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SCANNED FEB 1 § 20%4

Form 99 0

Department of the Treasury
Intemal Revenue Service

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)

P The organization may have to use a copy of this return to satisfy state reporting requirements

A

OMB-No—T533-8047

Cpen to Pubklic

Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B crcttsmean | phE OHTO MASONIC HOME AFFILIATES 90-0054759
Ernass Doing Business As
Name changs Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Jrutial return P.0O. BOX 120 (937) 325-1531

City, town or post office, state, and ZIP code
SPRINGFIELD, OH 45501

Terminated

Amended
return

G Gross receipts $ 68,948, 607.

:

Application

o F Name and address of pnncipal officer

THOMAS STOFAC

2655 WEST NATIONAL ROAD SPRINGFIELD, OH 45504-3698

H(a) s this a group retum for Yes No
No

|  Tax-exempt status lX[souc)gs) l [501(c)( ) € (nsertno) I

[ 49471y or |

[ 527

affiiates?
If *No," attach a tist (see instructions) ATCH ]_

J  Website p WAW.,OHIOMASONICHOME.ORG

H(b) Are all affiliates included? - Yes
3773

H(c) Group exemption number P

K Form of organization l X I Corporation l I Trustl l Association I I Other P> I L Year of formation I M State of legal domicile OH
m Summary
1 Briefly describe the organization's mission or most significant actvtes __ _
o|  IO_BECOME A _LEADER IN AGING_SERVICES BY BEING THE TRUSTED RESOURCE ___________________
€|  FOR_RESPECTEUL AGING AND TO BE_THE_LARGEST EXPRESSION OF SERVICE AND _________________
§| PHILANTHROPY OF OHMIO FREEMASONRY. e
:o) 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governing body (Part VI, ine 1a) | _ . . . . . . . . . . 0 i i iii 3 36.
8| 4 Number of iIndependent voting members of the governingbody (Part VI, lne 1b) . . . . . . . . . .. . . . ... 4 34
'::% § Total number of individuals employed in calendar year 2012 (Part V, ine2a)_ . . . . . . . . . . . . .. ... 5 995
&| 6 Total number of volunteers (estimate If NECESSArY) _ . . . . . . . o\ s e e e e 6 572
7a Total unrelated business revenue from Part VIll, column (C), ne 12 | | . . . . . . . . . 0 v i i i i e i 7a 0
b Net unrelated business taxable income from Form990-T, ne 34 . . . . . . . . .\ & o o v o s o o o o v 4 a s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ine Th) , . . . . . . . 0 s 4,741,280. 6,216,831.
g 9 Program service revenue l-hne-%g]“E’g’;\ _________________ 35,542,158. 35,527,362.
210 Investment income ( art VIIIE&[ET@@: I\l‘&eﬂs‘}\@an 7d)| _________________ 1,742,768. 1,263,497.
x ¢
11 Other revenue (Part VIII, colurni (A}, lines 5, 6d, 8c, 9¢ (1,% candtte), . .. .. ... ... 178,808. 197,544.
12 Total revenue - add hr\é& through A1 fmeést 8&UERPart| Al column (A), Ine 12). . . . . . . 42,205,015, 43,205,234,
13 Grants and similar amgqat‘ palcR‘F;a\rt I)e column (A), Im‘e‘é’ﬂh) _______________ O 0
14 Benefits pard to or for merhbers (Part | uran-{A et o O 0
§ 15 Salaries, other compen“sano ﬁw@%}ﬁ&é@mn (A), ines 5-10), , . . . .. 22,184,261. 21,732,999.
< 16a Professional fundraising fees{Part-iX;column (A}, ine11e) _ . . . . . . ... ... .... 0 0
%| b Total fundraising expenses (Part IX, column (D), ine 25)» ______279,058.
“117  oOther expenses (Part IX, column (A), ines 11a-11d, 11f-24e) , . . . .. . ... ... ... 23,098,027. 22,004,0097.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), Ine 25) , . _ . . . . ... 45,282,288. 43,737,096.
19 Revenue less expenses Subtractine 18fromIine 12, . . o . v v v v v v v v v v o o . -3,077,273. -531,862.
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX, e 16) . . . . . . . .. ... 48,313,385.] 51,946,228.
<2(21  Total labities (PartX, IN€ 26) . . . . . . . . . . 55,320,445.]  58,835,230.
23|22 Net assets or fund balances _Subtractline 21 from INe 20. . . « .+t v u s e et s s s -7,007,060. -6,889,002.

B

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (ather than officer) 1s based on all information of which preparer has any knowledge

Sign > Signature of officer Date
Here
’ Type or pnnt name and title
) Pnnt/Type preparers name Preparer's signature Date Check [_I § | FTIN
:f::)arer JOSEPH C. SBROCCO, CPA self-employed P00069069
Use Only Firm'sname » HOWARD, WERSHBALE & CO. Em'sEIN P 34-1663157
Fim's address P> 23240 CHAGRIN BLVD , SUITE 700 CLEVELAND, OH 44122-5450 Phone no 216-831-1200

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes I_J No

For Paperwork Reduction Act Notice, see the separate Instructions.
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Fotm 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . ... ... .............. D
1 Briefly describe the organization's mission
THE MISSION OF THE OHIO MASONIC HOME AND ITS SUBSIDIARY ORGANIZATIONS
IS TO BECOME A LEADER IN AGING SERVICES BY BEING THE TRUSTED RESOQURCE
FOR RESPECTFUL AGING AND TO BE THE LARGEST EXPRESSION OF SERVICE AND
PHILANTHROPY OF OHIO FREEMASONRY.
2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 .. [ ves [x]no
If "Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes No
[ ves [x]

If "Yes,” describe these changes on Schedule O

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

4a (Code ) (Expenses $ 37,039,989 _Including grants of $ } (Revenue $ 35,642,250 )
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 $ including grants of $ ) (Revenue $ )
COMMUNITY SERVICES - PROVIDED 171,851 HOURS OF SERVICE TO 934
INDIVIDUALS IN 13 COUNTIES IN OHIO. SERVICE COORDINATION -
CLIENTS SERVED STATEWIDE; 779 CLIENT CONTACTS WERE MADE BY
SERVICE COORDINATORS IN 2011; 79% OF THE CLIENTS HAVE ANNUAL
INCOME UNDER $30,480; THE AVERAGE MEDIAN AGE OF CLIENTS IS 80
YEARS-OLD; 54 VOLUNTEER COMMITTEES WERE ACTIVE AS OF YEAREND AND
PROVIDED 3,817 HOURS OF SERVICE; ON AVERAGE 129 CLIENTS WERE
ASSISTED BY COMMITTEE VOLUNTEERS EACH MONTH.

