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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

OMB No 1545-0047

Qpento Public

Department of the Treasury

Intemat Revenue Servica P The organizalion may have to use a copy of this return to satisfy state reporting requirements tnspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organezation D Employer identification number
B chack if appicabs
THE OHIO MASONIC HOME AFFILIATES
prini Doing Business As 90-0054759
Name changs Number and street (or P O bax sf mad is not delivered to street address) Room/suite E Telephone number
Invtlal ¢ eturn P.O. BOX 120 (937) 325-1531
Terminated City or town, state or country, and ZIP + 4
Amonded SPRINGFIELD, OH 45501 G Gross receipts $ 54,997,382.
:5::.:"-;(0" F Name and address of principai officer THOMAS STOFAC H(a} :: 'Tlxlrla:e:?gmup retumn for Yes No
2655 WEST NATIONAL ROAD SPRINGFIELD, OH 45504-3698 H(b) Are all alfisates mcluded? - Yes
| Taxexemptsiatus | X |501(c)3) | ]S01c)( ) 4 (nsetno) | |4s4raynyor | [s27 If "No." stiach a list (see instructons)
J Website. p WWW.OHIOMASONICHOME.ORG H{c) Group exemption number J» 3773
K Form of organization l X ] Corporation I l Trusll lAssoclaﬂon l l Other » l L Year of formation ] M State of legal domicile OH
Summary
1 Briefly describe the organization's mission or most significant activities _ _ _ _ _ _ _ o e
o THE_MISSION OF THE OHIO MASONIC HOME AND ITS SUBSIDIARY ORGANIZATIONS ________ _____
£ IS_TO_PROVIDE QUALITY ADULT HEALTHCARE, RETIREMENT LIVING AND COMMUN- _
5 ITY BASED SERVICES IN A DIGNIFIED, SUPPORTIVE LIVING ENVIRONMENT. ____________________
é 2 Check this box » D if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, line 1a) | 1 L e e e e 3 39
8] 4 Number of independent voting members of the governing body (Part Vf, l e e e e e 4 36.
E 5 Total number of individuals employed in calendar year 2011 (Part V., ing2a) TUSUEASED 4L L L. 5 1,011.
&| 6 Total number of volunteers (estmate if necessary) | . | Y A P P > 3 6 560.
7a Total gross unrelated business revenue from Part VIil, column (C), I . . “'i ______ 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . ™ [ & 7b 0
#7559 Prior Year Current Year
g 8 Contributions and grants (Part Vil bne th) CoPY FOR 4,315,843 4,741,280.
§ 9 Program service revenue (Part VIl ne2g) = . . .| .+ +| puBLIC INSPECTION 29,226,858. 35,542,159.
& 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), | . 1,675,534. 1,742,768.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) | 147,191. 178,808.
12 Total revenue - add lines 8 through 11 {(must equal Part VIIi, column (A), line 12y, _ ., , ., 35,365,426. 42,205,015.
13 Grants and similar amounts paid (Part IX, column (A), knes 1-3) Q 0
14 Benefits paid to or for members (Part IX, column (A), lneay 0 0
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), bnes 5-10) | 19,935,517. 22,184,261,
g 16a Professional fundraising fees (Part IX, column (A), e 11} = . .| I 0 0
g b Total fundraising expenses (Part IX, column (D), ine 25) » 90,842.
“[17 other expenses (Part IX, column (A), hnes 11a2-11d, 11f-240) = e 19,327,820. 23,098,027,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) ., . ., 39,263,337. 45,282, 288.
19 Revenue less expenses Subtractlne 18 fromlne12 , , . . . . . ... . e e e e e e -3,897,911. ~3,077,273.
] § Beginning of Current Year End of Year
%é 20 Total assets (Part X, ine 16) | e e L. 48,198,574. 48,313, 385.
gﬂ 21 Totalhabibies (Part X, ne 26) | | . . . 51,697,029. 55,320, 445.
55 22 Net assets or fund balances Subtracthne21fromhne20, . . . . . . v« v v v v v u v v ™ -3,498,455. ~7,007,060.

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and slatements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

son | P X 7% /2
K Thomos “foc  CEOD

Type or pnnt name and tille

PnntIType preparen‘s name Preparer's signature Date Chleck f PTIN
Paid sell-
p:pa,e, gﬂ% . a)mt o pA /fm J~2-( L |employed » P00069069
Use Onty | -Elrm's nam » HOWARD, WERSHBALE\\CO. EIN » 34-1663157

Firm's address P 23240 CHAGRIN BLVD. CLEVELAND, OH 44122-5450 Phoneno P 216-831-1200
May the IRS discuss this return with the preparer shown above? (SEe INSIIUCHIONS) , . . . . . . v v v v v v e v o o e o e e o a s L)S] Yes I | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) H’
JSA 20
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . .. ... .. oo oo oo D

1 Brefly describe the organization's mission
THE MISSION OF THE OHIO MASONIC HOME AND ITS SUBSIDIARY ORGANIZATIONS
IS TO PROVIDE QUALITY ADULT HEALTHCARE, RETIREMENT LIVING, AND
COMMUNITY BASED SERVICES IN A DIGNIFIED, SUPPORTIVE LIVING
ENVIRONMENT IN THE NAME OF OHIO FREEMASONRY.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | . e e e e e e e e e e [ ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? l:l Yes No

If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 35,338,911 Including grants of $ ) (Revenue $ 34,558,995 )
CAMPUS BASED SERVICES - PROVIDED OVER 65,000 DAYS OF SKILLED CARE
AND REHABILITATION. PROVIDED 67,000 DAYS OF CARE IN ASSISTED
LIVING.

4b (Code ) (Expenses $ 1,332,373 tncluding grants of $ ) (Revenue $ 1,134,913 )
COMMUNITY SERVICES - PROVIDED 125,710 HOURS OF SERVICE TO 780
INDIVIDUALS IN 13 COUNTIES IN OHIO. SERVICE COORDINATION -
CLIENTS SERVED STATEWIDE; 923 CLIENT CONTACTS WERE MADE BY
SERVICE COORDINATORS IN 2010; 80% OF THE CLIENTS HAVE ANNUAL
INCOME UNDER $30,480; THE AVERAGE MEDIAN AGE OF CLIENTS IS 80
YEARS-OLD; 48 VOLUNTEER COMMITTEES WERE ACTIVE AS OF YEAREND AND
PROVIDED 3,221 HOURS OF SERVICE; ON AVERAGE 95 CLIENTS WERE
ASSISTED BY COMMITTEE VOLUNTEERS EACH MONTH.

