne
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 990, Part VIl line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts 1 and Il

L__I For an organization described in section 501(c){7}, (8}, or (10} filing Form 990 or 990-EZ that received from any ane
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 | [entering
“N/A™ in column (b) instead of the contributor name and address), Il, and {ll.

l:] For an organization described in section 501(c){7}, (8}, or (10} filing Form 990 or 930-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but na 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 organization because it received nonexclusively
religious, charitable, etc,, contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule andfor the Specia’ Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, line 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 (Form 920).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) {2021)
Name of organization

Page 2
Employer identification number

Home for the Aged
Part |

{a) (b) {c} (c)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

01-0211512

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

Person IZ'
Payroll ]
$ 162,317. Noncash [_|

{Complete Part [l for
nencash contributions.}

(a) {b}
No.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person L__]
Payroll D

$ Noncash [ ]

{Complete Part Il for

noncash contributions.}

(a) (b) (e} (d}
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [:l
Payroll [:l
$ Noncash [ ]

{Complete Part |l for
noncash contributions.}

(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person [:l
Payroll I:]

$ Noncash [ |

{Complete Part Il for

noncash contributions,)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|
Payroll |:|

$ Noncash [ ]

{Complete Part Il for

noncash contributions.)

(a) ()
No.

{e) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

Payroll ]
$ Noncash [ |

({Complete Part Il for
noncash contributions.}
Schadule B {Form 990) (2021)
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Page 3

Name of organization

Employer identification number

Home for the Aged 01-0211512
Partll Noncash Property {see instructions). Use duplicate copies of Part Il if additienal space is needed.
{a)
{c}
No.
from Description of n(b)sh r iven FMV (or estimate} Dat - ived
escription of noncash property give (See instructions.) ate receive
Partl
{a)
{c}
No.
(b} 3 FMV {or estimate) (@ .
from Description of noncash property given = ) Date received
{See instructions.}
Part |
(a}
No. ®) 3 ()
- . FMV {or estimate) .
from Description of noncash property given 3 . Date received
{See instructions.)
Part |
(a)
{c}
No.
from D ioti " b} h x FMV (or estimate) Dat (d) ved
escription of noncash property given {See instructions) ate receive
Part |
(a)
{c)
No.
o Descrition of (o} . , FMV (or estimate) Dat @ |
escription of noncash property given {Sue instructions} ate receive
Partl
()
(c}
No.
froom D ioti " {b} h 5 FMV (or estimate) Dat () ved
escription of noncash property given (See instructions.) ate receive
Part |
123453 11-11-21
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Schedule B (Form 990) (2021}

Page 4

Name of organization

Home for the Aged

Employer identification number

01-0211512

al Exclusively religious, charitable, etc., contributions to organizations described In section 501{c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor, Complete columns (a) through {e) and the following line entry. For organizations
complating Part [T, enter the total of vely religious, elc., conbibutions of $1,000 or less for the year, (Enter this inlo. once.] >
Use duplicate copies of Part lll if additional space is needed.
{a) No.
g:rTl {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.
Igra‘:-'tnl {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.
gorftnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;f;rtnl (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
123454 11.11-21 Schedule B (Form 990) (2021)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c}) and section 527
Bopartmant of tha Treasury P Complete if the organization is described below. P> Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

{f the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B, Do not complete Part |-C,

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only,
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c){3) organizations that have filed Farm 5768 (election under section 501(h)}: Complete Part II-A. Do not complete Part I-B,

® Section 501{c){3) organizations that have NOT fifed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part |1-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

® Section 501{c){4}, {5), or (6) organizations: Complete Part Il
Name of organization Ermployer identification number

Home for the Aged 01-0211512

|_Pﬁ't I-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect poltical campargn activities in Part IV.
2 Political campaign activity expenditures AR |

3 Volunteer hours for political campaign activities

IT’art I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section495s 3
2 Enter the amount of any excise tax incurred by organization managers undersection48ss P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? : l:| Yes D No
4a Was a correction made? : : R R Clves [ INo

b If “Yes,” describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501{c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites P §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities R e e B S ; >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Foerm 1120-POL,
line 17b . Ty . sty S
4 Did the filing organization file Form 1120-POL for this year? |:| Yes r_—| No

5 Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide infarmation in Part IV,

{a) Name {b) Address {c) EIN {d} Amount paid from {e} Amount of political
filing organization’s contributions received and
funds. If nene, enter -0-. promptly and directly

delivered to a separate
poltical organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
132041 110321
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Schedule C (Form 990) 2021 Home for the Aged 01-0211512 Page2