4¢ (Code. ) (Expenses $ 14,535 including grants of $ } (Revenue $ 14,951 )
FINANCIAL ASSISTANCE - PROVIDED OVER $2,940,000 OF FINANCIAL
ASSISTANCE AND CHARITY CARE TO OVER 155 INDIVIDUALS WHO WERE
UNABLE TO PAY THE FULL COST OF THEIR CARE AND ACCOMMODATIONS. IN
ADDITION, THE SCHOLARSHIP PROGRAM PROVIDED $19,000 IN FUNDS TO 17
STUDENTS. (ACTUAL EXPENSES FOR THESE SERVICES INCLUDED IN PART
III, LINE 43)

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 37,054,524,

J5A
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Form 990 (2012)
Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . & o o i i i e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. . ... 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . . i ennnnn 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,Partil. . . . . . .« . v v v v v i v v v v o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= 2 0 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part 1 . . . . .« v i i i i i 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 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . .« o o e e 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, hne 21, for escrow or custodial account hability, serve as a
‘ custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
1 debt negotiation services? If "Yes," complete Schedule D, PartiV . . . . v« v v v i v i i i i i e e i 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? If "Yes,” complete Schedule D, PartV , . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . .. e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, hne 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, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . . . . . .. ... ....... 11¢ 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, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . v v v i i it e i e e s 11d X
| e Did the organization report an amount for other habilities in Part X, ine 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 hability 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 Xl and Xl . . . .« . o i i i 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional « . . . . . « v v v o v .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? if "Yes," complete Schedule E . . . . .. . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
| 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), ine 3, more than $5,000 of grants or assistance to any
| organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
3 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? If "Yes,” complete Schedule F, Partsllland IV . . . . . . ... .. 16 X
} 17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services
: on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . « « . . .. 17 X
i 18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
| Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . . . . . i i i i ittt enennan 18 X
; 19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
| If "Yes,"complete Schedule G, Part lll . . . . . . v v v v i e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the orgamization operate one or more hosptal faciliies? 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

JSA

2E1021 1 000

Form 990 (2012)




.

Form 990 (2012)

Page 4

Part IV 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, Partslandll. . . . ... ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland lll . . . . . ... . ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . ... . e e e e e 23 | X
24 a 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 lnes 24b
through 24d and complete Schedule K. If ‘No,”go to line 25, . . . . . . . . . . i i i i i i i it i it e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . ... e e e e e e e e e e e 24c X
d Dud 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L Part I, . . . . . . . . @ . it it it e e e e e e e 25b X
26  Was aloan 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 organization 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, Partlll , . . .. ... ....... 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, PartIV. . . . .. .. 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 e e e e e e e e e e e e e e e i 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, Part IV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the orgamzation 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part ll. . . . . . . . @ . i i i i i i i e i e et et e e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3% If "Yes," complete Schedule R,Part!. . . . . . . . . .. v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, lll,
oriV,and PartV, line 1. . . i i i i i i e e i e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... . ... ... 35a X
b If "Yes” to line 35a, 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . v v i v v v i i e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
o T A i e I - 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule® . . . . . . ... ... ... ..... ..... 38 X
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

JTKQ 0o 0

12a

13

c
14a
b

Yes | No

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . .. ... .. 1a 1
Enter the number of Forms W-2G included in ine 1a Enter -0- ff not applicable, . . ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and | | | _
reportable gaming (gambling) winnINgs to prize WiNNErs?, | | ., . . . . . .. .. i it i 1c
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 l 995
If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), . . . ... N A_J
Dud the organization have unrelated business gross income of $1,000 or more during theyear? , ., . . ... ... 3a X
If "Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation n Schedule O . , . . .. ... .. .. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
B0COUME) Y | L L L L L L e e e e e e e e e e e e e e e e 4a X
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.
Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear? , , . . . . .. 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ., . . . . . . . . . . v v i v s i et i et i S¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , , . .. ... .. 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, . . . . L. L e e e 6b
Organizations that may receive deductible contributions under section 170(c). 4]
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | . . . . L . L L L e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . ., . .. ... .. 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . v i i i i i i it 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 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . ... .......... I 7d l N
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? , , . | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring | | | !
organization, have excess business holdings at any time during theyear? , . . . . ... .. ... ... ... ... 8
Sponsoring organizations maintaining donor advised funds. ]
Did the organization make any taxable distributions under secton4966? . . . . _ . . . . . ... . ... ...... 9a
Did the organization make a distribution to a denor, donor advisor, orrelated person? , _ ., . . . ... .. .... 9b
Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions included on Part Vill, line 12 . . . .. ... ... .. 10a
Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilties , . . . [10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . . . . . ... ... e 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . ... . ... e e 11b I S
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? {12a
If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year | | . . . |1 2b| !
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualified health plans in more thanonestate?, . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans = = . . . . ... .. ... ... 13b
Enter the amountof reservesonhand ., ., . . .. ... ... ................... 13c
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .. .. 14a X
If "Yes," has it filed a Form 720 to report these payments? /f “No,"” provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2012) Page 6

Elid'W] 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 iIf Schedule O contains a response to anyquestioninthisPartVI. . . . . . . . . v i i v i it i i i v oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . « « « .« « . . . . . 1a 34
If there are matenal 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, explamn in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 34
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . i 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
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ] X
6 Did the organization have members or stockholders? . . . . . . . . . 0 i i i i i e e 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 governing body? . . . . . . . . c i L L L 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 than the governing body? . . . . . . . . . . . i it it it e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body 2. . . o v v i v 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... .. ... .. ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? /f "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 Did 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 foom? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. .. ... ... [12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMUCES? + v v v v e e e et e e e e e e e e e e e e e e e e e e e 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiISwWasS dONe . . . v v v o v i i i et e e et et e e et e e e e et e 12¢| X
13 D the organization have a wnitten whistleblower policy?. . . . . . . . . . .. .. .. . e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . .. . ... ..+ v v . .. 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 managementofficial . . . . ... ... ... .o ... 15a] X
b Other officers or key employees of theorganization , . . . . . . . . . . i . i i i i it ittt et e e ann s s nn 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 the year? . . . . . . . . . . 0 i i e e e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > O e

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 |:] Other (explain in Schedule O)

19 Descnbe 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
organlzatlon P> SCOTT BUCHANAN 2655 WEST NATIONAL ROAD SPRINGFIELD, OH 45504-3698 937-525-4983