4c¢ (Code’ ) (Expenses $ 26,385 Including grants of $ ) (Revenue $ 22,475 )
FINANCIAL ASSISTANCE - PROVIDED OVER $2,250,000 OF FINANCIAL
ASSISTANCE AND CHARITY CARE TO OVER 140 INDIVIDUALS WHO WERE
UNABLE TO PAY THE FULL COST OF THEIR CARE AND ACCOMMODATIONS. IN
ADDITION, THE SCHOLARSHIP PROGRAM PROVIDED $17,500 IN FUNDS TO 17
STUDENTS. (ACTUAL EXPENSES FOR THESE SERVICES INCLUDED IN PART
III, LINE 4A)

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 36,697, 669.
1210551 000 Form 990 (2011)




Form 990 (2011) Page 3
Part IV Checklist of Required Schedules
Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete SChedUIE A . .« &« v v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . . . .. .. 2 X
3 D the orgamization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . i it i it 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partll. . . . . . . . . . . . ... .. ..., 4 X
5 Is the organization a sectton 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part lll .« o o i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part ] . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud 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, Partil. . . . . . . ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il . . . . . . o . o e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . . .« o i i i i e i e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . .. .. 10 X
11 If the organization’'s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, ‘
VII, VIII, IX, or X as applicable S D S
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI | | . e e e e e e e e 11a]| X
b Did the organization report an amount for investments—other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . , . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . . . ... ....... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . v v i i v i i et e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule 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 liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes”
complete Schedule D, Parts XI, XIl, and Xl . . . . . .« o ¢ o i i i e i e e e i e e e e e e e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partsllland IV . . . . . . . .. .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . v i i i i i it it it e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Partlll . . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H . . . . . .. ... ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
ISA Form 990 (2011)
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Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandl. . . . . ... .... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland il . . . ... ... .. .......... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i i i e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K IF“No,"goto liNn@ 25. . . . . . . v o i i i e i s e et e e e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b X
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONdS? . . . . . L . L L L L e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L Part! . . . . ... ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If "Yes," complete Schedule L, Part 1. . . . . . . . i i i i i i i e et e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil . . . . . . . ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . ... e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll, . . . . . . . . @ @ i i i i e i i i e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, I,
L o To RV A 12 - 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? , ., . ... ... . ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 _ . . . . . .. ... .. ... ..... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,IIne 2., . . . . . . . . . i i i i i v i et et e oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= T . e X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . ... .. .. .. ... ........ 38 X
Form 990 (2011)
JSA
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . ... ... ... .....

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable. . . . . . . . .. 1a 9 i
b Enter the number of Forms W-2G included in ine 1a Enter -0-if notapplicable, , . . .. ... 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | __} | |
reportable gaming (gambling) winnIiNgs to Prize WINNEIS?, . . . . . . . . it it vt it i et e et e e n e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 1,011
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of hnes 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), , . . . .. I R N
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . , ., . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O , . . . .. .. ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNE) Y | L it i e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country ™ _ _ !
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts _
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . i i i vt v e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? |, . . . . . ... ... ... . . .. ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | L L L L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |~ | | _J
and services provided tO the Payor? | . . . . . . ... L e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | | ., ., .. ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . i o i i i it e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. ... ......... | 7d I B I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e 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 required? , , . | 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 and section 509(a){(3) supporting ‘[
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N O
organization, have excess business holdings at any tme duringtheyear? . . . . . . .. .. ... .. ........ 8
9 Sponsoring organizations maintaining donor advised funds. - .
a Did the organization make any taxable distributions under secton 49667, . . . . . . ... . ... ... e a .. 9a
b Dud the organization make a distrnibution to a donor, donor advisor, or related person? _ . . . . .. ... .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIl, ine 12, , . . . .. .. .. ... 10a !
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facites ., . . . [10b E
11 Section 501(c){12) organizations. Enter |
a Gross income from members orshareholders . . . . . . . . v . v v i e e e 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources 1‘
against amounts due orreceived from them ) . . . . . . . . . o s e e e e e e 11b O IR
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . I 12b| |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more thanonestate? , , _ . . . ... .. ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization i1s required to maintain by the states in which ‘
the organization i1s icensed to issue qualified healthplans _ . . . . . ... .. ... ... 13b
c Enterthe amountof reserves onhand, . . . .. ... ..o ettt an . 13¢ ‘
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2011) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O See instructions.

Check if Schedule O contains a response to any questoninthisPartVI. - . « . .« o v v o v v o v i i v o oo n
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 3
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 in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . i it i e e e e 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, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v i i i i e e e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . . . o v o L e e e e e e e e e e e e e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . v . . 0 i i it i i i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a2 THE GOVEMMING BOAY?. « v v v v v v et e e et et e et e e e e e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the governingbody? . . . . .. . .. ... . oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . ... ... .. ... oo 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? /If "“No,"gotohne 13 . . . . . . . . .. . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONICES? & & o v i i e e e e e et et e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiISWas done . . . . . . o i i i i i it e e e e e e e et e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower poliCy?. . . . . . . v v v i v v e i e e e e e e e 13 | X
14 Dud the organization have a written document retention and destructon policy?. . . . . . .. ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . . .. .. ... ... ... 15al X
b Other officers or key employees of the organization . . . . . . . . . . . . i i ittt ettt 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? . . . . . . . . . . . . e e e e e e e e e e 16a X
b If "Yes," did the orgamization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? L L L L e ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » °H,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the
= organization P uomas CORROTO 2655 WEST NATIONAL ROAD SPRINGFIELD, QH 45504-3698 937-525-4983

1E1042 1 000
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Form 990 (2011) Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVIl . ... ... ... .......... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any. See instructions for defintion of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A} (B) (€) (D) (E) Q]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
fmaroa | 206 nless peson s bth an e organizatons | compensation
e s e Pt ] I
e PEL IR EIE and related
o) gelz|513|52|° organizations
gzl 3 g|®8
1HEHE
3|2 g
3 D
2
_-(1) TONIL P DUNCAN ________
CHAIRMAN 1.00] X X 0 0 0
_-(2) DR GARY L NICHOLSON _________|
SECRETARY 1.00] X X 0 0 0
_(3) JAMES B PARKER IV ___________|
TRUSTEE 1.00] X 0 0 0
__(4) CLARENCE HARTZELL ITI _______ |
CHAIRMAN 1.00] X X O 0 0
_-(5) JAMES K GEE II1I _____________|
SECRETARY 1.00] X X 0 0 0
_(6) WAYNE S DILL _______________ |
TRUSTEE 1.00] X 0f 0 0
_(7) ELIZABETH RETTIG __ |
TRUSTEE 1.00] X 0 0 0
__(8) BARRY VANHOOZEN ______________
TREASURER 1.00] X X 0 0 0
__(9) GLENN VAUGHN MD _____________ |
TRUSTEE 1.00] X 0y 0 0
_{10) TERRY M CARSON ______________|
TREASURER 1.00] X X O 0 0
{1y JAMES W HIMMELRIGHT _____
TRUSTEE 1.00] X O 0 0
_{12) WILLIAM S JEROME ____________ |
SECRETARY 1.00] X X 0 0 0
_{13) JAMES R SALMOND __ ___
TRUSTEE 1.00] X O 0 0
_{14) GARY B WILLIAMS MD _________|
TRUSTEE 1.00] X O 0 0
JSA Form 990 (2011)
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Form 990 (2011)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |[compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
noustor (23| Z1 215|581 | organization | (W-2/1099-MISC) from the
relates | S 2 2|8 D §§ g (W-2/1099-MISC) organization
organizations % n:_; g s|3 g and related
nSchedule |[® = | B 2 e organizations
o) |3 3| 3
3|2 2
15) BOBBY G CAMPBELL _____________|
TRUSTEE 1.00] X 0 0 0
16) JOHN H DONOHOO ______________|
TRUSTEE 1.00] X 0 0 0
17) JOHN R GARVIN SR _____________|
TREASURER 1.00] X X 0 0 0
18) NORMAN LOBELL _ ______________/|
TRUSTEE 1.00] X 0 0] 0
19) W GARY PARKS ________________|
SECRETARY 1.00] X X 0 0 0
20) KERMIT V ZIMMERMAN ___________|
TRUSTEE 1.00}1 X 0 0 0
21) DR ROSS R BLACK IT ___________]
TRUSTEE 1.00 X 0 0 0
22) DONALD L LOSASSO _____________|
TRUSTEE 1.00] X 0 0O 0
23) JOHN R CLIME _________________|
CHAIRMAN 1.00] X X 0 0 0
24) OWEN E JOHNSON MD ____________|
CHAIRMAN 1.00] X X O 0 0
25) RICHARD M HOLCOMBE ___________|
TRUSTEE 1.00] X 0 0 0
1b Sub-total | = L > 9 9 0
¢ Total from continuation sheets to Part VII, SectionA , . . ... ....... > 537,147. 583,650. 139,614.
dTotal(addlines1band1c) . . . . . . o o v v v v v v i v it e e i » 537,147. 583, 650. 139,614,
2 Total number of iIndividuals (including but not imited to those lhisted above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . .. . . . . . @ .. i iinuene.o. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such __
INAVIAUAT . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual U N
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . v v 4o 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

