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Form 990- P F

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

, and ending

G Check all that apply:

[: Initial return

Amended return

[:l Initial return of a former public charity
[ Address change

[:] Final return

Name change

Name of foundation

A Employer identification

number

Use the IRS

label, |DPANA HOME OF LEXINGTON, INC.
Otherwise, IC/0O ROGERSON COMMUNITIES 04-2111392

pri nt Number and street (or P O box number f mail is not delivered to street address) Room/suite  {B Telephone number

ortype. YNE FLORENCE STREET 617-469-5821
See Specific,
Instructions City or town, state, and ZIP code C If exemption application is pending, check here »[:]
JBOSTON, MA 02131 D 1. Foreign organizations, check here B[]

H Check type of organization: [ XJ Section 501(c)(3) exempt private foundation 2. Foreign organizations mesting the 85% test, [
[_] secton 4947(a)(1) nonexempt chantable trust [ Other taxable private foundation E If private foundation status was termmnated
| Fair market value of alf assets atend of year |J Accounting method: [xX] cash [ Accrual under section 507(b)(1)(A), check here b:]

(from Part ll, col. (c), ine 16)

l:} Other (specify)

F If the foundation is in a 60-month termination

$ 3,517,597 .|(Parti column (d) must be on cash basis ) under section 507(b)(1)(B), check here b
I{ Analysis of Revenue and Expenses i d) Disbursements
@ﬂb Gt S aon s | et | G | O | oS
2: 1 Contributions, gifts, grants, etc., received _ 25. :’” s -
2 Check p it the foundation 15 not required to attach Sch B R I : s
(S 3 Interest on savings and temporary 653. 653 .STATEMENT- 1 -
¢.| 4 Dwidends and mterest from secuntles 83,180. 83,180 .STATEMENT -2-
| saGrossrents | L 38,400. 38,400. 38,400 . STATEMENT ¢3:
o b Net rental Income or (loss) 3 8 4 00. - - MR
= 6a Net gain or (loss) from sale of assets not on ine 10 | 3 2 9 4 8 2
nof| bSREEEY 1,416, 5670 rarnmre [
%&: 7 Captital gain net income (from Part IV, ine 2) — a..“': -~ Ry -«—m— 2 3 2 9 7 4 8 2 .
8 Net short-term capital gain et . _ Up 9,163.
9 Income modifications i JUN T 4 7010 'Y =
10a sndsiowances. Lo | R
b Less Cost of goods sold __ ¥ Ja Vel N R AT
¢ Gross profit or (loss) | ,_»_7,_: ;:Ii,f—rxl? O . e
11 Other income ) 324,273, 324 ,273. 324,273 .STATEMENT .4 .-
12 Total Add lines 1 through 11 __ 776,013. 692,155. 455,669.
13 Compensation of officers, directors, trustees, etc _ 0 . 0 . 0 . 0 .
14 Other employee salaries and wages. 286,709. 0. 0. 0.
ol 18 Pension plans, employee benefits 16,275. 0. 0. 0.
@1 16a’l-epal fees o
§_ b Accounting fees _STMT 5 . 4,550. 0. 0. 0.
&S| ¢ Other professional fees STMT 6 . 73,041, 0. 0. 0.
2117 Interest . L 10. 0. 0. 0.
618 Taxes. STMT 7. 32,509. 0. 0. 0.
-g 19 Depreciation and deplenon 69,506. 0. 0. '
E 20 Occupancy
< (21 Travel, conferences, and meetings 296. 0. 0. 0.
E 22 Printing and publications ]
©|23 Other expenses STMT 8 199,402. 0. 0. 0.
§ 24 Total operating and administrative
a8 expenses. Add Iines 13 through 23 682,298. 0. 0. 0.
Oles Contnibutions, gifts, grants paid
26 Total expenses and disbursements.
Add lines 24 and 25 682,298. 0. 0. 0.
27 Subtract hine 26 from fine 12: .
a Excess of revenue over expenses and disbursements 9 3 z 7 1 5 .
b Netinvestmentincome  negatve, enter 0-) _ __ 692,155,
¢ Adjusted net income (f negative, enter -0-). 455,669.

823501
02-02-10

15300429 758071 04-

2111392

2009.03050 DANA HOME OF LEXINGTON,
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Form 990-PF, (2009)

DANA HOME OF LEXINGTON,

C/O_ROGERSON COMMUNITIES

INC.