JSA
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Form 990 2012‘) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any questioninthisPart VIl . . .. ... ............. [:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
e List all of the organization's current officers, diwectors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recewved 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

e 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

L—_I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

()
(A) (B) Position (D) €) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per { box, unless person s both an compensation [compensation from amount of
week (istany| officer and a director/trustee) from related com :))ttarrl'nzratlon
h:l::ef: f i 3: ,a_. g 5 §u:3:: %1 orga::::atlon (W‘ilég/iglsg?:ﬂ?;q from the
organzavons | 3 & [ E[ 2| §| S8 2 | (W-2r1099-MISC) organization
below dotted [ & S| S T 3 g and related
ne) g 8 3| 3 organizations
g15 g
°18 &
8
{1)TONI P DUNCAN ] _1.00]
CHAIRMAN X X 0 0 0
S2)DR_GARY L NICHOLSON ___________ [__1.00]
SECRETARY X X 0 0 0
[3)JAMES B _PARKER IV _____________ | __1.00]
TRUSTEE X 0 0 0
{4) CLARENCE HARTZELL IIT_________ | _1.00]
CHAIRMAN X X 0 0] 0
A5)JAMES K GEE III _______________l_ _1.00]
SECRETARY X X 0 0 0
A6 WaYynNe S DILL __________________|__1.00]
TRUSTEE X 0 0 0
(7)ELIZABETH RETTIG ______________ | _1.00]
TRUSTEE X 0 0 0
{8)BARRY VANHOOZEN _______________l__1.00]
TREASURER X X 0 0 0
(9)ROBERT BECKER _________________|__1.00]
TRUSTEE X 0 0 0
(1)WILL M BURNS _____ _____________ [ __1.00]
TRUSTEE X 0 0 0
(11)STEVEN A puneaNy | __1.00]
CHAIRMAN X X 0 0 0
(12)WILLIAM S JEROME _ ____________ | _1.00]
SECRETARY X X 0 0 0
(13)JAMES R _SALMOND __ _____________ | __1.00]
CHAIRMAN X X 0 0 0
(14)GARY B WILLIAMS MD | _1.00]
TRUSTEE X 0 0 0
JSA Form 990 (2012)
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Form 930 (2012)

Page 8

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

(A) (B) ©) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hoursfor | _officer and a director/trustee) the organizations compensation
relaed (23} Z121F|5&(S| orgamzaton | (W-2/1099-MISC) from the
organzatons | 5' £ E ‘93 g 3—5 ‘% (W-2/1099-MISC) organization
belowdotted | Q & | 5 s {8z and related
Iine) Szl = gl®g organizations
312 2
3 g
g
15) BOBBY G CAMPBELL _ __ ___ ____ .l ] 1.00]
TRUSTEE X 0 0 0
16) JOHN H DONOHOO ________________|__1 1.00)
TRUSTEE X 0 O 0
17) JOHN R GARVIN SR _____________|__] 1.90]
TRUSTEE X 0 o 0
18) NORMAN LOBELL _________________[__] 1.00]
TREASURER X X 0 0 0
19) GARY W PARKS _______ .. 1.00]
SECRETARY X X 0 0 0
20) KERMIT V ZIMMERMAN __________ | 1 1.00]
TRUSTEE X 0 0 0
21) DR ROSS R BLACK II ____________|__] 1.00]
SECRETARY/TREASURER X X 0 0 0
22) STANLEY A EBVANS ______________|_ 1 1.00]
TREASURER X X 0 0 0
23) JouN R CLIME | _] 1.00,
TREASURER X X 0 0 0
24) OWEN E JOHNSON MD _____________|__1 1.00]
CHAIRMAN X X 0 0 0
25) RICHARD M HOLCOMBE ___________| ] 1.00]
TRUSTEE X 0 0 0
1b Sub-total L > 9 o 0
¢ Total from continuation sheets to Part VII, SectionA _ _ . . . . ... .. .. > 284,856. 814,692. 141,089.
dTotal(add lines1band1€) . . . . . v v v v v v v v e e e e e e | 2 284,856. 814, 692. 141,089.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated N
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . ... .. e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the E
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such S N S
Lo 2o [T 4 | X
5 Did any person lhsted on line 1a receive or accrue compensation from any unrelated organization or individual _ )
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

(€)

Compensation

ATTACHMENT 2

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

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

5

\

I
|

JSA
2E1055 3 000

Form 990 (2012)



Form 990 (2012)

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 (istany { DOX, unless person s both an from related other
hours for | Officer and a director/trustee the organizations compensation
reaed |23 [ 21 21&|55| S| organization | (W-2/1099-MISC) from the
organzzatons | 5 £ g a g Eg % (W-2/1099-MISC) organization
below dotted | € | § EX B and related
Ine) L= g1°8 organizations
318 a
FJ 2
a
26) JESSIE A LEEK ________________|__.1 1.00]
TRUSTEE X 0 0 0
27) PAXTON T MENDELSSOHN | 1 1.00]
TRUSTEE X 0 O 0
28) NaNCY OREL | ] 1.00]
TRUSTEE X 0 O 0
29) WILLIAM D STRATTON _ | __] 1.00]
TRUSTEE X 0 0 0
30) ROBERT W THOMAS | 1.900]
TRUSTEE X 0 0 0
31) PEGGY ANN wisk _______________[| ] 1.00]
TRUSTEE X 0 0 0
32) MARK E. HOWARD _______________|__1 1.00]
TRUSTEE X 0 0 0
33) JOHN B WHITE _________________1__} 1.00]
CORPORATE DIRECTOR X X 0 108,297. 22,891.
34) STEVE M WUITSCHICK | 1 1 _._O_O_
~T7TCo0 X X o 99,204. 9,187.
35) THOMAS HICKEY _______________[|_ ] 1.00]
CHAIRMAN X X O 94,763. 2,578.
36) JERRY GUESS __________________l_40.00]
PRESIDENT SPRINGFIELD MASONIC X 28,271. O 1,434.
1b Sub-total L >
¢ Total from continuation sheets to Part ViI, SectionA _, , . . .. ....... »
dTotal(add linestband1c) . . . . . . . v o v v v i v it v vt e et o as >
2 Total number of mndividuals (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 hst any former officer, director, or trustee, key employee, or highest compensated . j
employee on line 1a? If "Yes,” complete Schedule Jfor suchindividual . . . . . . . ... i i v it v vt n e 3 X
4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the J
organizaton and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such NN JENP B
LT Lo 1% 1o [ - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual U U
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

(€)

Compensation

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

|

JSA
2E1055 3 000

Form 990 (2012)




Form 990 (2012)
LA/} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (8) (C) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iistany | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed (231 21Q1F|3&| 3| orgamzaton | (W-2/1099-MISC) from the
organizations | 5 £ :c_: g @ % g (gb (w_2/1 099-M|SC) organization
below dotted | & g AR ER - and related
tine) gzl g(®8 organizations
el = ] 3
a|g o B
ala 2
[=8
37) smraH KocH | ‘ 40.00]
VICE PRESIDENT WESTERN RESERVE X 91,426. O 11,992.
38) IVA J DEWITT-HOBLIT | ¢ 40.00]
VICE PRESIDENT SPRINGFIELD X 17,857. O 3,682.
39) DAVID G SUBLESKI ______________]_-“ 40.00]
PRESIDENT BROWNING X 93,082. 0 22,645,
40) THOMAS A. CORROTO _____________l__ 1.00]
CFO X 0 155,132. 15,927.
41) THOMAS J STOFRC _______________]__1 1.00]
CEO X 0 258, 355. 32,395.
42) GREGORY D HENSLEY ____________| A 40.00;
PRESIDENT X 44,123. o 5,843.
43) ROBERT T GRIGGS ______________| 40.00
ADMINISTRATOR X 10,097. 0 0
44) JaY DETTORRE _________________|__J 1.00]
CO0 X O 98,941. 12,515.
1b Sub-total e >
¢ Total from continuation sheets to Part VIl, SectionA | . . . . ... .. .. »
dTotal(addlinesiband1c) . . . . . . . v v v v v v v i v vt v vt e »
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N _AJ
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . .. . @ i i i i i i it i i s e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such N S R
Individual . . . . 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 e s 4 | X
5 Did any person listed on hne 1a receiwve or accrue compensation from any unrelated organization or individual S IO
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . . . . . . . . . . .. u.. 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