8)

Description of services

(©)

Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not iimited to those listed above) who received

more than $100,000 in compensation from the organization » 5

JSA
1E1055 2 000

Form 990 (2011)



Form 990 (2011)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation {compensation from amount of
week box, unless person i1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstr |23 | I 2|&|35 |8 | orgamzation [ (W-2/1099-MISC) from the
related 3 g._ E _8 g 55 2 (W-2/1 Ogg-M'SC) organtzation
organzatons [Q £ | § AR = and related
inSchedule |S 5 | B g|%s organizations
2| = ® 3
0) a | 3 o 9
[13 0 g
@ o 7]
® L
a
26) TERRY W POSEY _______
TRUSTEE 1.00 0 O 0
27) DAN C ARNOLD __ __
TRUSTEE 1.00| X 0 0 0
28) MICHAEL T PUSKARICH _________ |
TRUSTEE 1.00| X 0 0 0
29) DR DIMITRI XANTHAKOS ________|
TRUSTEE 1.00] X 0 0O 0
30) STANLEY EVANS ___ _ ___________]
TRUSTEE 1.00] X 0 0 0
31) JEFFREY P. WALTZ _______ |
TRUSTEE 1.00f1 X 0 O 0
32) MARK E. HOWARD ____________ |
TRUSTEE 1.00| X 0 0 0
33) RICHARD HARLESS |
TRUSTEE 1.00 X 0 0 0
34) KENNETH F. LEBAY ________ |
TRUSTEE 1.00| X 0 0 0
33) HAROLD MUCCI __ ]
TRUSTEE 1.00| X 0 0 0
36) CHARLES PEYTON _______________|
TRUSTTE 1.00 X 0 0 0
1b SUb-tOtal -------------------------------------- ’
¢ Total from continuation sheets to Part VII, SectionA , .  _ .. .. .. ... »
d Total (add linestband1c) . . . . . . . . . . . ... i vttt sttt »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated __!
employee on line 1a? /f "Yes," complete Schedule J for suchindividual . . . . . . ... .. . v 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such N
INAIVIAUAT . o . v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . . .. ... 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

(B)

Description of services Co

(C)
mpensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 1in compensation from the organization »

JSA
1E1055 2 000

Form 990 (2011)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 ) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
housfor |2 31 T 218 [35{g| orgamzation | (W-2/1099-MISC) from the
related 122 | 2|8 p E‘E 2 (W-2/1099-MISC) organtzation
organizations % é g 5|2 = = and related
in Schedule | = 5|2 }<°, g organizations
0) % g @ E
°ie 4
2
37) JOHN B WHITE |
CFO 1.00 X 0 110,816. 23,315.
38) STEVE M WUITSCHICK ____________
COO 1.00] X X O 49,1091. 1,948.
39) J MICHAEL WILLIAMS __________ |
FORMER COO 1.00] X X o 115,622. 16,353.
40) THOMAS HICKEY _ ______________|
TRUSTEE 1.00} X O 90, 725. 2,778.
41) Jay DETTORRE ________ _________]
PRESIDENT WESTERN RESERVE 40.00 X 102,291, 0 14,823.
42) MARY PENCIL LOUGH ___________|
PRESIDENT CORNERSTONE 40.00 X 85, 681. 0) 14,821.
43) JERRY GUESS __ ______________|
PRESIDENT SPRINGFIELD MASONIC 40.00 X 97,593. 0 2,279.
44) Samai KOCH __ _________________]
VICE PRESIDENT WESTERN RESERVE 40.00 X 78,498. 0 9,117.
43) IVa J DEWITT-HOBLIT __________ |
VICE PRESIDENT SPRINGFIELD 40.00 X 90,461. 0 19,160.
46) DAVID G SUBLESKI _____________|
PRESIDENT BROWNING 40.00 X 82,623. 0 15,719.
47) THOMAS J STOFAC ______________]
CEO 1.00 X 0 166,187. 17,474.
1b Sub-total e >
¢ Total from continuation sheets to Part VIl, SectionA _ _ ., . . ... ..... >
dTotal{add lines1band1c). . . . . . . . . .. ¢ i i i e vt v v e aoeaan >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization lhst any former officer, director, or trustee, key employee, or highest compensated N S
employee on line 1a? If "Yes,” complete Schedule J for such individual ., . . . . . . ... ... . i ueen.. 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such B J
INAIVIAUAT . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . .. « . e\ ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization »

JSA

1E

1055 2 000

T
1
i
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Page 8

AVl Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation {compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for i‘g HEIE é% g organization (W-2/1099-MISC) from the
reiated 52 | =18 2 :<°_§ ?v (W-2/1099-MISC) organization
organizations | & & 35 |8 = and related
n Schedule |2 = | B CH g organizations
| o) g 5 &l g
; @2 7
| 1 =3
a
(48) MARION L LEEMAN _____________|
| FORMER INTERIM CEO 1.00 X 51,1009. 1,827.
|
]
|
|
\
b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA , ., . . . ... ..... »
d Total {(add lines1band1c) . . . . . . . .. .. ... oo, »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
| Yes| No
| 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N
employee on line 1a? If "Yes,” complete Schedule J for suchundividual . . . . . . . . .. . . e 3 X
| 4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the t
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such B .
INAIVIAUATL . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual O N
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . v v v v v v o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
' Name and business address Description of services Compensation
|
‘ 2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization p
Form 990 (2011)
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Page 9