[PartT-AT Complete if the organization Is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h}),

A Check B [ ] ifthe filing organizaticn belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check » |:] if the filing organizaticn checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)ﬂ';:;ri‘gn's (b) Aﬁ'lt::::g group
{The term "expenditures" means amounts paid or incurred.} totals

1a Total lobbying expenditures 1o influence public opinicn {grassroots lobbying)
b Total lobbying expenditures to influence a legistative body (direct lobbying}
¢ Total lobbying expenditures {add lines 1a and 1b}
d Other exempt purpose expenditures Ty Er T
e Total exempt purpose expenditures {add lines 1c¢ and 1d} o £ s o
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.

It the amount on line 1¢, column {a} or {b) |s: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e,

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
| Over $17,000,000 $1,000,000.

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

— - O

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
Seo the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘;‘;’::i’eéei:;ing i {a) 2018 (b) 2019 () 2020 {d} 2021 {e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, columnie))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule € {(Form 990) 2021
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Schedule C (Form 990) 2021 Home for the Aged 01-0211512 Page3
| Partil-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@ (b)
of the lobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? : g SR B S e
Paid staff or management (include compensation in axpenses reported on knes 1¢ through 19)?
Medla advertisements? . .. s e n s e e e i

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? Ry
Direct contact with legislators, their staffs, governmant officials, or a Iegaslat vi body?
Rallies, demonstrations, seminars, conventions, speeches. lectures, or any similar means?
Other activities? X 188.
Total, Add lines 1¢ through 1i 188.
Did the activities in line 1 cause the organization te be not described in section SQ1(cl3)7

If *Yes," enter the amount of any tax incurred under section 4812

¢ It "Yes,” enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ... .
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501 (cH{5), or section

TR BT R EE B

_——- T - 0 a0 oD

[
™
»

o

501{c)(6).
Yes No
1 Were substantially all {390% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carry over lobbymg and political campaign activity expenditures from the prior year" 3

|Part - B| Complete if the organization is exempt under section 501(c){4), section 501(c}{5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
Section 162{e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f} tax was paid}.

a Current year ; 2a
b Carryover from last year 2bh
c Total | 2¢
3 Aggregate amocunt reported in section 6033(e}(1)(A} notices of nondeductible section 162{e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and pohtlcal expendltures See instructions |

IEII‘I: IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-C, iine 5; Part II-A {affiliated group list); Part lI-A, lines 1 and 2 {See
instructions}; and Part |I-B, line 1. Aiso, complete this part for any additional information,

Part II-B, Line 1, Lobbying Activities:

The Organization pays dues to local associations. A portion of those

dues are related to lobbying activities.

Schedule C {Form 990) 2021
132043 11-03-21
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SCHEDULE D Supplemental Financial Statements OM No. 15450047
{Form 990} P Complete if the organization answered "Yes" on Form 990, 202 1
Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. : = B
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revanue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. tnspection
Name of the crganization Employer Identification number
Home for the Aged 01-0211512

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

(a) Denor advised funds {b) Funds and ather accounts

1 Totalnumberatendofyear . .. .. ..

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from {(during year)

4 Aggregatevalueatendofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controt? !

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring

impermissible private benefit? i s inrill ST i e i s s pate s e v s MR e tag AT e e e Sl SR T D Yes |:| No
[Part I [Conservation Easements. Complete if the orgamzatlon answered "Yes® on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:| Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
[:| Protection of natural habitat |:| Preservation of a certified historic stnucture
D Preservaticon of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

[ ves [ INo

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . e |20
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred released extinguished, or terminated by the organrzatnon during the tax
year P

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

violations, and enforcement of the conservation easements itholds? ) . E] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcnng consearvation easements during the year

»___ 000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

&
8 Does sach conservation easement reported on line 2(d} above satisfy the requirements of section 170{h)(4)(B)(j)

and section 170(h)(4)(B)i)? : i B Yes I No

9 In Part X, describe how the organization reports conservatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® on Form 990, Part IV, line 8.