{8)

Description of services

)

Compensation

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

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

JSA
2E1055 3 000

Form 990 (2012)
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Form 990 (2012)

Page 9

Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIII

‘ () (B) © ()
l Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
i function revenue under sections
revenue 512, 513, or 514
‘3*2 1a Federated campaigns . . « . . . . . |12
Q3
“58 b Membershipdues . ........[1b
g'( ¢ Fundraisngevents . ... .....JL1c
o
Og d Related organizations . . . . ... .| 1d 4,031,157
§¢7J e Government grants (contributions) . . | 1e
5 -::6 f Al other contnbutions, gifts, grants,
a8
£0 and similar amounts not included above . L 1f 2,185,674
§E g Noncash contributions included in ines ta-1f $ 104,196 ) o o _
®| h Total Addlnesta-tf . o o o o vt vttt P 6,216,831
§ Business Code o b ]
% 2a RESIDENT SERVICE FEES 623000 33,541,766 33,541,766
% b SERVICES TQ AFFILIATE 900099 1,485,895 1,485,895
g ¢ OTHER RESIDENT SERVICE REVENUE 900099 624 624
& d OTHER SERVICE FEES 623000 499,077 499,077
g f All other program service revenue . . . . .
2
o | g Tota,Addlnes2a-2f . . .................WF 35,527,362
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 3 [ » 361,475 361,475
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalles - » - + ¢+ = =« s st oo o s s v a0 P 0
(1) Real (n) Personal '
6a Grossrents . « . - . . .. 67,705
b Less rental expenses . . .
¢ Rental income or (loss) . . 67,705 — - ] - I gf,__;,[
d Netrentalincomeor(loss). + = « « « o v o v v oo P 67,705. 67,705
(1) Securities (u) Other
7a  Gross amount from sales of
assets other than inventory 26,638,120 1,275
b Less cost or other basis
and sales expenses . . . . 25,734,493. 8,880
¢ Ganor(loss) -« « « « . . . 903,627 1,605 | - I JE N S
d Netgamor(loss) « « « o ¢ v o vt v o v v v o oo P 902,022 902,022
g 8a Gross income from fundraising
5 events (not including $
5 of contributions reported on line 1c)
DE See PartIV,lne18 . . ... ...... a
2 b Less drectexpenses . .. ....... b ——— — d
6 ¢ Net income or (loss) from fundraising events ATCH .4 . » 0
9a Gross income from gaming activities
See PartiV,lne19 , , . . .. ... ..
b Less drectexpenses - . . . . . .. .. - — Y A ]
¢ Netincome or (loss) from gaming activittes . . .. . . . . . P> 0
10a Gross sales of nventory, less
returns and allowances , ., ., ... .. a
b Less costofgoodssod. ... ..... b [ N DS B
¢ Net income or (loss) from salesof inventory, , . . ... ..M 0
Miscellaneous Revenue Business Code ‘
{1a MISCELLANEQUS REVENUE 900099 129,839 129,839
b
c
d Allotherrevenue . . . . .« v v v v o v
e TotalL Addlnes11a-11d « + « « v ¢ ¢t v v v v v v v v P 129,839 |
12 Total revenue. Seenstructions . . . . . . . ... ... .» 43,205,234 35,657,201 1,331,202
ISA Fom 990 (2012)
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Form 990 (2012)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts rep orted on lines 6b, 7b, Total g(\genses Progra(rg)serv:ce Managc(ecr:r?ent and F uné?a)nsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 ., a
2 Grants and other assistance to individuals in
the United States See Part IV, lne22. . . . .. g
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16, |, | | d
4 Benefits paid toorformembers, , ., ., .. ... a
5 Compensation of current officers, directors,
trustees, and keyemployees , . , . ... ... 376,300. 376,300.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) o
Other salares andwages _ _ . . .. . .. ... 16,743, 605. 15,332,887. 1,410,718.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 369,130. 332,217. 36,913.
9 Otheremployeebenefits . . . . . . . ... .. 2,422,897. 2,180,607. 242,290.
10 Payrolitaxes . « . . - v v v v 0 h v e 0. 1,821,067. 1,690,864. 130,203.
11 Fees for services (non-employees)
a Management | . . . ... ..., ... g
blegal ....... ¢, 66,058. 66,058.
C Accounting . . . ... ... 4,452. 4,452.
dilobbyng ... ........ 000000, g
e Professional fundraising serices See Part IV, line 17 0
f Investment managementfees _ ., . ... .. 82,531. 82,531.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedute0), . . . . . 112871464- 112381146- 491318-
12 Advertising and promotion , , . . .. . ... . 489,358. 138,276. 351,082.
13 Officeexpenses . . . v v v v v v v v 0 v v v 404,558. 207,726. 196,832,
14  Informationtechnology. . . v« v v v v v v v . g
15 RoyaltleS, . . . . oo oo v vvnn s vnon. g
16 0Ccupancy . . . ... v it 2,432,250, 2,432,250
17 Travel . . . . . e 317,659. 257,690. 59,969.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials O
19 Conferences, conventions, and meetings , ., . . 0
20 Interest , ., ., ... ... ... 933,338. 933,338,
21 Paymentstoaffilates. . . . ... ....... 9
22 Depreciation, depletion, and amortizaton | _ |, | 1,542,522. 1,542,522.
23 INSUMANCE |, . . . ... e e 583,885. 583,885.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule O)
a SERVICES_ERQM AEEILIATES ____ 5,830,559, 5,830,559,
bMEDICAL SERVICES & SUPPLIES __ 4,221,273, 4,221,273.
c¢ALLOC OF M&G_FROM AFFLIATE ___ -3,118,573. 3,118,573.
dALLOC_OF_ FUND_FROM AFFILATE __ -279,058. 279,058.
@ All other expenses _ _ o oo e 3,808, 190. 3,447,384. 360,806.
25  Total functional expenses Add lines 1 through 24e 43,737,096. 37,054,524. 6,403,514. 279,058.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), . . . ... O
JSA
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Form 990 (2012)