04-2111392

Page 2

Balance Sheets Attached schedules and amounts in the descnphion

column should be for end-of-year amounts only

Begimning of year

End of year

(a) Book Value

(b) Book Value

{c) Farr Market Value

8
9

Assets

1
12
13
14
15

16

Cash - non-interest-bearing
Savings and temporary cash mvestments
Accounts recewable P

403,011.

53,304.

53,304.

5,828.

31,207.

31,207.

Less: allowance for doubtful accounts P>

Pledges recevable b

Less: allowance for doubtful accounts P

Grants receivable . . . L
Recervables due from officers, directors, trustees, and other
disqualdied persons _

Other notes and loans recervable . >

Less: allowance for doubtful accounts P

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

Investments - land, buildings, and equipment: basis

>
Less accumutated depreciabion | .. >

Investments - mortgage loans
Investments - other

. STMT 9
Land, buildings, and equipment: basis P 2,161,539.

1,520,457.

1,998,246.

Less accumulaleg depreciaton > 732,531.

1,494,586,

1,998,246.

1,429,008.

1,429,008.

Other assets (describe P SECURITY DEPQOSITS )

0.

5,832.

5,832.

Total assets {to be completed by all filers)

3,423,882,

3,517,597,

3,517,597.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses .

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable o

Other liabilties (describe » SECURITY DEPOSITS )

3,200.

3,200.

Total liabilities (add Ines 17 through 22)

3,200,

3,200.

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here > [X]
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted _

Permanently restricted .. .

Foundations that do nol follow SFAS 117 check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds =

Paid-n or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances

» ]

Total liabilities and net assets/fund balances

3,514,397.

3,420,682.

3,420,682.

3,514,397,

3,423,882.

3,517,597,

'Part lll | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), hne 30

(must agree with end-of-year figure reported on prior year's return)
2 Enter amount from Part [, line 27a

3 Other increases not included in I|ne2“(|.te;mze) >

3,420,682,

93,715.

0.

4 Addlines 1,2,and 3

5 Decreases not included |}1 hne'2(|tem'izéi b .

3,514,397.

0.

6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), line 30

823511

02-02-10

15300429 758071 04-2111392

D [N | [ [N [

3,514,397.
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DANA HOME OF LEXINGTON,

INC.

Form 990-PF (2009) C/0 ROGERSON COMMUNITIES 04-2111392 Page 3
{Part IV] Capital Gains and Losses for Tax on Investment Income
(a) Listand describe the kind(s) of property sold (e.g., real estate, (bz,*‘_‘o"ﬂ?ccqa”s'ged ((? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)
1a VIA FIDUCIARY TRUST P
b VIA FIDUCIARY TRUST P
¢
d
€
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 1,334,507. 1,014,188. 320,319.
b 82,060. 72,897. 9,163.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col. {h) gain minus
. j) Adjusted basts k) Excess of col. (i col. (k), but not less than -0-) or
(i} F.M.V. 2s of 12/31/69 ol 1231169 ver oot ), f an(y) Losses (from col. (h))
a 320,319.
b 9,163.
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net ncome or (net capal loss) If (loss), enter -0- in Part I, line 7 2 329,482.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gam, also enter in Part !, line 8, column (c).
If (loss), enter -0-n Part, ne 8 . 3 9,163.
[PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.) N/A
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [ Ives [_Ino
If "Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
d
Base pe(ngd years (b) (c) Dlstnblgtizm ratio

Calendar year (or tax year beginning tn)

Adjusted qualifying distributions

Net value of noncharitable-use assets

(col. (b) dwvided by col. (c))

2008
2007
2006
2005
2004
2 Total of ne 1, column (d) 2
3 Average distribution ratio for the 5-year base penod dwlde the total on lme 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4
5 Muttiplyline4byline3 _ 5
6 Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Addiines 5and 6 7
8 Enter qualifying distributions from Part XII, line 4 8

If ine 8 ts equal to or greater than line 7, check the box in Part VI Ime 1b and complete that pan using a 1% tax rate.

See the Part Vi instructions.

923521 02-02-10

15300429 758071 04-2111392
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. DANA HOME OF LEXINGTON, INC.