' Statement of Revenue

(A) (8) €) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
; function revenue under sections
revenue 512,513, or 514
|
‘E‘E 1a Federated campagns . . . . ... .| 1a
gé b Membershipdues . ........|1b
g_z'f ¢ Fundraisingevents . . . .. ... .| 1€
O=| d Related organizatons . . . . ... .| 1d 4,101,642
g% e Government grants (contributions). . | 1e
= f All other contnbutions, gifts, grants,
a£
£0 and similar amounts not included above . {_1f 639,638
§'§ g Noncash contributions included in lines 1a-1f $ e _ _
h_ Total. Addlnes1a-1f . . . . . .. ...... R 4,741,280
§ BusinessCode | o I I
% 2a RESIDENT SERVICE FEES 623000 32,867,838 32,867,838
f b SERVICES TO AFFILIATE 900099 1,964,077 1,964,077
‘é ¢ OTHER RESIDENT SERVICE REVENUE 900099 858 858
é d OTHER SERVICE FEES 623000 709,386 709,386
El e
2 f All other program service revenue . . . . .
& | g Total. Addlines2a-2f . . . . . .\ ... ... > 35,542,159 i
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 . > 384,690 384,690
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » « =+ + -+ I AP .. 0
(1) Real (n) Personal ‘
6a Grossrents . . . . . ... 4,669 |
b Less rental expenses . . . !
¢ Rental income or (loss) . . 4,669 - . i . . S (|
d Netrentalmcomeor (I0SS) . « « « v o v v v v v o v o v s P 4,669 4,669
(1) Secunties () Other .
7a Gross amount from sales of ‘
assets other than inventory 14,121,920 28,355
b Less cost or other basis :
and sales expenses . . . . 12,719,738 72,459 ‘
¢ Ganor(loss) . ... .. . 1,402,182 -44,104 [ [ I I ,J
d Netganor(loss) - « « « « v v« v @ v e v u e o e .. » 1,358,078 1,358,078
g 8a Gross income from fundraising 1
5 events (not including $ ;
q>, of contributions reported on line 1c) I
% SeePartiV,lne18 . . . . .. . ... . a 85 ,
2 b Less directexpenses . . . . . ... .. b 170 - o
o ¢ Net income or (loss) from fundraising events .ATCH .4 . » -85 -85
9a Gross iIncome from gaming activities ‘
SeePartlV,ine18 , . . ... ..... a
b Less directexpenses . . . . . . . . .. _ - L - - PO
¢ Netincome or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of Inventory, less }
returns and allowances , , ., . ..... a |
b Less costofgoodssold. . .. ... .. - - - - - . L
¢ Net income or (loss) from salesof nventory. . . . . .. ..0p o
Miscellaneous Revenue Business Code | . N R o
41a MISCELLANEOUS REVENUE 900099 174,224 174,224
c
d Allotherrevenue . . . . . .. .. ...
e Total Addlines 11a-11d «+ « + = + + v « = v v v v .. . P 174,224
12 Total revepue, Seenstructions . . . . . . . . . . . 42,205,015 35,716,383 1,747,352
Form 990 (2011)
JSA
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reponed on lines 6b, Total t(e}:genses Prog ra(rg)semce Manag((a(r\;zent and F uné?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals n
the United States See Part IV, Ine22. . . . .. 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, ines 15and 16, | | | 0
Benefits paid toor formembers , , . . .. ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . . ... ... 613,065. 613,065.
6 Compensation not Iincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)}B) ., . . . . . 0
Other salariesandwages ., . . . . 4 « v « « + « 17,049,030. 15,980,500. 1,068,530.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 328,216. 295,394. 32,822.
9 Other employeebenefits . . . . . . .. .... 2,590,529. 2,331,476, 259,053.
10 Payrolltaxes .« « « « ¢« & v v v v b v e e e e 1,603,421. 1,479,992. 123,429.
11 Fees for services (non-employees)
a Management ., , . .. ............ 0
blegal . ... ... ... ..¢.cco.eon.. 56,151. 56,151.
C ACCOUNtING & & & v v v vt v v e v e h e e 9,050. 9,050.
d Lobbying « « + v v v v e e e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . ... ... .. 106,127. 106,127.
goOther . . . ottt e 1,451,445. 1,308,867. 142,578.
12 Advertising and promotion . . . . . . . . . .. 511,998. 107,404. 404,594.
13 Officeexpenses . . . . . . . . v v 4 v v v o 460,038. 206,336. 253,702.
14 Informattontechnology. . . . . . . . . . . .. 0
15 ROYAIES. . o v v v v e e e 0
16 OCCUPANCY « « « v v v o v v e e e e e e e 2,605,300. 2,605,300.
17 Travel & o vt e e e e e e e e e e e e e 287,786. 237,733. 50,053.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 INterest . . . .ot v i e e e e 1,662,891. 1,662,891.
21 Paymentstoaffliates . .. ... .. ... .. Q
22 Depreciation, depletion, and amortization . . . . 1,523,017. 1,523,017.
23 INSUMANCE | . L . ... 199,073. 199,073.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O)
a SERVICES FROM _AFFILIATES _____ 5,839,017. 3,314,682, 2,524,335.
bMEDICAL SERVICES & SUPPLIES __ 4,406,932. 4,406,932.
¢ ALLOC OF M&G_FROM AFFLIATE __ _ -2,617,733. 2,617,733.
dALLOC OF FUND_FROM AFEILATE __ -90,842. 90,842.
e Allotherexpenses _ . _ . _ _ _ _ _________ 3, 979, 202. 3, 640, 520. 338, 682.
25 Total functional expenses Add lines 1 through 24e 45,282,288. 36,697,669. 8,493,777. 90,842.
26 Joint costs. Complete this line only If the

organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:| f
following SOP 98-2 (ASC 958-720)

JSA

1E1052 1 000

Form 990 (2011)



Form 990 (2011} Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . L 10,149.] 1 6,158.
2 Savings and temporary cash investments,_ .. ... ... .. 111,355.] 2 241,229.
3 Pledges and grants recewable,net | . ... ... q 3 25,000.
4 Accountsrecewable,net L, 2,349,819.] 4 3,142,984.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIe L .................................... O 5 O
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) =~ . qe 0
‘3‘ 7 Notes and loans recewvable, net . . .. ... ... ... qz 0
2] 8 |Inventornesforsaleoruse, ., . . ... ......... ... ...... 74,804.] 8 62,374.
9 Prepaid expenses anddeferredcharges . . ... ... ............ 131,207.] 9 171,869.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 48,734,632.
b Less accumulated depreciation, . . . .. ... . 10b 18,003,322. 31,049,191.]10c¢c 30,731,310.
11 Investments - publicly traded securties _ . . . . .. .. ... ATCH 5 . 14,258,882.[ 11 13,366,664.
12 Investments - other securities See PartIV,ne 11, _ . . . . . ... ..... q12 0
13 Investments - program-related See Part IV, lmne 11 _ . . . . . . . ... .. q13 0
14 Intangibleassets . . . . .. . ... ... ... q14 0
15 Otherassets SeePartiV,line 11 _ . . . . . . . . . . 213,167.|15 565,797.
16 Total assets. Add lines 1 through 15 (mustequal line 34) . .. . ... ... 48,198,574.[16 48,313, 385.
17 Accounts payable and accrued expenses . _ . . . . . . . . . .. ... . ... 10,210,421.|17 11,504,495.
18 Grantspayable, | | . .. ... ... ... ... q18 0
19 Deferredrevenue | | | . . . . . ... ... .. e 428,857.[19 286,183,
20 Tax-exemptbond habiliies | . . . . . .. ... 12,799,453.] 20 11,549,034.
@121 Escrow or custodial account hability Complete Part IV of Schedule D 94,645.| 21 94,562.
g 22 Payables to current and former officers, directors, trustees, key
:_g employees, highest compensated employees, and disqualified persons
- Complete Parttlof Schedule L , _ . . . . . . . . . q 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | . | . q 23 0
24 Unsecured notes and loans payable to unrelated third parties | | . . . . . . 23,108,828.| 24 27,140,824.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... ... e e 5,054,825.125 4,745, 347.
26 Total liabilities. Add lines 17 through25. . . . .. . ... ... ....... 51,697,029.] 26 55,320,445.
Organizations that follow SFAS 117, check here » ILI and complete
4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets _ . L, -3,542,962.] 27 -7,604,055.
g 28 Temporanly restnicted netassets . . ... 44,507.| 28 596,995.
2 29 Permanently restricted netassets, . . . . . . . . . . . . e e e d 29 0
T Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Captital stock or trust principal, or currentfunds . 30
@131 Pad-in or capital surplus, or land, bulding, or equpment fund = 31
<132 Retaned earnings, endowment, accumulated income, or other funds | | 32
2|33 Total net assets or fund balances . . . . -3,498,455. 33 -7,007,060.
34 Total labilities and net assets/fund balances. . . . .. ... ......... 48,198,574.| 34 48,313,385,