Balance Sheet

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

(A) ®)
Beginming of year End of year
1 Cash-non-interest-beanng _ . . . . . . .. .. ... 6,158.] 1 3,858.
2 Savings and temporary cashinvestments, . ... ... ... .. 241,229.1 2 221,972,
3 Pledges and grantsrecewvable,net | . ... ... . ... 25,000.} 3 849,716.
4 Accountsrecewvable,net L, 3,142,984.] 4 2,964,836.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . .. ... ... ... ds 0
6 Loans and other receivables 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) Complete Part Il of Schedulel = = . . . .. qe 0
fy" 7 Notes and loans recewvable,net | | . . . ... . qz 0
&| 8 |Inventoresforsaleoruse, . ., .. ........... ... . ..., 62,374.] 8 50,227,
9 Prepaid expenses and deferredcharges , . .. ... ... .......... 171,869.f 9 141,972.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 51,829,012.
b Less accumulated depreciation, . ., ... .... 10b 19,452,063. 30,731,310.|10¢ 32,376,949.
11 Investments - publicly traded secunties . . _ . . ... ... ATCH 5 13,366,664.] 11 13,555, 780.
12 Investments - other securittes See Part IV, ine 11, , . . .. ... ... ... d12 0
13 Investments - program-related See PartIV,lne 11 _ _ . . .. .. ...... d13 0
14 Intangibleassets , | . . ... ... ... ... e g 14 0
15 Otherassets SeePartIV,ne 11 . . . ... . ... .. . ... . ... 565,797.1 15 1,780,918.
16 Total assets Add lines 1 through 15 (mustequalfine 34) . . . . ... ... 48,313,385.] 16 51,946,228.
17 Accounts payable and accruedexpenses, , . . ... .. .. ... ... ... 11,504,495.]17 12,530,126.
18 Grantspayable | . .. ... ... q 18 0
19 Deferred revenUe . . . . . .. ... ... 286,183.] 19 211,221.
20 Tax-exemptbond habiliies | . . . .. . . ... .. ... 11,549,034.{ 20 10,939,845,
#121  Escrow or custodial account habiity Complete Part IV of Schedule D | | | | 94,562.| 21 78,909.
:_g 22 Loans and other payables to current and former officers, directors,
33 trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL | | ., .. ....... q 22 0
23 Secured mortgages and notes payable to unrelated third parties , | . , ., . . g 23 301,512,
24 Unsecured notes and loans payable to unrelated third parties, | |, . . . . . 27,140,824.1 24 29,373,089.
25 Other habilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
of Schedule D | . . .. ... .. e 4,745,347.125 5,400,528.
26 Total liabilities. Add ines 17 through25. .. ... ... .. ... ...... 55,320,445.] 26 58,835,230.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted netassets L -7,604,055.] 27 -7,158,134.
g 28 Temporarily restricted netassets . ... ... .. 596,995.] 28 269,132.
2 29 Permanently restricted netassets, . . . . . . . . 0 0 e e e d 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
S complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds .. 30
{31 Paud-in or capttal surplus, or land, building, or equipment fund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z|33 Totalnetassetsorfundbalances | . . . .. .. .. ... ... .. ... . -7,007,060.] 33 -6,889,002.
34 Total labilities and net assets/fund balances., . . . ... ........... 48,313, 385.] 34 51,946,228.

JSA
2E1053 1 000
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Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart XI. . . . ... ...........

1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . o v v v v i o i v vt i e 1 43,205,234,
2  Total expenses {(must equal Part IX, column (A), INE25) « « v v o v v v vt e et e e e e 2 43,737,096,
3 Revenue less expenses Subtract iNe 2fromiNE 1. v v v v v v v v v e et e et e e e ae e e 3 -531,862.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 -7,007,060.
5 Netunrealized gains (losses)oninvestments . . . . . . . . i i i e e e e e e e S 128,980.
6 Donated servicesanduseoffacilities . . . . . . . . . L L e e e e e e e e 6 0
7 Investment eXpensesS . . v & v v v ittt i i s e e e e e e e e e e e e e e e e 7 0
8 Priorperod adjustments « « & v« v v i i e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explanin Schedule O) . « « v+« v v v v v v v v .. 9 520,940.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COlUMN (B)) o v v v e i i e e e e e e e e e e a e e e e e e e h e s e e e e s e s e e e e s s 10 -6,889,002.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xil . .. .............. l:]
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 m
Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consohdated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . .. .. ... ..... 2b | X

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

Separate basis Consolidated basis D Both consolidated and separate basis

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

| If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

‘ the Single Audit Actand OMB Circular A-1337 & . o . o i it i e e e e i s i e et st s e e aa e 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 (2012)
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(SFE::'HEEQ‘(-)”;'EQ"Q\O_EZ) Public Charity Status and Public Support

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

OMB No 1545-0047

Department of the Treasury Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization Employer identification number
THE OHIO MASONIC HOME AFFILIATES 90-0054759

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
| The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
| 1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, 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 |l )
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 1l )

2
3
4

=0 1 O O]

10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4).
i 11 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 |___| Type | b |:| Typell ¢ D Type lll-Functionally integrated d [:I Type llI-Non-functionally integrated
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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 wnitten determination from the IRS that it 1s a Type |, Type N, or Type Ill supporting
organization, check this box L e e e 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 descnbed in (n) Yes| No
and (m) below, the governing body of the supported organization? . . 1190}
(i) Afamily member of a persondescrbed in (1) above? L. 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (nyabove? ... 11g(n)
h Provide the following information about the supported organization(s).
(1) Name of supported (i1) EIN (in) Type of orgarization (iv) Is the (v) Did you notify (v1) Is the (vi) Amount of monetary
organization (described on lines 1-9 organizaton in | the organization | organization in support
‘ above or IRC section col (i isted in incol (1) of | col (i) organized
| (see instructions)) y°g°;c%?nv:$:' 9] your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(9]
| (D)
|
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-£2) 2012 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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. 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) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total Add lines 1 through3. . . . ...
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ne 11, column(f). . . . ...
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned4 . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUMCES | | . . . . i i i s et v v ans
9 Net income from unrelated business
activites, whether or not the business
Isregularlycarnedon . . . . .. ..
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 (SEEINSIUCHONS) « « « v v v ¢« v 4 @ @ e e et e e e e e e 12 |
13 Fust five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