Form 990-PF, (2009) C/0 ROGERSON COMMUNITIES 04-2111392 Page 4
| Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

12’ Exempt operating foundations described in section 4940(d)(2), check here > (X1 and enter "N/A* on hine 1.
Date of ruling or determination letter; (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> |:] and enter 1% 1 N/A
of Part |, line 27b L B
¢ All other domestic foundatlons enter 2% of Ime 27b. Exempt forelgn orgamzatmns enter 4% ot Pan 1, hne 12 col (b)
2 Tax under section 511 (domestic section 4947(a)( 1) trusts and taxable foundations only. Others enter -0-) 2
3 Add lines 1and 2 s, 3
4 Subtitle A (income) tax (domestlc sectnon 4947(a)(1) trusts and taxable foundat:ons only Others enter -0-) 4
5 Taxbased on investment income. Subtract ine 4 from hine 3. If zero or less, enter-0- . . . ... . 5 0.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 . . . | 6a
b Exempt foreign organizations - tax withheld at source .= . . 6b
¢ Tax pard with application for extension of time to file (Form 8868) o 6¢c
d Backup withholding erroneously withheld . o . 6d
7 Total credits and payments. Add lines 6a through 6d . . . 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here D ifForm 2220 1s attached = . . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed . > 9 0.
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid » | 10
11_ Enter the amount of ine 10 to be: Credited to 2010 estimated tax P> ] Refunded > | 11
[Part ViII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in ~_{Yes|No
any political campaign? B L 1a X
b Did it spend more than $100 during the year (erther dlrectly or |nd|rectiy) tor polmcal purposes (see |nstructlons for defi nmon)7 o 1b X
If the answer is “Yes" to 1a or 1b, attach a detailed descniption of the actvities and copies of any matenals published or .
distributed by the foundation in connection with the activities. .
¢ Did the foundation file Form 1120-POL for this year? = | . S . 1c X
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) |mposed dunng the year -
(1) On the foundation. P> $ 0 . (2) Onfoundation managers. > $ 0. ERR
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation E
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . 2 X
If “Yes, " attach a detailed descnption of the activities. N
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes . _ _ . o . 3 X
4a Did the foundation have unrefated business gross income of $1,000 or more during the year? . .. . ... . . . .. . 4a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? = . o .. _ N/Aa 4b
5 Was there a hquidation, termination, dissolution, or substantial contractlon during the year? . o . . 5 X
If "Yes, " attach the statement required by General Instruction T. P
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: ) ’:_
® By language In the governing instrument, or ' . BB
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law B B
remain in the governing instrument? i o o i 6 X
7 Did the foundation have at least $5,000 in assets at any time durlng the year? ] . o 7 X
If "Yes, " complete Part i, col (c), and Part XV. .
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P
MA .
b If the answer 1s “Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate) .
of each state as required by General Instruction G? If *No, " attach explanation .. .. .. . .. .. . . . ... . |18 | X
9 s the foundation claiming status as a private operating foundation within the meaning of sectlon 4942(1)(3) or 4942(1)(5) tor calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If "Yes, * complete Part XIV o o 9 X
10__Did any persons become substantial contributors during the tax year? i »ves* attach a schedute hsting therr names and addresses _ . 10 X
Form 990-PF (2009)
823531
02-02-10
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DANA HOME OF LEXINGTON, INC.

Form 990-PF,(2009) C/O0 ROGERSON COMMUNITIES 04-2111392

Page 5

| Part VII-A | Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes,” attach schedule (see instructions) :

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,2008? .

13 Did the foundation comply with the publrc mspectlon requnrements for its annual returns and exempuon apphcatron"
Website address > _WWW . ROGERSON . ORG/DANAHOME

11

12

13

X

14 Thebooksareincareof p» ROGERSON COMMUNITIES

Telephone no.p»617-469-5800

Locatedat » ONE FLORENCE STREET, BOSTON, MA ZIP+4 02131

15 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-PF in lieu of Form 1041 - Check here o
and enter the amount of tax-exempt interest receved or accrued during the year . | - | 15 l