JSA
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Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart XI. . . . . . . .. oo v v v oo oo X

1  Total revenue (must equal Part Vill, column (A), Ine12). . . . . . . v o v v i i i v v i e e e 1 42,205,015,
2 Total expenses (must equal Part IX, column (A), Ine25). . . . . . . . v v i v i i o it e e 2 45,282,288,
3 Revenue less expenses Subtractlne2fromline1 . ... ... .. o i i et d e . 3 -3,077,273.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 -3,498,455.
5 Other changes in net assets or fund balances (explaninSchedule Q) . . ... .. ... ........ 5 -431,332.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
FeTo ] 18] 2 Y X () ) 6
-7,007,060.
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . . . .. ... .. ... ........ D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [—_—] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or complilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[ ] separate basis Consolidated basis ~ [__] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth I1n
the Single Audit Actand OMB Crrcular A-1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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(SFS,”,,,EE;({';FQ’;O_EZ', Public Charity Status and Public Support

Department of the Treasury

I OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust Open to Public

Intemal Revenue Sermce P Attach to Form 990 or Form 990-EZ ) See separate instructions. Inspection
Name of the organization Employer tdentification number
THE OHIO MASONIC HOME AFFILIATES 90-0054759

Part |

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

T

hWN =T

=1 10 O 1T

U N
——

e organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

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
hosptal's name, cty, andstate __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il)

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a EI Type | b D Type ll c E] Type Il - Functionally integrated d I:I Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il supporting
organization, check this box L e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (n) Yes | No
and (n) below, the governing body of the supported organizaton? 11g()
(i) Afamily member of a person described in (1) above? 11g(m)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (m) Type of orgamization {1v) Is the (v) Did you notify (w1) Is the (v} Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section Cg' r(')o"\f;fr:r:" i col (1) of | col (1) organized
(see instructions)) YO dovera® | your support? ntheUs ?
Yes | No Yes No Yes No
(A)
()
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.
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Schedule A (For'm 990 or §90-EZ) 2011 Page 2

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 falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning n) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3 The value of services or facilities

furmished by a governmental unit to the
organization without charge . . . . . . .

Total Add lines 1 through3. . . . . ..

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
shownonline 11, column(f). . . . . ..

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning n) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined4 . ... ... ...
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royaltiles and income from similar

SOUMCeS , | . . . . . i v vt e e
9 Net income from unrelated business
activities, whether or not the business
1s regularly carrredon . . . . . . . . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . . . . .. ... ..
11 Total support Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SEE INSFUCHIONS) « & v« v & v v 4 v v e v o b e e e e e 12 [
13 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . 0 . 0 i i e e e e e e e e e e e e e e e s e s e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) ., . .. .. .. 14 %
15 Public support percentage from 2010 Schedule A, Partil,ine 14 . . . . . . .. .. ... ... ... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . .. ... .. .. .... ... »
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . .. ... ....... »
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OFgaNIZAtION, |, . L L i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
suUpPOrted OrganiZation . . L . L . L L L L i e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LT (o (Lo > D
Schedule A (Form 990 or 990-EZ) 2011
JSA
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i Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
‘ (Complete only If you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part Il.
‘ If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d)2010 (e} 2011 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ) 1,381,041 2,505,109 3,197,378 4,315,843 4,741,280 16,140,651
2 Gross recelpts from admissions, merchandise
sold or semices performed, or facilities
furnished in any activity that s related to the
‘ organization’s tax-exempt purpose | 34,059,029 30,126,734 29,951,171 29,214,498 35,542,074 158,893,506
; 3 Gross recelpts from activities that are not an
i unrelated trade or business under section 513 |
| 4 Tax revenues levied for the
} organmization's benefit and either paid
| toorexpendedonitsbehalf . . . . .
‘ 5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | ., ., . . . .
6 Total. Add lines 1 through 5, . . . . 35,440,070 32,631,843 33,148,549 33,530,341 40,283,354 175,034,157
7a Amounts included on lines 1, 2, and 3
! received from disquahfied persons . .
! b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . .« . . ... ..
‘ 8 Public support (Subtract line 7¢ from
; INe6 ) . v v v v v v i e e . 175,034,157
| Section B. Total Support
| Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
| 9 Amounts fromlne6. . . ... ... .. 35,440,070 32,631,843 33,148,549 33,530,341 40,283,354 175,034,157
| 10a Gross Iincome from interest, dividends,
payments received on securities [oans,
rents, royalties and income from similar
SOUMCES . & v v v v w v m v v o s s x e 390,838 290,954 306,545 431,469 389,359 1,809,165
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10aand10b |, _ ., .. . .. 390,838 290,954 306,545 431,469 389,359 1,809,165
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business I1s regularly
| carriedOn -« = + « « 4 4 . e x4 4 e e
‘ 12 Other income Do not include gain or
‘ loss from the sale of capital assets
(ExplaninPartivV) ATCH 1, ., .... 137,220 153,280 174,224 464,724
13 Total support (Add hnes 9, 10¢, 11,
and12) | L 35,830,908 33,060,017 33,455,094 34,115,090 40,846,937 177,308,046
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organmization, check thisboxandstophere. . . . . . . . . . . . L . i . i i i i i i i i i e i e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by ine 13, column (f)) . . 15 98.72 %
16 Public support percentage from 2010 Schedule A, Part lll, lne 15. . . . . . . . v v v v v v v i i e e e v 16 98.79%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . 17 1.02%
18 Investment income percentage from 2010 Schedule A, Partlll, ne 17 _ . . . . . . . . . . ... . ... 13 1.05%
19a 331/3% support tests - 2011 If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3%, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a pubkcly supported organization P>
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 990 or §90-EZ) 2011 ' Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10,
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
OTHER REVENUE 137,220. 153,280 174,224 464,724
TOTALS 137 220 153 280, 174 274 464,724

JSA Schedute A (Form 990 or 990-EZ) 2011
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Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

I OMB No 1545-0047

2011

Open to Public

SCHEDULE' D
(Form 990)

Department of the Treasury

Intemal Revenue Senvice » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE OHIO MASONIC HOME AFFILIATES 90-0054759
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part {1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . . . ...
4 Aggregate value atendofyear, . .. ... ...
5 Did the organization inform all donors and donor adwvisors in writing that the assets held i donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? ., ., . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L L L L L L L e e e e e e e e e e e e e I:I Yes D No

Conservation Easements. Complete If the organization answered "Yes" to 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 (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... 0 e e 2a
b Total acreage restricted by conservatoneasements . . . . .. .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . .. .. ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ _ _ _ _ ________