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

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

{i} Revenue included on Form 930, Part VI, Ine 1 P URIUNL. TS . 1

{ii} Assetsincluded in Form 990,Partx T

2  If the crganization received or held works of art, historical treasures or other S|m|Iar assets for ﬁnancral gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1 . ... ; |
b_Assetsincludedin Form 990, PartX ... oo R 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2021
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ScheduIeD(Form 990) 2021 Home for the Aged

[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /., irve)

01-0211512 page2

3 Using the organization’'s acquisition, accession, and other records, check any of the following that make significant use of its
collection items [check all that apply):
a [ Public exhibition
b [ ] Scholarly research

d D Loan or exchange program

e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asssts

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... |:| Yes |:| No
| Part IV| Escrow and Custodial Arrangements. Gompiete 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 X? . [:] Yes |:] No
b f “Yes," explain the arrangement in Part XIII and complete the following table:
Amount
¢ Beginning balance R T e e T e i . 1c
d Additionsduringtheyear i ns R id
¢ Distributions during the year B2 fn SR e . o : ie
f Ending balance 11t
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for eSCrow or custodlal account Ilablllty? _______ |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XHI. Check here if the explanation has been providedon Part XIIL ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d} Three years back { {e) Four years back
1a Beginning of year balance 6,268,745, 5,896 584, 5,889 181, 5,995,411, 5,554 492,
b Contributions 200,004, 200,004, 152,490, 252,492, 202,491,
¢ Net investment eamings, gains, and losses -476,007, 586,152, 303,547, 319,606, 320,482,
d Grants or scholarships
e Other expenditures for facilities
and programs L 752,864, 413,995, 448 634, 678,328, 82,054,
f Administrative expenses
g End of year balance : 5,235,878, 6,268 745, 5,896,584, 5,889 181, 5,995,411,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a}) held as:
a Board designated or quasi-endowment P 48.0770 k)
b Permanent endowment > 17 . 8450 %
¢ Term endowment P 34.0780 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} Unrelated organizations 3ali X
{ll) Retated organbratlons: .. xo v on sorim e s e 3afii X
b If “Yes" on line 3alii), are the ralated orgamzatlons ||sted as required on Schedule F!" B B Fe TR S L 3b

4  Describe in Part XM the intended uses of the organizat.on's endowment funds.

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11a, See Form 990, Part X, fne 10,

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis [investment) basis (other) depreciation

1a Land 2,500,640. 2,500,640.

b Buidings 38,630,039.)17,261,561.| 21,368,478.

c Leasehaold improvements

d Equipment 2,120,970. 736,158.1 1,384,812,

e Other 2,103,522, 128,251.} 1,975,271,
Total. Add lines 1a through 1e @Qﬂ!mﬂ {d} must equal Form 990. Part X, column (8). line 10c.) p| 27,229,201,

137052 10-28-21
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Schedule D (Form990)2021  Home for the Aged 01-0211512 Page3
| Part VIl| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category (inciuding name of security} (b} Book value {c) Methed of valuation: Cost or end-of-year market value

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

(A}

{8)

©)

[(2)]

E)

{7

(G)

{H}
Total. {Col. (b} must equal Form 980, Part X, col. (B} line 12.} >
ents - Program Related,

Complete if the organization answered “Yes® on Form 990, Part IV, line 11¢. See Ferm 990, Part X, line 13.
(a) Description of investment (b) Book value {c} Method of valuation: Cost or end-of-year market value

(1)
(2
i3)
{4
—1{5)
—16
{7)
(8)
(9)

Taotal. (Cal, (b) must equal Ferm 990, Part X, col. (B) line 13.) >
[ Part IX| Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description {b) Book value

{1}
{2}
—13
{4)
{5)
6)
7
(8)
9

Total. (Column (b) must equal Form 990, Part X_col. (B) line 15.) N
[ Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11e or 111, See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

(1} Federal income taxes

@} Security Deposits 319,335,

3)

{4)

5)

{8)

]

{8)

—19

Total. (Colump (b) must equal Form 990, Part X, col (B fin@ 25} I 319,335,
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the orgamzation s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XWI D

Schedule D (Form 990) 2021
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Scheduls D (Form 990) 2021 Home for the Aged 01-0211512 page4
Part X! } Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered *Yes® on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,615,460,
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains {losses) oninvestments 2a -785,214.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIIL) B T s B L e M s 2d

o Addlines 2a through 200 . i oo i it ey L |L2e -785,214.
3 Subtract line 2e from line 1 3 7,400,674.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b — 4a 31,460.

b Other (Describe in Part XIIL) : 4b

¢ Add lines 4a and 4b 4c 31,460.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L line 12} oo oo 7,432,134,
| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® on Forrm 980, Part IV, line 12a.

1 Total expenses and losses per audited financial staterments 1 8,555,474,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . |[2a

b Prioryear adjustments . TRl b L ; ; 2b

¢ Other losses . 2¢c

d Other (DescribeinPart XLy . . ... ... e 3 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 8,555,474.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, line 70 4a 31,460.

b Other {Describe in Part XlI.) 4b

¢ Add lines 4a and 4b 4c 31,460.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part | ine 18.) . 5 8 N 586 ’ 934.

| Part Xill| Supplemental Information.