>
N/A

| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exceptron applies.
1a During the year did the foundation (either directly or indirectly): -
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [ Jves [X]No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? X [:] Yes IXJ No
(3) Furnish goods, services, or facnlmes to (or accept them from) a dlsqualmed person’? o . E] Yes [X] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? L [ Jves [(X] o
(5) Transfer any income or assets to a disquahfied person (or make any of erther available
for the benefit or use of a disqualified person)? o o D Yes [K] No
(6) Agree to pay money or property to a government off cial? (Exception. Check 'No
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) ] [ Ives [X]No
b If any answer Is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulatrons
section 53.4941(d)-3 or m a current notice regarding disaster assistance (see page 20 of the instructions)? o ~ N/A
Organizations relying on a current notice regarding disaster assistance check here =~ » |:l
¢ Did the foundation engage in a prior year in any of the acts described in 13, other than excepted acts that were not corrected
before the first day of the tax year beginning tn 2009?
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a prlvate operatmg foundatlon
defined in section 4942(j)(3) or 4942())(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part Xl) for tax year(s) beginning
before 20092 _ L _ o O ves X e
If *Yes,” list the years p s , ,
b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No® and attach
statement - see instructions.) .. N/A
¢ If the provisions of section 4942(a){2) are being apphed to any of the years listed in 2a, Irst the years here.
> , ) ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? _ . T ves [(XJ o
b If “Yes,” did it have excess busmess holdlngs n 2009 asa resull of (1) any purchase by the foundatron or dlsqualmed persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commusstoner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2009.) . ol oL . N/ A

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beqinning in 2009?

Yes

No

_1b

1c

2b

3b

4a

X

4b

X

Form 990-PF (2009)

923541
02-02-10
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DANA HOME OF LEXINGTON, INC.

Form 990-PF (2009) C/0 ROGERSON COMMUNITIES 04-2111392 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to;
) (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . D Yes @ No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, dlrectly or mdlrectly,
any voter registration drive? L. o . [ Jves (X]No
(3) Provide a grant to an |nd|V|duaI for travel, study, or other S|m|Iar purposes" i E] Yes IKI No
(4) Provide a grant to an organization other than a charrable, etc., organization described in sectlon
509(a)(1), (2), or (3), or section 4940(d)(2)? o [ ves XIno
(5) Provide for any purpose other than religious, charitable, sclentmc hterary, or educatlonal purposes or for
the prevention of cruelty to childdren or animals? [:] Yes [X] No
b If any answer is “Yes" to 5a(1)-(5), did any of the transactions fa|| to qualify under the exceptions descnbed mn Regulanons
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . . ... . N/A §b
Organizations relying on a current notice regarding disaster assistance check here . > [:|
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mamtamed
expenduture responsibility for the grant? o N/A ‘:’ Yes |:| No
If "Yes, " attach the statement required by Regulations section 53.4945- 5(d)
6a Did the foundation, during the year, recerve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? . [ ves [XI No
b Did the foundation, during the year, pay premiums, directly or mdlrecﬂy, ona personal benefn contracl" . o 6b X
If "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? o . |:| Yes IX] No
b _If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . e .. . N/A 7b

[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and average | (c) Compensation | (d) Contmbutons to (e) Expense

(a) Name and address hours per week devoted (I not paid, | CMPIYeehnemomns | account, other
0 position enter -0-) compensation allowances
SEE STATEMENT 10 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."

b) Title, and average (d] Contributions to Expense
(a) Name and address of each employee patd more than $50,000 (O e et woak (c) Compensation | BmPI3yee henefl pans akEhunt otber
devoted to position compensation allowances
SHOWKAT RAFI ADMINISTRATOR]
2027 MASS AVENUE, BOSTON, MA 02108 0.00 88,264. 0. 0.
Total number of other employees paid over $50,000 . . » | 0

Form 990-PF (2009)

823551
02-02-10

6
15300429 758071 04-2111392 2009.03050 DANA HOME OF LEXINGTON, INC 04-21111




DANA HOME OF LEXINGTON, INC.

Form 990-PF (2009) C/0 ROGERSON COMMUNITIES 04-2111392  Page7

Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services

Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through3 . . . . . e >

0.