............. »[ ]

organization, check thisboxandstophere . . . . . . . v i v v i i v it v i e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) ., ... .. .. 14 %
15 Public support percentage from 2011 Schedule A, Partil,line14 . . . _ . . . ... ... ...... 15 %
16a 331/3% support test - 2012. 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 . . . . . . ... .. ... ...... | 4
b 331/3% support test - 2011. If the organmization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . . . .. ... ... . ... >
17a 10%-facts-and-circumstances test - 2012. 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 qualifies as a publicly supported
OFGANIZALION. . . . . i i ittt it it 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 - 2011. 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-crcumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMtEd OrGaNIZAtION . | L . L . . i i i s e 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
INSHUCHONS | . L . L o o it i i v et e et e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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Schedule A (Form 990 or 990-£Z) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 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) 2008 (b) 2009 {c) 2010 (d)y2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and membership fees

recerved (Do not include any "unusual grants *) 2,505,109 3,197,378 4,315,843 4,741,280 6,216,831 20,976,441
2 Gross recetpts from admissions, merchandise

sold or semces performed, or facilities
furuished 1n any activity that Is related to the

organization's tax-exempt purpose |, 30,126,734 29,951,171 29,214,498 35,542,074 38,694,600 163,529,077
3 Gross receipts from activities that are not an

unrelated trade or business under section 513 | 0

4 Tax revenues levied for  the
organization's benefit and either pad

to or expended on ttsbehalf | |, , . . . . 0
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge _ , . ., . . . 0
6 Total. Add lines 1 through5_,  , ., . .. 32,631,843 33,148,549 33,530,341 40,283,354 44,911,431 184,505,518

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0

b Amounts included on Ines 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 9
c Addines7aand7b. . . . ... ... ]
8 Public support (Subtract ine 7¢ from
Ine8) v . v v v v v v v v v v i 184,505,518
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6. . . . ... .... 32,631,843 33,148,549 33,530,341 40,283,354 44,911,431 184,505,518

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v @ v & v v = = o = o o = & 290,954 306,545 431,469 389,359 429,180 1,847,507

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . 0

¢ Add lines 10a and 10b 290,954 306,545 431,469 389,359 429,180 1,847,507.

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
carriedon « ¢ v e« d e b n e e e e 9

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartivV) ATCH 1, ... .. 137,220 153,280 174,224 129,839 594,563
13 Total support. (Add lines 9, 10c, 11,

and12) . .. 33,060,017 33,455,094 34,115,090 40,846,937 45,470,450 186,947,588
14 First five years If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisboxand stop here. . . . . . . . 0 v v i v v i v i v v o v v v st et m e e e e n e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dvded by ine 13, column (f)) . . . . 15 98.69%
16  Public support percentage from 2011 Schedule A, Part!ll, ine15. . . . . . . . v v v v v v v v v a v u 16 98.72%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) dwided by ine 13, column(f)) . . . . . . . ... 17 .99%
18 Investment income percentage from 2011 Schedule A, Part i), lne 17 | . . . . .. . ..« ' . .. ... 18 1.02%

19a 331/3% support tests - 2012. If the orgamization did not check the box on line 14, and line 15 i1s 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 organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly 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
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2Z) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part [l, line 10,
Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
OTHER REVENUE 137,220 153,280 174,224. 129,839 594,563.
TOTALS 137 22 153 280 124,224 129 839 504 563

JSA Schedule A (Form 990 or 990-EZ) 2012
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I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
pComplete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open tq Public
Intemal Revenue Service » Attach to Form 990. b 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 IV, line 6.

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

funds are the organization’s property, subject to the organization's exclusive 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 iImpermissible private benefit? . . . . . . 0 o e e e e e e e e e e e e e e e e e s l:l Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part 1V, 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 habrtat Preservation of a certified historic structure
Preservation of open space

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

Hamg| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... .. ...t 2a
b Total acreage restricted by conservation easements . . . . . . . . v v i it et e e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and noton 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 » _ _ _ _ _ o

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

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

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

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

| T

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
(1) and secton 170MVEANBYIN . . . . . . ..\t e e e e Oves Do
9 In Part X!ll, 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.

ta |If the or?amzatlon 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 XIll, the text of the footnote to its financial statements that descnbes 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIIlLlIne1 . . . . . . . o o i i ittt it ittt i >3
(ii) Assets included In Form 990, Part X . . . . . . . . o i i it e e e e e e P e

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 in Form 990, PartVill,lme1 . . . . . . . . .. . . ... . ... ... | R
b _Assetsincluded in Form 990, Part X . . . v v . i i i i e e e e e e e e e e e e e e e p$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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Schedule D (Form 990) 2012 Page 2

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 Other o
Preservaton for future generatons o ToTTTTTTTTmTTETTTTTTTTTTTTTT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill
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? . . . . . . D Yes D 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

- ® o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I:I Yes No

If "Yes,” explain the arrangement in Part XIll and complete the following table.

Amount

Beginningbalance . . . . . . L e e e e e 1c
Additions duringtheyear . .. .. .. .. i i i it i e e e e 1d
Distributions duringtheyear. . . . . . . . . . i i i i e e e 1e
Endingbalance . . . . . . o i i i e e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21? X! Yes No
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided mPart Xilt, . . . ... ..

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

1a

b Contributons . . . ... .....

3a

b
4

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

Beginning of year balance . . . .

Net investment earnings, gains,
andlosses. . . .. ........
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms .. . . . . ... ..
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » %

Permanent endowment p %

Temporarily restricted endowment »_ %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelatedorganizations. . . . . . . . L L L e e e e e e e e e e e e s 3a(i) X
(i) related OrganIZations . . . . . . . i v ittt e e e e e e e e e e e e e e e 3a(ii)| x
If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . ... ........... 3b ] X

Describe in Part Xlll the intended uses of the organization's endowment funds

Ul Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Land. « « oo v e v e e 9,592,068. 9,592,068.
Buldings - ... 25,849,978, 9,612,278, 16,237,700.
Leasehold improvements. . . . . . .. .. 6,743,956. 1,861,188. 4,882,768.
Equipment « .« v v uv i 7,664,916.] 6,389,813. 1,275,103.
Other « « oo vv .. 1,978,096.1 1,588,786. 389,310.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 32,376,949.

JSA
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Schedule D (Form 990) 2012

Page 3

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

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

(b) Book value

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

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

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Tota! (Column (b) must equal Form 990, Part X, col (B) line 13 ) »

a4l Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

M

(2)

(3)

(4)

(5)

(8)

()

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 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 3,730,000.

(3)DEPOSITS 705,528.

{4)REFUNDABLE ENTRANCE FEES 965,000. !

(5)

(6)

(7)

(8)

(9
(10) !
(11) g
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) W 5,400,528. |

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organmization's

habihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

JSA
2€1270 1 000
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Schedule D (Form 990) 2012 Page 4
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 VIil, ine 12
a Netunrealized gains oninvestments ... ... 2a
b Donated services and use of facltes _ . 2b
¢ Recoveresof prioryeargrants . ... ... ... ... 2c
d Other (DescribemPartXlil) ... .. 2d
e Addlnes2athrough2d = ... 2e
3  Subtractline2e fromiline 1 | . . . ... . e 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill,Line7b . = = . 4a
b Other (Describe mPartXIl) ... ab
¢ Addlhinesdaanddb L 4c
5 Total revenue Add lines 3 and 4c. (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 faciities 2a
; b Proryearadustmenss 1T
| ¢ Otherlosses 2c
‘ d Other (Descrtlb.e .In.p.a& ).(||'| ). ........................... 2d
o Addlnes 2athrough2d  ~ Tttt 2e
3 Subtractline 2e fromne 1 . . . ... |3
| 4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
| a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrbe nPartxmty —Soroore 4b
o Add lnes daanddb e ac
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18). . . . ... ... ....| §

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

Schedule D (Form 990) 2012

! JSA
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Schedule D (Form 990) 2012 Page 5
F1iP U} Supplemental 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 990, PART X,

LINE 21 AS CUSTODIAL ACCOUNT LIABILITIES OF $78,9089.