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

Part V, line 4:

The endowment funds of the Home for the Aged are made up of four groups

{Group I, Group II, Group III, and Samuel Clark, Jr. Funds) each with its

own guidelines for usage. The use of Group I income is unrestricted with

the principal being classified as not expendable. The use of Group II

income is expendable to support aged married couples with the principal

being clasgified as not expendable. The Home maintains this requirement by

giving priority to couples and survivors of couples when filling wvacant

residential units. The use of Group III funds is unrestricted for both

principal and income. The use of the Clark Fund principal and income is

expendable to support aged married couples. The Home maintaing this

requirement by giving priority to couples and survivors of couples when

132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Home for the Aged 01-0211512 Pages
[Part Xiil] Supplemental Information o.tinued

filling vacant residential units. Based on the guidelines of each group,

the usage of funds from the endowments is used to help with the cost of

operating the Organization.

Schedule D (Form 990) 2021
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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,

Dapariment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
Home for the Aged 01-0211512
[PartT | Questions Regarding Compensation
Yes| No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues cr initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenseas described above? If "No,” complete Part |il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Exscutive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll,
|:| Compensation committee ] written employment contract
Independent compensation consultant |Z| Compensation survey or study
|:| Form 890 of other organizations |X| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respact to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? : ' : P P ! 4a X
b Participate in or receive payment frem a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I,
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 Vil, Section A, line 1a, did the crganization pay or accnue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on ling 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the crganizaticn pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? G e : 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the crganization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe in Part || 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section $3.4958-4(a){3)7 If "Yes," describe in Part 1l 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(c)? . ... ..o ot g R i (e S 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2021
1F2111 11-02:21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 980 or Form 920-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. tngpection
Name of the crganization Employer identification number
Home for the Aged 01-0211512

Form 990, Part VI, Section B, line 11b:

Lorri Sommer, Chief Financial Officer, reviews prepared 990 and work

performed by Bruce Rutter, Director of Finance, in conjunction with

preparation prior to a Finance Committee meeting. Members of the Finance

Committee receive a copy of the prepared 990 and meet with Joe Byrne, Berry

Dunn, to discusgs preparation. Finance Committee recommends approval to the

Board of Trustees. Board of Trustees receives copy of prepared 990 and

votes to approve the return prior to filing.

Form 990, Part VI, Section B, Line 1l2c¢:

The Organization's Conflict of Interest Policy covers Trustees, Officers

and Key Employees (CEQ, COO, and CFQO). The Organization reviews the

Conflict of Interest Policy with these individuals annually and requires

them to complete and sign an acknowledgement and disclosure questionnaire.

The Organization's officers also monitor transactions during the year for

known conflicts of interest. The policy requires that any conflict of

interest transaction be authorized, approved or ratified by the majority of

board members who do not have an interest. A conflict of interest

transaction can only be approved, authorized or ratified if the material

facts are known, the transaction is fair and equitable to the QOrganization

and any conflict of interest is not substantial. Documentation of all

relevant information is maintained in the board minutes.

Form 990, Part VI, Section B, Line 15:

Compensation budgets, including proposed wage increases and comparative

data, are reviewed annually by the Board of Trustee's Personnel Committee,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990} 2021 Page 2
Name of the orgamzation Employer identification number

Home for the Aged 01-0211512

Discussion and decigions are documented in meeting minutes. CEQO

compensation is determined annually by the Board of Trustees based on

performance and comparative data and documented in writing.

Form 990, Part VI, Section C, Line 19:

The governing documents, conflict of interest policy, and financial

statements are available to the public upon request.

Form 990, Part X, Line 10: Land, Buildings, and Equipments

Section 1.263(a)-3{(n) Election:

Home for the Aged

777 Stevens Avenue

Portland, ME 04103

EIN: 01-0211512

Home for the Aged is electing to capitalize repair and maintenance

costs under Reqgulation Section 1.263{(a)-3{(n}.

132212 111121 Schedule O (Form 990) 2021
41
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Schedule R (Form 890) 2021 Home for the Aged 01-0211512 pages
art Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Part I, Identification of Disregarded Entities:

Name of Disregarded Entity:

HFA HUD Properties, LLC

Direct Controlling Entity: Home for the Aged

132465 11-17-21 Schedule R (Form 990) 2021
46
14210503 757052 39650 2021.05080 HOME FOR THE AGED 39650__1