823561
02-02-10
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. DANA HOME OF LEXINGTON, INC.
Form 990-PF, (2009) C/0 ROGERSON COMMUNITIES

04-2111392 Page 8

Part X | Minimum Investment Return (ail domestic foundations must complete this part. Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 1a 2,050,508.
b Average of monthly cash balances 1b 27,927.
¢ Fair market value of all other assets ic
d Total (add tines 1a,b,and ¢) 1d 2,078,435,
e Reduction claimed for blockage or other factors reported on lrnes 1a and
1c (attach detailed explanation) . L | 1e I 0.
2 Acquisitton indebtedness applicable to line 1 assets . e 2 0.
3 Subtracthne2frombnetd . 3 2,078,435.
4  Cash deemed held for charitable actrvrtres Enter 1 1/2% of line 3 (for greater amount, see mstructrons) 4 31,177.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, ine 4 5 2,047,258.
6 Minimum investment return. Enter 5% of iine 5 . 6 102,363.
Distributable Amount (see rnstructrons) (Sectron 4942(1)(3) and (1)(5) private operatlng foundatlons and certain
foreign organizations check here p- |I| and do not complete this pari.)
1 Minimum investment return from Part X, line 6 . 1
2a Tax on investment income for 2009 from Part VI, hine 5 2a
b Income tax for 2009. (This does not include the tax from Part V1. ) o 2b
¢ Add lines 2a and 2b . 2c
3 Distributable amountbefore adlustments Subftract line 2¢ from Irne1 _____ . 3
4  Recoveries of amounts treated as qualifying distributions _ o i o 4
5 Addlines 3and 4 5
6 Deduction from distributable amount (see mstructrons) 6
7__ Distributable amount as adjusted. Subfract ine 6 from line 5. Enter here and on Part XIII line 1 7
m  Part XIl | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, grfts, etc. - total from Part i, column (d), ine 26 . 1a 0.
b Program-related investments - total from Part [X-B . 1b 0.
2 Amounts paid to acquire assets used (or held for use) drrectly n carryrng out chantable etc purposes 2
Amounts set aside for specific charitable projects that satisfy the:
a Surtability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) o 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on PartV Irne 8, and Part XIII line 4 4 0.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part 1, line 27b i 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 0.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

923571
02-02-10
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Form 990-PF (2009)

DANA HOME OF LEXINGTON,
C/0 ROGERSON COMMUNITIES

INC.

04-2111392

Page 9

Part Xlll | Undistributed Income (see instructions)

1 Distributable amount for 2009 from Part XI,
ine7 o - B
2 Undistributed income, If any, as of the end of 2009
a Enter amount for 2008 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2009:

a From 2004

(a)
Corpus

(b)
Years prior to 2008

{c)
2008

(d)
2009

b From 2005

¢ From 2006

d From 2007

e From 2008

f Total of lines 3a through e _ i
4 Qualifying distributions for 2009 from
Part XII, lme 4: > $ N/A

a Applied to 2008, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2009 distributable amount

e Remaining amount distributed out of corpus

5 Excess distnbutions carryover applied to 2009
(if an amount appears in column (d), the same amount
must be shown In column (a) }

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 31, 4c, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract hine 6¢ from line 6b. Taxable
amount - see instructions . .
e Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2009. Subtract
lines 4d and 5 from line 1. This amount must
be distributed n 2010 L
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){(1)(F) or 4942(g)(3) __
8 Excess distributions carryover from 2004
not applied on line 5 or line 7
9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 from line 6a
10 Analysts of ine 9:
a Excess from 2005

o,

b Excess from 2006

¢ Excess from 2007

d Excess from 2008

e Excess from 2009

923581
02-02-10

15300429 758071 04-2111392
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. DANA HOME OF LEXINGTON, INC.
Form 990-PE (2009) C/0 ROGERSON COMMUNITIES 04-2111392 Page 10

{ Part XIV | Private Operating Foundations (see nstructions and Part VII-A, question 9)
1 a If the foundation has recewved a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2009, enter the date of the ruling » | 11/09/89

b Check box to indicate whether the foundation 1s a private operating foundation described in section [x] 4942()%3) or ] 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (a) 2009 {b) 2008 {c) 2007 {d) 2006 {e) Total

investment return from Part X for :

eachyearlisted = 102,363. 140,438. 171,721. 170,163. 584,685.
b 85% of line 2a _ . 87,009. 119,372. 145,963. 144,639. 496,982.
¢ Qualifying distributions from Part XII,

line 4 for each year histed 0. 565,143. 516,157. 512,443.] 1,593,743.
d Amounts included in line 2¢ not

used directly for active conduct of e

exempt acfivities 0. 0. 0. 0. 0.

¢ Quatifying distributions made directly
for active conduct of exempt activities.

Subtract ine 2d from Ime 2¢ 0. 565,143. 516,157. 512,443.] 1,593,743.

