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| OMB No 1545-0047

2013

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

De panmenrof\th: Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P_Ublic
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2013 calendar year, or tax year beglnmng , 201 3, and ending , 20
B Check if applicable |C Name of organization TWIN TOWERS D Employer identification number
[ Address change Doing Business As 31-0536677
] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
(3 intial return 5343 HAMILTON AVE (513) 853-2000
[:| Terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended return CINCINNATII OH 45224 G Gross receipts $ 36.195.526
O Application pending | F Name and address of principal officer  SCOTT M. MCQUINN H(a) Is this a group retum for subordmates? ] Yes No
6279 TRI-RIDGE, STE 320, LOVELAND, OH 45140 H(b) Are all subordinates included? O ves One
| Tax-exempt status 501(c)(3) [ s01(¢) ) < gnsertno) [ a047@1) or []527 If “No," attach a list (see instructions)
J  Website: »  WWW.TWINTOWERS.ORG H{c) Group exemption number P
K Form of organization Corporation |:| Trust D Association l:] Other > | L Year of formation 1899 I M State of legal domicile OH
Summary
1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULEO
3 o
B T
§ 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 8
: 4  Number of independent voting members of the governing body (Part Vi, line 1b) . . . . 4 6
mj,:’ 5§ Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
@% 6  Total number of volunteers (estimate if necessary) . L. 6 419
%4: 7a Total unrelated business revenue from Part VIII, column (C) line 12 e e e e e 7a 1.234
= b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . . . . 7b 234
n Prior Year Current Year
gﬂ, 8 Contributions and grants (Part VIll, line 1h) . . . . . e 1,557,938. 1.110.985.
,.?.‘E 9 Program service revenue (Part VI, line 2g) 'f‘ SRS = \/ — . 23,977,728. 22.768.992.
€73 |10  Investment income (Part VIiI, column (A), lines p,__, ‘arid 7d) - J ' . 1,160,269. 1.692.522.
=T |11 Other revenue (Part VI, column (A), lines 5, 8d, 8¢, 9c, 10c, and 11e) 8' . 1,965,487. 704.168.
=4 |42 Total revenue—add lines 8 through 11 (must eq'ual PERVIN, Eolmhi(A), lllne 12) 28.661,422. 26.276.667.
g 13  Grants and similar amounts paid (Part IX, column (A), lines 1—3) g' . 1,105,425. 1.089.675.
F= |14 Benefits paid to or for members (Part IX, column (A) line 4)\ b 7:: — l . 0. Q
@ 16  Salares, other compensation, employee benefits (Part IX, column A, Imes 10) 8,854,357. 8.833.265
g | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0. 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 0, [P nem el e
wi47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 15,795,065. 12.322.182
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 25,754,847, 27.245.122
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 2,906,575. -
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 92,878,855. 94.979.082.
e 21  Total liabilities (Part X, line26) . . . . . e e 63,901,700. 66.129.269.
Zi) 22  Net assets or fund balances. Subtract line 21 from I|ne 20 s e e 28,977,155. 28.849.813.

m Signature Block

Under penalties of gerdyy, | decla) at ) have examine thls return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and cdmplete Decl Z} on Of preparer (othdr than officer) 1s based on all information of which preparer has any knowledge

} 4t N oy N [1] 13//9

Sign Sigrfatyre of bfficer Date
Here Jame,s L &w)e(so)( Cfo
Type or prnint name and title

Pai d Print/Type preparer’s name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only Firm's name  » Firm's EIN >

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)

G ab



Form 990 (2013) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartill . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

L o 1 = 0 11 T O o S

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e e OYes 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
SerVIiCes? . . . . L . L oo e e e e e e e e e e e Yes [ZINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: . ) (Expenses $ . 22,304,085, including grants of $ 1.089.675.) (Revenue $ _  22.406.892.)

TWN TOWERS PROVIDES ITS RESIDENTS WITH NURSING CARE BEDS (116) OR ASSISTED LIVING UNITS (106) IF THEY ARE NOT
ABLE TO LIVE INDEPENDENTLY, OR APARTMENTS OR PATIO HOMES (259) IF THEY ARE ABLE TO LIVE INDEPENDENTLY.