4 Number of states where property subject to conservation easement s located » _ ____ ___ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... ... ... I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)
() and section 170(h)(A)BIN)? e e

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of ant, 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) Revenues included in Form 990, PartVIILIne 1 . . . . . . . . o 0 i i i it it et et et e »$
(ii) Assets included In Form 990, Part X . . . . . . L . i i i i e e e e e e e e e » S ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included iIn Form 990, Part VIIl, Iine 1 . . . . . . . . . 0 . i i it it i e e e e et » S e
b Assets included In Form 990, Part X . . . . . .t i i i i e e e e e e e e e e a e e s e e e e e s e e s | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generatons ~~___TTTTTTTTmTmTTmmTTTmmmmmmmmmmmmm
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . - . - . [ ]Yes [ ]No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

b

c
d
e

f
2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . @t i i s it e e e e e e e e e e e e e e e s D Yes No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . . . . . L e e e e 1c¢
Additions duringtheyear . .. . . . ¢ . it i i i it e e e e s 1d
Distributions duringtheyear. . . . . . v ¢« v i 0 i i it e e e e e ie
Endingbalance . . . . . . . .. oo e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 212 _ . . . . .. . ... ... ........ [x]Yes [_|No

If "Yes,"” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

1a

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contnbutons . . . ... ... ..
Net investment earnings, gains,

andlosses. . . ... .......
Grants or scholarships . . . . ..
Other expenditures for facilities .
and programs . . . . .. .. ...
Administrative expenses . . . . .

g End of yearbalance. . ... ...
2 Provide the esttmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment B _ %
The percentages In lines 2a, 2b, and 2¢ should EaJaI 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 . . .« & . v v vttt e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganIZations . . . . v v v v v it e h e e e e e e e e e e e e e e e e e e e e e e e e e e e da(ii) x
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . .. ... ... .. ... 3b| X
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. « ¢ v v v vt e e e e 9,592,068. 9,592,068.
b Buldings - - - -« oo 25,855,698. 8,956,957. 16,898,741,
¢ Leasehold mprovements. . . . . . .. .. 3,974,750. 1,498,041. 2,476,709.
d Equpment . . .. ... ..., 7,326,574. 6,037,145. 1,289,429.
e Other - « - v v« v v v i i i v i it i 1,985,541. 1,511,178. 474,363.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . . » 30,731,310.
Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011

Page 3

ETZAYIN Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

>

GE1dA"][§ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

(2)

(3)

(4)

(8)

(6)

(7)

(8)

9

(19)

Total {(Column (b) must equal Form 990, Part X, col (B) Iine 13 )

>

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9

(10)

Total (Column (b) must equal Form 990, Part X, col (B} line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)OBLIGATIONS TO PROVIDE FUTURE 3,190,000.
(3) DEPOSTITS 669,347.
(4) REFUNDABLE ENTRANCE FEES 886, 000.
(5)
(6)
(7)
(8)
9

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B) line 25) W 4,745,347,

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 ) Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) ... .. 1
2 Total expenses (Form 990, Part IX, column (A), Ine 25) ... ... 2
3  Excess or (deficit) for the year Subtractline 2 frombnet 3
4  Netunrealized gans (losses)onvestments . . .., 4
5 Donated sewlces and use Of faCIlltIes .................................. 5
6 INVESIMENteXPENSES | | | . | . ... 6
7 Priorperiod adjustments | L 7
8  Other (DescribeinPartXIV) 8
9  Total adjustments (net). Add lines 4 through8 .. 9
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . .. . .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12

a Net unrealzed gamns oninvestments 2a

b Donated services and use offaclives ... ... 2b

¢ Recoveries of prioryeargrants . =~ ..., ... .. ..... 2c

d Other (DescrbemPartXIV) ... ... ... ... 2d

e Addhnes 2athrough2d | L 2e
3 Subtractline2efromline 1 . . . . . . ... 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (Descrbe mPartXIV) | ... ... ... .. ab

c Add llnes 4a and 4b --------------------------------------------- 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 12) . . . . .. ... ... .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadustments Tt oh

e Otherlosses Tttt =

4 Other (Descﬁbé P SV ) ........................... Py

e Addlmes 2athrough2d T 2e
3 Subtractline 2e fromne 1 | | . . .. ... ... ... .| 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descrbe mPartxv) oot 4b

e Add Ines 4a anddb Tttt ac
5 Total expenses. Add ines 3 and 4c. (Ti‘ué must édu'al'Fbr'm'Q'Q(.), Part l,' line i8'): 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part llf, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b; and Part Xill, ines 2d and 4b Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011

JSA
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Schedule D (Form 990) 2011

Page 5

FLU® A Suppiémental Information (continued)

RESIDENT CUSTODIAL ACCOUNTS

SCHEDULE D, PART IV, #2B

MEDICAID RESIDENTS CAN REQUEST, AND IN CERTAIN CASES, THE OHIO MASONIC
HOME AFFILIATES ARE REQUIRED TO MAINTAIN THEIR PERSONAL FUNDS IN A
CUSTODIAN ACCOUNT. THESE CUSTODIAL ACCOUNTS ARE ACCOUNTED FOR SEPARATELY
AND ARE MAINTAINED BY THE NURSING FACILITY ON THE RESIDENTS BEHALF. THE
CUSTODIAL ACCOUNTS ARE LISTED ON THE BALANCE SHEET OF FORM 950, PART X,

LINE 21 AS CUSTODIAL ACCOUNT LIABILITIES OF $94,562.

JSA

1E1226 2 000

Schedule D (Form 990) 2011



SCHEDULE'J ' Compensation Information | omBNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23 Open to Public
Intemal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE OHIO MASONIC HOME AFFILIATES 90-0054759
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 in Form
‘ 990, Part VII, 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
i Travel for companions Payments for business use of personal residence
; Tax indemnification and gross-up payments Health or social club dues or inttiation fees
| Discretionary spending account Personal services (e g , maid, chauffeur, chef)
i b If any of the boxes on line 1a are checked, did the organization follow a wrltteL\ pq'llcy regarding payment
i g; Ir::rr]nbursement or provision of all of the expenses described above? If "No,” complete Part ill to b
| 2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inhne 1@? , . . . . . .., 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part Ill
Compensation committee - Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
: organization or a related organization
i a Receive a severance payment or change-of-control payment? . . . . . .. L . e e e e e e e e . 4a X
: b Participate In, or receive payment from, a supplemental nonqualffied retrementplan? . .. .. .. ... 4b X
‘ ¢ Parucipate in, or recewve 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 ill
l Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a TheorganZzation? | . . . . . .. ... 5a X
b Anyrelated Organization? | . . . 5b X
i If "Yes" to line 5a or 5b, descnbe in Part lll
| 6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organzation? | . . . . .. .. 6a X
b Any refated OrganZation? . | . . . . ... e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part lil
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe nPartill , _ , . ... ... .. ... ... .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes,” describe
T T 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . v i v v e i e e e e e e u e e e e e s e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE'O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Inforrﬁation to Form 990 or 990-EZ

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

| omsNo 15450047

Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer dentification number
THE OHIO MASONIC HOME AFFILIATES 90-0054759

PROCESS FOR DETERMINING COMPENSATION

PAGE 6, PART VI, #15A & 15B

THE BOARD OF TRUSTEES DETERMINES THE COMPENSATION OF THE ORGANIZATION'S

OFFICERS AND KEY EMPLOYEES. COMPENSATION IS APPROVED IN ADVANCE FOR ALL

EMPLOYEES, AND THE DETERMINATIONS ARE RECORDED IN THE MEETING MINUTES AT

THE TIME THE DECISIONS ARE MADE. THE REASONABLENESS OF THE COMPENSATION

PAID IS REVIEWED PERIODICALLY WITH A REVIEW OF COMPENSATION DATA WHICH

MAY BE AVAILABLE THROUGH PUBLISHED SOURCES OR THROUGH COMPARABLE

ORGANIZATIONS AND/OR INDUSTRY GROUPS. THE ORGANIZATION HAS COMPENSATION

GUIDELINES FOR MOST OTHER POSITIONS.