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a "Assets” alternative test - enter:
(1) Value of all assets 3,923,831.{ 3,852,728./ 5,051,172.] 5,301,294./18,129,025.

(2) Value of assets qualrfying
under section 4942()(3)(B)(1) _ 3,923,831.| 3,852,728. 5,051,172.] 5,301,294./]18,129,025.

b “Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
histed . . 0.

¢ “Support® alternative test - enter;

(1) Tofal support other than gross
investment income {interest,
dividends, rents, payments on
securities loans (section

512(a)(5)), or royatties) 356,:219. 411,744. 388,269. 324,772.] 1,481 ,004.

(2) Support from general public
and 5 or more exempt
organizations as provided in

sechion 4942())(3)(B)(in) . 0. 0. 0. 0.
(3) Largest amount of support from

an exempt organization 0. 0. 0. 0.
(4) Gross investment income 0.

| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » I};—J if the foundation only makes contributions to preselected charitable organizations and does not accept unsohicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other condrions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submussion deadlines:

d Any restrictions or hmrtations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

923601 02-02-10 Form 990-PF (2009)
10
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Form 990-PF (2009)

DANA HOME OF LEXINGTON,
C/QO_ROGERSON COMMUNITIES

INC.

04-2111392 Page il

[Part XV] Supplementary Information (continued)

3 ' Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual,
show any relattonship to Fotlar;datlofn PurpOS(tar %f %rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contrtbutor recipient
a Paid duning the year
NONE
Total . . _ P> 3 0.
b Approved for future payment
NONE
Total > 3b 0.

923611 02-02-10

15300429 758071 04-2111392

11
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DANA HOME OF LEXINGTON, INC.

Form 990-PF (2009) C/0 ROGERSON COMMUNITIES 04-2111392 Ppage12
Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
B (3n) " (b) E&g?u- (d) Related or exempt
1 Program service revenue: ods Amount code Amount function income
a
b
¢
d
e

f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
mvestments _ . 653.
4 Dividends and interest from securiies L 83,180.
5 Netrental income or {loss) from real estate: ' . - ~
a Debt-financed property . ... 531110 38,400.
b Not debt-financed property
6 Netrental income or (loss) from personal
property . .
7 Other nvestment income . 531110 324,273.
8 Gain or (loss) from sales of assets other
than mventory L 329,482.
9 Net income or (loss) from special events .
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and () Lo 362,673. 0. 413,315.
13 Total. Add line 12, columns (b), (d), and (e) o . o 13 775,988.
{See worksheet in line 13 instructions to verify calculations.)

Part XVI-B-| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).
ALL SOURCES OF INCOME (NOT CAPITAL GAINS) GO DIRECTLY TO SUPPORT THE
COSTS OF RUNNING THE HOME, THEREBY INDIRECTLY CONTRIBUTING TO EACH AND
EVERY RESIDENT, REDUCING THEIR ACTUAL COSTS.

055810 Form 990-PF (2009)
12
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- DANA HOME OF LEXINGTON, INC.

Form 990-PE (2009) C/0 ROGERSON COMMUNITIES 04-2111392 Page 13

| Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage n any of the following with any other organization described in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to poirical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;
(1) Cash | . . . .
(2) Other assets __ . o . L
b Other transactions:
(1) Sales of assets to a noncharrtable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilites, equipment, or other assets
(4) Reimbursement arrangements
{(5) Loans or loan guarantees
(6) Performance of services or membershlp or fundra|smg solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes| No

1a(1)
1a(2)

ib(1)
1b(2)
1b(3)
1b{4)
1b(5)
1b(6)
1c

PADAIDE (DA |DEDd D ||

d If the answer to any of the above 1s “Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services receved.