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | OMB No 15450047

(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 Servce P Attach to Form 990 P> See separate instructions inspection
Name of the organzation Employer identification number
THE OHIO MASONIC HOME AFFILIATES 90-0054759
Questions Regarding Compensation
Yes | No
1a Check the appropnate 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 Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment
g; :'::rr]nbursement or provision of all of the expenses described above? If "No," complete Part Ili to 1b
2 Dldp the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinlne 1a? _ _ ., . . ... ... 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, but explain in Part Il
Compensation committee - Written 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, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . . . . . . . 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementptan? _ . . . ... ..... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? L L e e e e e e 5a X
b Anyrelated organization? | L e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorganzalion? | | L e e e e e e e e 6a X
b Anyrelated Organzation? | | L L L. e e e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part lll
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbemPart 1l , . . .. ... ... ... ., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
10T = o G 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)? . . . . . . . i it e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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. . . |__OMB No 1545-0047
?F%I:iDgglﬁ M Noncash Contributions 2@ 1 2

» Complete if the organizations answered "Yes"” on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service p Attach to Form 990. Inspection
Name of the organization ) Employer identification number
THE OHIO MASONIC HOME AFFILIATES 90-0054759

Types of Property

(a) (b) Noncash S ntrbut (@
Check if Number of contrnibutions or a%nocuansts ?gnorrltelzjj ':: Method of determining
applicable items contributed Form 990 Par?VIII Iine 1g noncash contribution amounts

Books and publications ., . . . ..
Clothing and household

N b WN =
>
p=§
'
M
=
[
2]
=
]
=]
o
=]
-~
(]
=
m
[%Z]
-
w

Boats andplanes. . . ... ....
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 1. 104,196. [FMV
Securities - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests , . ........

- O wWw o ~NOO

- -

13 Qualfied conservation

contribution - Historic

structures . ... .........
14 Qualfied conservation

contnbution-Other . . . .. ...
15 Realestate-Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... .. ...
18 Collectbles, . . ... .......
19 Foodimventory. .. ... .....
20 Drugs and medical supplies . . . .
21 Taxdermy .............
22 Historical artifacts . . . ......
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..

25 Other»(__ ___ __ ________ )
26 Other»™(_ _ _ _ _ __________ )
27 Otherw( _ _ __ _ o _____ )
28 Other»(____ ___________ )
29 Number of Forms 8283 received by the organization during the tax year for contrnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which I1s not required to be
used for exempt purposes for the entire holding penod? | . . . L L 30a X
b If "Yes," describe the arrangement in Part
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMINDUNONS ? | L e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solcit, process, or sell noncash
CONIBUIONS? | L e 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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Sthedule M (Form 980) (2012)

Page 2

Supplemental information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 930) (2012)
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| omeNo 1545-0047

2012

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification 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

CEO AND MAINTAINING A COMPENSATION COMMITTEE TO REVIEW ALL WAGE AND

BENEFIT PLANS. COMPENSATION IS APPROVED IN ADVANCE FOR ALL EMPLOYEES

THROUGH THE ANNUAL BUDGET PROCESS 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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

THE OHIO MASONIC HOME AFFILIATES

MEMBERS

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 REISSUED THROUGH A DEEMED

REISSUANCE DURING 2012. THE ORIGINAL 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, CORNERSTONE, AND CORNERSTONE

NORTHEAST, WHO ARE AFFILIATE(S) REPORTED ON THIS FORM 990, ARE NOT PART

OF THE OBLIGATED GROUP FOR THE 2012 BOND REISSUANCE.

OTHER CHANGES IN NET ASSETS

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000




Schedule O (Form 990 or 990-£2Z) 2012

Page 2

Name of the organization Employer identification number

THE OHIO MASONIC HOME AFFILIATES

PAGE 12, PART XI, LINE 5

CHANGE IN PENSION OBLIGATIONS ($1,035,423)
TRANSFERS FROM AFFILIATES $2,097,042

CHANGE IN OBLIGATION TO PROVIDE FUTURE SERVICES ($540,679)

MISSION STATEMENT

PAGE 1, PART 1, #1

BY BEING THE TRUSTED RESOURCE FOR RESPECTFUL AGING AND TO BE THE LARGEST

EXPRESSION OF SERVICE AND PHILANTHROPY OF OHIO FREEMASONRY.

ATTACHMENT 1

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

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

JSA Schedule O (Form 990 or 990-EZ) 2012

2€1228 1 000




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number
THE OHIO MASONIC HOME AFFILIATES

ATTACHMENT 1 (CONT'D)

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

BROWNING REAL ESTATE HOLDING COM
8833 BROWNING DR

WATERVILLE, OH 43566

90-0042145

BROW

CORNERSTONE HOME HEALTH & HOSPICE
949 N. MAIN STREET

URBANA, OH 43078-1005

31-1696952

CORN

CORNERSTONE HOME HEALTH & HOSPICE N
5611 MARKET STREET

BOARDMAN, OH 45512-2622

56-2460621

CORN

MASONIC RETIREMENT VILLAGE INC.
PO BOX 120

SPRINGFIELD, OH 45501-0120
31-1451815

MASO

OHIO MASONIC HOME GROUP

PO BOX 120

SPRINGFIELD, OH 45501-0120
90-0054759

OHIO

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

HDS SERVICES FOOD SERVICES 695,867.
PO BOX 102289
ATLANTA, GA 30368-2289

THERAPY IN MOTION, LLC MEDICAL SERVICES 1,361,371.
4710 STATE ROAD
CLEVELAND, OH 44109-5245

MELLOTT CONSTRUCTION LTD. CONSTRUCTION 943,710.
213 GOLF DRIVE
CORTLAND, OH 44410

JSA Schedule O (Form 990 or 990-EZ) 2012
2E1228 1 000



Schedule O (Form 990 or 990-E£2) 2012 Page 2
Name of the organization Employer identification number
THE OHIO MASONIC HOME AFFILIATES
ATTACHMENT 2 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
RIDGE STONE GENERAL CONTRACTOR CONSTRUCTION 939,232.
7015 LIGHTHOUSE WAY
PERRYSBURG, OH 43551
JMM ARCHITECTS INC CONSTRUCTION 284,734.
4685 LARWELL DRIVE
COLUMBUS, OH 43220
ATTACHMENT 3
FORM 860, PART VIIT - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDEND INCOME 361,475. 361,475.