MONITOR AND ENFORCE CONFLICT OF INTEREST POLICY

PAGE 6, PART VI, #12C

ALL TRUSTEES AND CERTAIN EMPLOYEES ARE REQUIRED TO ANNUALLY COMPLETE A

CONFLICT OF INTEREST DECLARATION. THE DECLARATION IS COLLECTED AND KEPT

ON FILE.

DOCUMENTS AVAILABLE TO PUBLIC

PAGE 6, PART VI, #19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

MEMBERS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedule O (Fofm 990 or $90-EZ) 2011 ) Page 2
Name of the organization Employer identification number

THE OHIO MASONIC HOME AFFILIATES

PAGE 6, PART VI, SECTION A, #6 & #7A

THE SOLE MEMBER SHALL BE THE OHIO MASONIC HOME, AN OHIO NOT-FOR-PROFIT
CORPORATION, WHOSE PRINCIPAL OFFICES ARE LOCATED IN SPRINGFIELD TOWNSHIP,

CLARK COUNTY, OHIO.

FORM 990 REVIEW PROCESS

PAGE 6, PART VI, SECTION A, #11B

THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM WHO THEN SUBMITS
THE FORM 990 TO THE CEO, CFO, AND AUDIT COMMITTEE FOR REVIEW. A COPY OF

THE FORM 990 WAS PROVIDED TO THE BOARD OF TRUSTEES PRIOR TO THE FILING.

TAX EXEMPT BONDS

SCHEDULE K

THE OHIO MASONIC HOME, MASONIC FINANCIAL ASSISTANCE CORPORATION,
SPRINGFIELD MASONIC COMMUNITY, THE BROWNING MASONIC COMMUNITY, AND
WESTERN RESERVE MASONIC COMMUNITY ARE PART OF AN OBLIGATED GROUP FOR THE
SERIES 2009 BOND ISSUE. THE 2009 BONDS WERE ISSUED TO FINANCE THE
CURRENT REFUNDING OF PRIOR BOND ISSUES AND TO ACQUIRE AND CONSTRUCT
ADDITIONAL CARE FACILITIES FOR THE OHIO MASONIC HOME AND AFFILIATED
ENTITIES. MASONIC SENIOR SERVICES, WHO IS AN AFFILIATE REPORTED ON THIS

FORM 990, IS NOT PART OF THE OBLIGATED GROUP FOR THE 2009 BOND ISSUE.

OTHER CHANGES IN NET ASSETS

PAGE 12, PART XI, LINE 5

UNREALIZED LOSSES ($1,713,650)

CHANGE IN PENSION OBLIGATIONS ($1,818,729)

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000



Schedule O (Foim 990 or 990-EZ) 2011

Page 2

Name of the organization
THE OHIO MASONIC HOME AFFILIATES

Employer identification number

TRANSFERS FROM AFFILIATES $2,690,877

CHANGE IN OBLIGATION TO PROVIDE FUTURE SERVICES $360,442

ADDITION OF CORNERSTONE NET ASSETS $49,628

FORM 990, LINE H(B) - AFFILIATED ORGANIZATIONS INCLUDED

ATTACHMENT 1

SPRINGFIELD MASONIC COMMUNITY
PO BOX 120

SPRINGFIELD, OH 45501
31-1451813

SPRI

BROWNING MASONIC COMMUNITY INC
PO BOX 120

SPRINGFIELD, OH 45501
31-1591769

BROW

WESTERN RESERVE MASONIC COMMUNITY
PO BOX 120

SPRINGFIELD, OH 45501

31-1816443

WEST

MASONIC SENIOR SERVICES OF OHIO
PO BOX 120

SPRINGFIELD, OH 45501
26-1306274

MASO

MASONIC FINANCIAL ASSISTANCE
PO BOX 120

SPRINGFIELD, OH 45501
32-0186721

MASO

BROWNING REAL ESTATE HOLDING COM
8833 BROWNING DR

WATERFORD, OH 43566

90-0042145

BROW

CORNERSTONE HOME HEALTH & HOSPICE
PO BOX 120

SPRINGFIELD, OH 45501

31-1696952

CORN

JSA

1E1228 2 000

Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Fofm 990 or 990-EZ) 2011

Page 2

Name of the organization
THE OHIO MASONIC HOME AFFILIATES

Employer identification number

FORM 990, LINE H(B) - AFFILIATED ORGANIZATIONS INCLUDED

CORNERSTONE HOME HEALTH & HOSPICE N
PO BOX 120

SPRINGFIELD, OH 45501

56-2460621

CORN

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

DESCRIPTION OF SERVICES

COMPENSATION

CONCEPT REHAB INC
7150 GRANITE CIRCLE
TOLEDO, OH 43617

HDS SERVICES
PO BOX 102289
ATLANTA, GA 30368-2289

FOOD SERVICES

ARBOR REHABILITATION
45125 FAIRMOUNT ROAD
HUNTING VALLEY, OH 44022

HONEYWELL INC

12490 COLLECTION CENTER DR
CHICAGO, IL 606893

THERAPY IN MOTION, LLC
4710 STATE ROAD

CLEVELAND, OH 44109-5245

TOTAL COMPENSATION

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B)
TOTAL RELATED OR

DESCRIPTION REVENUE EXEMPT REVENUE

MEDICAL SERVICES

MEDICAL SERVICES

SECURITY SERVICES

MEDICAL SERVICES

856,939.

246,929.

396,234.

244,245.

226,931.

1,971,278.

ATTACHMENT 3

(<) (D)
UNRELATED EXCLUDED
BUSINESS REV. REVENUE

INTEREST & DIVIDEND INCOME 384,690.

TOTALS 384,690.

384,690.

384,650,

JSA

1E1228 2 000

Schedule O (Form 930 or 990-EZ) 2011



Schedule O (Form 990 or 990-EZ) 2011

Page 2
Name of the organization Employer identification number
THE OHIO MASONIC HOME AFFILIATES
ATTACHMENT 4
FORM 990, PART VIII -~ FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SPECIAL EVENT REVENUE 85. 170. -85.
TOTALS 85. 170. -85.
ATTACHMENT 5
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
COMMON STOCKS & OPTIONS 13,366,664. FMV
TOTALS 13,366,664.

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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Schedule R (Form 990) 2011 Page §
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2011

1E1510 2 000



L RENT AND ROYALTY INCOME

Taxpayer's Name Identifying Number

THE OHIO MASONIC HOME AFFILIATES 90-0054759

DESCRIPTION OF PROPERTY
RENTAL INCOME

I Yes l No I Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY.