(a)Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transters, transactions, and sharing arangements

N/A

2a |s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code {other than section 501(c)(3)) or in section 5277 [ vYes No
b If “Yes, complete the following schedule.
(a) Name of organization (b) Type of organization {c) Description of relationship
N/A
Under penalties of per; 1 dec] that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
and complete arer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowtedge
7 | “‘1&0\0 } /’P/xe&‘.cQuﬁt_
g Signature oT dfficer or usyé 1 . Date Title
I ' N Preparer's identifying number
Preparer's } J Dat/eé Check f o

cl o self-
2|4 2| signature OM // O | employed » [

Tio 1 J

5 8| amsuneoryors  "HEALD HOFFMEISTER “& CO INC EIN D>

s S| set-emptoyed), 105 CHESTNUT ST
agdress,and 2Pcote ¥ NERDHAM, MA 02492 Phoneno. 7814493343
Form 990-PF (2009)
923622 )
02-02-10
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DANA HOME OF LEXINGTON, INC. C/0O ROGERSO

04-211139

2

15300429 758071 04-2111392 2009.03050 DANA HOME OF LEXINGTON,

INC 04-21111

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1
SOURCE AMOUNT
CITIZENS BANK 653.
TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 653.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL GAINS COLUMN (Aa)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
FIDUCIARY TRUST SECURITIES 83,180. 0. 83,180.
TOTAL TO FM 990-PF, PART I, LN 4 83,180. 0. 83,180.
FORM 990-PF RENTAL INCOME STATEMENT 3
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
HOME 2013 MASS AVE, LEXINGTON 1 38,400.
TOTAL TO FORM 990-PF, PART I, LINE S5A 38,400.
FORM 990-PF OTHER INCOME STATEMENT 4
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
ROOM AND BOARD 324,273. 324,273. 324,273.
TOTAL TO FORM 990-PF, PART I, LINE 11 324,273. 324,273. 324,273.
14 STATEMENT(S) 1, 2, 3, 4



DANA HOME OF LEXINGTON,

INC. C/0 ROGERSO

04-2111392

FORM 990-PF

ACCOUNTING FEES

STATEMENT 5

DESCRIPTION

AUDIT

TO FORM S990-PF, PG 1,

LN 16B

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

4,550. 0. 0. 0.

4,550. 0. 0. 0.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 6

(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ENDOWMENT ADVISOR 22,757. 0. 0. 0.
ROGERSON MANAGEMENT FEE 50,184. 0. 0. 0.
CONSULTING 100. 0. 0. 0
TO FORM 990-PF, PG 1, LN 16C 73,041. 0. 0. 0.
FORM 990-PF TAXES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAXES 24,057. 0. 0. 0.
REAL ESTATE TAXES 8,452. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 18 32,509. 0. 0. 0.
15 STATEMENT(S) 5, 6, 7
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CANA HOME OF LEXINGTON,

INC. C/0O ROGERSO

04-2111392

FORM 990-PF

OTHER EXPENSES

STATEMENT 8

(A) (B) (c) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
WC INSURANCE 6,254. 0. 0. 0.
SERVICE FEE-LEASED EMPLOYEES 8,555. 0. 0. 0.
TEMPORARY HELP 19,410. 0. 0. 0.
PERMANENT RESIDENT COSTS 39,111. 0. 0. 0.
MARKETING 9,629. 0. 0. 0.
UTILITIES 32,478. 0. 0. 0.
TELEPHONE 3,074. 0. 0. 0.
INSURANCE 15,936. 0. 0 0.
REPAIRS AND MAINTENANCE 51,512. 0. 0. 0.
RENTAL PROPERTY COSTS 7,341. 0. 0. 0.
OFFICE EXPENSE 5,635. 0. 0. 0.
EDUCATION & TRAINING 140. 0. 0. 0.
POSTAGE 327. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 23 199,402. 0. 0. 0.
FORM 9S0-PF OTHER INVESTMENTS STATEMENT 9

VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE
COST 1,998, 246. 1,998, 246.
TOTAL TO FORM 990-PF, PART II, LINE 13 1,998, 246. 1,998,246.
i
|

16 STATEMENT(S) 8, 9
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DANA HOME OF LEXINGTON,

INC. C/0O ROGERSO 04-2111392

FORM' 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 10
TRUSTEES AND FOUNDATION MANAGERS

NAME AND ADDRESS

SUSAN MCCLEMENTS
5 STETSON STREET
LEXINGTON, MA 02420

PATRICIA S. NELSON
15 HANCOCK STREET
LEXINGTON, MA 02420

JAMES WONG
1436 MASSACHUSETTS AVENUE
LEXINGTON, MA 02420

DAVID WILLIAMS

1433 MASSACHUSETTS AVENUE
LEXINGTON, MA 02420
CLAUDIA KNIGHT

39 NORTH HANCOCK STREET
LEXINGTON, MA 02420

TOTALS INCLUDED ON 990-PF,

15300429 758071 04-2111392

PAGE 6,

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
10.00 0. 0. 0.
1ST VICE PRESIDENT
10.00 0. 0. 0.
2ND VICE PRESIDENT
10.00 0. 0. 0.
TREASURER
10.00 0. 0. 0.
CLERK
2.00 0. 0. 0.
PART VIII 0. 0. 0.
17 STATEMENT(S) 10
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CLIENT DANA HOME OF LEXINGTON