TOTALS

FORM 990, PART VIII - FUNDRAISING EVENTS
DESCRIPTION

SPECIAL EVENT REVENUE

TOTALS

361,475,

361,475.

ATTACHMENT 4

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION
COMMON STOCKS & OPTIONS

TOTALS

ENDING
BOOK VALUE

13,555,780.

13,555,780,

COST

OR EMV_

JSA
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Schedule R (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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. RENT AND ROYALTY INCOME

Taxpayer's Name

THE QHIO MASONIC HOME AFFILIATES

Identifying Number

90-0054759

DESCRIPTION OF PROPERTY
RENTAL INCOME

] Yes I No LDId you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

REAL RENTAL INCOME

OTHER INCOME:

TOTAL GROSS INCOME . . . . . . . . & . i 4 e e e e i i e e u o a e o o o e o o o & s o s o o o s o s o s

67,705.

OTHER EXPENSES.

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

LESS. Beneficiary’s Portion |, . . . . . . . . i it i e e e e e e,

DEPLETION
LESS: Beneficiary's Portion
TOTAL EXPENSES

TOTAL RENT OR ROYALTY INCOME (LOSS) . . . . . & @ & o o e o e o o v o e o o 4 e e e e o 4 4 4 o o e & & o 2 s s o s o o s

67,705.

Less Amount to
Rent or Royalty
Depreciation

Depletion . . . L L L e e e e e e e e e e e e e e e e e e e e e e

Investment Interest Expense

Other Expenses

Net Income (Loss) to Others
Net Rent or Royalty iIncome (Loss)

67,705,

Deductible Rental Loss (if Applicable) . . . . . . . . o . i i e e e i 4 i e s w aa s s e me we s ae e s e aas e s

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date

(a) Descrniption of propert
y unadjusted basis acquired

(d)
ACRS
des

(f) Basis for
depreciation

(g) Depreciation
n
pnor years

(1) Life
or
rate

(1) Depreciation
for this year

Jotals . . ...........

JSA
2E7000 1 000




SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

67,705,



RENT AND RO TY

PROPERTY

RENTAL INCOME

TOTALS

MMARY
TOTAL DEPLETION/ OTHER
INCOME DEPRECIATION EXPENSES
67,705,
67,705,

ALLOWABLE
NET
INCOME

67,705.

67,705,



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.
» Information about Schedule D (Form 1041) and its separate instructions is at
www.irs.gov/form1041.

OMB No 1545-0092

2012

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

(f) Gain or (loss) for

a) Descrniption of property b) Dat red Date sold e) Cost ther b
(Example( 100 sharesI 7% preferred of “Z" Co ) ¢ ()moa ,ed:?;#) ((r‘t:\{) ,adz?y.soyr) (d) Sales prce ( )(sees u?srtr‘::ctu:nsa)ﬂs Sutgtﬁa%rt‘t(lgf!;n:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,mne 1o _ . . .. ... ... .. .. 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 ortrusts . | 3
4 Short-term capital loss carryover Enter the amount, f any, from line 9 of the 2011 Capital Loss
Carryover Worksheet | |, |, . . . . ... 4 )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback, . . ... ... ... .. ... .. .. ... ... ... .. |5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f} Gain or (loss) for
a) Descnption of propel b) Dat red Date sold e) Cost or other basis
(Example( 1)00 shan‘e’sI 7% pr%fe‘r)rer(}yof “Z"Co) ¢ ()m;i ,ed:;?;lrl) ((r%)o .%:y,soyr) (d) Sales pnce ( )(see instructions) : Sutgtfa?:?t(lé)efy;r:r(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,ne6b_ . . . .. ... ... . 6b 903,627.
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, § corporations, and other estates ortrusts .~ _ . 8
9 Captalgandistributions e 9
10 Ganfrom Form 4797, Partl = e 10
11 Long-term capital loss carryover Enter the amount, if any, from lne 14 of the 2011 Capital Loss
Carryover Worksheet | . . e 11 )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3jontheback . . . . . . . . . . . . . . ... > [12 903,627.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Summary of Parts {and Il (1) Beneficiares' (2) Estate’s
Caution: Read the instructions before completing this part, (see instr ) or trust's (3) Total
13 Net short-term gainor(loss) ., . . . .. .. ............. 13
14 Net long-term gain or (loss):
a Totalforyear . . . . .. . . ... . ... .. ... ... ... 14a 903,627.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . 14b
c28%rategan ... 14c
15 Total net gain or (loss). Combine lines 13 and 142 _ | _ . . | » |15 903,627.

Note: If ine 15, column (3), i1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, Iine 4a) If hnes 14a and 15, column (2), are net
gams, go to Part V, and do not complete Part IV If Iine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Canyover Worksheet, as

necessa
m Capital Loss Limitation

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

Note: If the loss on hne 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), i1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

m 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 1s entered in Part | or Part |l 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 hne 14c, col (2) 1s more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gans, or qualified dividends are included in income n 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, hne 22 (or Form 990-T,ne 34) {17
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero . . . . . ... .. ..... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . | 19
20 Addlnes18and19 _ . . . .. ... .. .. ... 20
21 If the estate or trust 1s filing Form 4952, enter the
amount from hne 4g, otherwise, enter -0-, , ., » | 21
22 Subtract ine 21 from line 20 If zeroorless,enter-0- . , . ... ....... 22
23 Subtract ine 22 from line 17 If zero orless, enter-0- _ . . . .. ... .... 23
24 Enter the smaller of the amountonline 170r$2,400 _ _ . .. .. ... ... 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 ine 27 and check the "No" box.
No. Enter the amount fromline 23, , . ., . . .. .. ... . ...... 25
26 Subtracthne 25from line 24_ _ . L L L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) 28
29 Subtracthne 28 fromline 27 . 29
30 Multiplyline 29 by 15% (18) | L e 30
31 Figure the tax on the amount on line 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions forForm 1041) . ... .. ... ...... 31
32 Add hnes 30 and 31 .............................................. 32
33 Figure the tax on the amount on hne 17 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . .. ... .... 33
34 Tax on all taxable income. Enter the smaller of Ine 32 or line 33 here and on Form 1041, Schedule
G line 1a(orForm 990-T, lne 36) . . . . . . . . . . . . i e e e e i e .. . 34

Schedule D (Form 1041) 2012
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Schedule D-1 (Form 1041) 2012

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

THE OHIO MASONIC HOME AFFILIATES

90-0054759

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

Descnption of property (Example (b) Date c) Date sold e) Cost or other basis f) Gain or (loss
(3)100 sh 7% D"efemrgsz" Co) (mgcq&lau;edyr) ((m)o , day, yT) (d) Sales pnce ¢ )(see nstructions) ' St(Jbtract (e) from ()d)
6a
SECURITIES SALES VARIOUS VARIQUS 26,638,120. 25,734,493. 903,627.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, hne6b . . . . . . . . . . v v v v .. 903,627.

JSA
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