REAL RENTAIL INCOME
OTHER INCOME.

TOTAL GROSS INCOME . . + v o v o o s au e et e e oo et e e e m o a oo o o s o o o o o oo o o o o s o o o o o o a e 4,669.

OTHER EXPENSES:

DEPRECIATION (SHOWNBELOW) . . . . . . . . . . i i i i it it e ot n e
LESS. Beneficiary'sPortion ., . . . . . . . . . . 00t 0 e e s e e
AMORTIZATION
LESS: Beneficiary's Portion
DEPLETION | | . . . i . i ittt e e e e e e e e e e e e e
LESS: Beneficiary's Portion . . . . . . . . . . .. 00 s e e e e e e e e e
TOTAL EXPENSES . . . . . . . . . i i i it e et e s e s m m e e m m e e e e e e e e e e e e e e e e e e e e

TOTAL RENT OR ROYALTY INCOME (LOSS) .+ & « t ¢ v o u v o s & s s o o o o s s s o o o s o o a u o o e o o e o o o s o e o o 4,669.

Less Amount to
Rentor Royalty . . . . . . . . . i i i i i i e e i e e et e i e e e e e e e e e e e e
Depreciation

[ 2= o 1= (o 4

Investment InterestEXpense . . . . . . . . .. i i it h i d e e e e s e e e e e e e e e

Other Expenses

NetIncome (LosS)to Others . . . . . . . . . . L i i i i it i s e e e e e e e e e e e e e e e e e e

Net Rent or Royalty INCOmMe (LOSS) . . . . . . . . i v v st e e et e e e e e e e e e et i et e et et e e 4,669.

Deductible Rental Loss (iIf Applicable) . . . . .« ¢ v ¢« 4 o i 4 b i e e e e 4w e e e e am e e aw a s e e e s 4 w4 e s e a s s

SCHEDULE FOR DEPRECIATION CLAIMED

d Depreciation Life
AER)S B(Ei (f) Basts for @ F:n o oL (1) Depreciation

des % depreciation prior years Method rate for this year

(b) Cost or (c) Date

a) Descnption of propert
@) P Y unadjusted basis acquired

JSA
1E7000 2 000




SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

4,669,



RENT AND ROYALTY SUMMARY

DEPLETION/
DEPRECIATION

OTHER
EXPENSES

TOTAL
PROPERTY INCOME
RENTAL INCOME 4,669.

TOTALS 4,669,

ALLOWABLE
NET
INCOME

4,669.

4,669.



SCHEDULE D* :
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

p Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2011

Name of estate or trust
THE OHIO MASONIC HOME AFFILIATES

Employer identification number

90-0054759

Note: Form 5227 filers need to complete only Parts | and Il

Part|

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of prope:

rty (b) Date acquired
(Example 100 shares 7% preferred of "Z" Co )

(mo , day, yr)

(c) Date sold
(mo , day, yr)

(d) Sales pnce

(e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,lne1b _ , . . . . . . .. ... . .. ... ... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . . . . . . .. ... ... .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts _ | | | _ ., . . . 3
4 Short-term capital loss carryover Enter the amount, If any, from lne 9 of the 2010 Capital Loss
Carryover Worksheet , | . . . . L e e 4 )
5 Net short-term gain or (loss). Combme lines 1a through 4 in column (f} Enter here and on line 13,
column()ontheback. . . . . . . . . L .. e e e » |5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
() Gain or (loss) for
D t f rt b) Date acquired Date sold Cost or other b.
(ExampIe(a‘l)OOESShcar;gsI%r‘:Aoprgr%r)ridyof "Z"Co) { ()mo s day?;jrl) ((ri)o s d:y,S(;r) (d) Sales prce (e)(se?e |nosrtruct(?cr)nsa)aIS Sutgtfa?:?t(l;)efy:r:r(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,ine 6b, . . . . . . . . . . . . .. . ..... 6b 1,402,182.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . .. ... ..... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts |, , . . . . . .. 8
9 Captalgaindistrbutions e 9
10 Ganfrom Form 4797, Partl . L e e 10
11 Long-term capital loss carryover Enter the amount, iIf any, from line 14 of the 2010 Capital Loss
Carryover WOrksheet . . . . . ... . . 11 ( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback . . . . . . . . . . e e e e e e e e e e e s e s s . » |12 1,402,182,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041

JSA
1F1210 2 000

Schedule D (Form 1041) 2011



Schedule D (Form 1041) 2011°* Page 2
Summary of Parts | and li (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part. (see Instr ) or trust's (3) Total
13 Net short-termgainor{loss) . . . . .. ... . ... ..o .u.... 13
14 Net long-term gain or (loss):
a Totalforyear . . . . . . ... ... ... .. ... ..., 14a 1,402,182,
b Unrecaptured section 1250 gain (see line 18 of the wrksht ), _ . . . 14b
c 28%rategan L e lac
15 Total net gain or (loss). Combine Ines 13 and 14a _ _ . . . . . > |15 1,402,182,

Note: If line 15, column (3), 1s a net gam, enter the gamn on Form 1041, hne 4 (or Form 990-T, Part |, line 4a) If lines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, Iine 34), is a loss, complete the Capital Loss
Camryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount is entered 1n Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® [Either line 14b, col (2) or ine 14c, col (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in iIncome in Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
If either line 14b, col (2) or line 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T,Ine 34) , |17
18 Enter the smaller of ine 14a or 15 in column (2)
butnotlessthanzero, . . . ... ......... 18
19 Enter the estate’'s or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income 1n Part | of Form 990-T), , | 19
20 Addhnes18and19 . . . . . .. .. . ... ... 20
21  If the estate or trust 1s filing Form 4952, enter the
amount from line 4g, otherwise, enter -0- _ . » | 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- |, . . . ... ...... 22
23 Subtract line 22 from line 17 If zero orless, enter-0- . . . .. ... .... 23
24 Enter the smaller of the amounton ne 17 or $2,300 _ _ . . . . . ... . .. 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount fromhne 23 . . . . . ... ... ... ..... 25
26 Subtractline 25 from line 24, . . . . . . . . . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to iine 31 NoO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) . ., ., ... ... 28
29 Subtractiine 28 from ine 27 . . . . . . . . 29
30 Multiply ine 29 by 15% (15} | . . . . . ... e e e e 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . .. ... ... .... 31
32 AdAINES 30 aNG 31 | . L L 32
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . . .. . ... .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, hne 1a(or Form 990-T, ine 36) . . . . . . . . . . . . ... 34

Schedule D (Form 1041) 2011

JSA
1F1220 2 000




Schedule D-1 (Form 1041) 2011 Page 2
Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number If shown on the other side Employer identification number

THE OHIO MASONIC HOME AFFILIATES 90-0054759
m Long-Term Capital Gains and Losses - Assets Held More Than One Year

D tion of Examp! (b) Date Date sold Cost or other basis () Ga I
e T eres o 2 oy cored | (oramn) | @St | CCOSIIT" | sl
(mo , day, yr)

6a

SECURITIES SALES VARIOUS VARIQUS 14,121,920. 12,719,738. 1,402,182.
6b Total. Combine the amounts in column (f) Enter here and onScheduleD,ine6b . . . . . . . ... ... ...... 1,402,182,

JSA
1F1222 2 000

Schedule D-1 (Form 1041) 2011
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