FILE NAME- DANA

Real Estate 29-Apr-10 02 46 PM
Accumulated
Purchase Depreciation Depreciation
Vendor & Asset Description Date Method Amount 12/31/2009  12/31/2009
Nursing Home 12/31/89 ADS 31 5yr 137,113 00 4,353 00 69,465 00
Elevator 06/01/99 ADS 40yr 4,836 22 121 00 1,649 00
TOTAL 141,949 22 447400 71,114 00
CLIENT DANA HOME OF LEXINGTON
BUILDINGS AND IMPROVEMENTS 29-Apr-10 02 46 PM
Accumulated
Check Depreciation Depreciation
Vendor & Asset Description Date Method Amount 12/31/2009  12/31/2009
Building Additions 06/12/90 ADS 31 5yr 107,996 00 540000 7245700
Building Additions 06/12/91 ADS 31 Syr 12,878 00 644 00 8,642 00
Building Additions 06/14/92 ADS 31 Syr 22827100 11,41400 153,146 00
Building Additions 09/12/93 ADS 39yr 3,280 00 164 00 2,061 00
Building Additions 06/05/94 ADS 39yr 99,577 00 497900 62,580 00
Apphances 06/17/95 M 7yrs 42500 2100 446 00
Building Additions 06/15/95 ADS 39yr 2,995 00 150 00 1,443 00
Equipment 01/15/96 M 5yrs 1,243 00 62 00 1,305 00
Elevator Addition 06/15/00 ADS 40 yrs 35,647 77 902 60 8,476 60
Elevator and Renovation project 06/15/01 m 40 yrs 51,216 73 1,296 81 7,206 19
Elevator and Renovation project 06/15/02 m 40 yrs 811,377 15 20,544 07 11416077
Elevator and Renovation project 06/15/03 m 40 yrs 205,859 40 521236 87,82507
Building improvements 06/01/04 m 40 yrs 212,427 37 537866 29,888 53
Roof repair 11/01/05 m 40 yrs 4,588 00 116 17 52276
Revovation project 05/05/05 m 40 yrs 86,693 75 2,195 09 9,877 89
Redecorating project 06/01/06 m 40 yrs 34,168 44 865 14 3,028 01
Exit Signs 10/29/07 M 5 yrs 4,574 62 878 33 3,257 12
Kidde Fire suppresion system 02/19/08 M 5 yrs 1,600 00 32000 640 00
Addition to fire alarm system 02/19/08 M 5 yrs 1,816 50 363 00 726 00
Removal of concrete walk and grade for new walk 10/09/08 M 15 yrs 2,474 10 124 00 248 00
Improvements 01/28/08 M 15 yrs 4,292 00 21500 430 00
1,913,400 83
Decorating 06/15/03 M 5 yrs 14,350 00 000 14,350 00
Decorating 06/01/04 M 5 yrs 43,604 90 000 4360435
Decorating 05/01/05 M 5 yrs 13,487 00 000 1132908
Intenor decorating 05/01/06 M 5 yrs 4,391 24 000 2283 44
Decorating 01/28/08 M 5 yrs 4,764 00 853 00 1,906 00
80,597 14
Furmishings 08/15/89 m 5 yrs 1,950 00 000 1,950 00
Elevator furnishings 06/15/03 M 7yrs 10,515 00 93794 10,046 04
Furnishings 06/01/04 M 7yrs 750 00 66 90 649 65
Dining Room chairs 06/01/06 M 7yrs 7,13500 89188 4,907 46
Computer and Copier 04/01/05 M 5 yrs 1,314 00 151 37 1,238 31
Dishwasher 02/12/09 M 5 yrs 2,800 00 560 00 560 00
Carpet 03/27/09 M 7 yrs 578 00 116 00 116 00
Washer 05/26/09 M 5 yrs 549 85 110 00 110 00
25,591 85
TOTAL 2,019,589982 6503232 661417 26