TWIN TOWERS ALSO PROVIDES ITS RESIDENTS WITH RELIGIOUS, SOCIAL, EDUCATIONAL, AND WELLNESS PROGRAMS AND
SERVICES. DIMING SERVICES INCLUDE THREE MEALS PER.DAY.FOR MURSING CARE. ASSISTER UMING AND.STURIQ. ... .. .
APARTMENT RESIDENTS. THE REMAINING RESIDENTS RECEIVE ONE MEAL PER DAY. MAWTENANCE. ENVIRONMENTAL ...
SERVICES AND LAUNDRY SERVICES ALSO ARE PROVIDED AT VARIOUS LEVELS FOR TWIN TOWERS' RESIDENTS.

4b (Code: )(Expenses$ 393,442.. including grants of $ 0.) (Revenue$ 417,307.)

TWIN TOWERS PROVIDES ADULT DAY CARE SERVICES IN A SEPARATE STATE OF THE ART FACILITY ON CAMPUS THAT CAN
ACCOMODATE UP TO 50 PARTICIPANTS DAILY. THESE SERVICES ARE PROVIDED MONDAY THROUGH FRIDAY. .
4c (Code: )(Expenses$ including grants of $ ) (Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total prodram service expenses » 22.697.527

Form 990 (2013)




Form 990 (2013)
GEEY]  Checkiist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

20 a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
comp/ete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructrons)'7 .
Did 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 | . .

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, Part Il .

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,
Part Il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. ..
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . ... .. e
Did the organization report an amount in Part X line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . .
Did the organization report an amount for investments — other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedu/e D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll

Was the organization included in consolldated mdependent audlted flnanC|al statements for the tax year’> If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .

Is the organization a school described In section 170(b)(1){(A)(ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’?

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facﬂltres’? If “Yes " complete Schedule H ;

If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return?

Yes [ No
1|V
v
3 v
4 |V
5 v
6 v
7 v
8 v
9 v
10|V
|
11a| v
11b v
11c v
11d| v
11e| v
11| vV
12a Y
12b Y
13 v
14a v
14b| ¥
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2013)



Form 990 (2013)
Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

35a

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, 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
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 issued after December 31, 20027 If “Yes,” answer Iines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? .
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 |

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 | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part ||

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, Part Ill .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization I|qU|date terminate, or dissolve and cease operatlons'? If "Yes ” complete Schedu/e N,
Part | . .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent|ty'7 If “Yes,” complete Schedule R Part /A III
orlV, and Part V, Iine 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, iine 2 . e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . . .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

23

24a

24b

24c

24d

25a

25b

26

27

PR
o ik,

28a

28b

28¢c

29

30

31

32

8

SIS IS S NS NN

35b

36

37

38

v
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Form 990 (2013)
I  Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V |
. Yes | No

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

reportable gaming (gambling) winnings to prize winners? . 1c

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a o|
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) YRR '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a|v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b|v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority |
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | | B
and services provided to the payor? . e e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . C e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d I b
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g
h |If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h |V
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | | |
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 . . Sa
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . 11b 0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. .  |12b]|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O 14b

Form 990 (2013)




Form 990 (2013) Page 6
Part VI Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVI . . . . . . . . . . . , .

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a & ] ’
If there are material differences in voting rights among members of the governing body, or ER R i
if the governing body delegated broad authority to an executive committee or similar T '
committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaﬂonship with | 1
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing doecuments since the prior Form 990 was filed? 4 v
5 D the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .. 7a |l v
b Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng !
the year by the following: b
a The governing body? . . . . e e e e 8a | v
b Each committee with authority to act on behalf of the governlng body'? . 8b [V
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |l
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confllcts'7 12b| vV
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e .. 12¢| v
13 Did the organization have a written whistleblower pollcy'7 o e e e e 13 (v
14  Did the organization have a written document retention and destructlon pollcy'7 e 14 |V
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? I
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) ‘ t
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | | | !
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . o o ..., 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Iits |
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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed®» oo
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 [J Another's website Uponrequest  [] Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: JAMES L BOWERSOX - (513)719-3531, 6279 TRI-RIDGE BLVD, SUITE 320, LOVELAND OH 45140

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . O

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

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

organization’s tax year.

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
@ ® (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (list an o= = ez = from related other
hours for 3‘3- 2 g &38| ¢ the organizations compensation
related a2l 8| a %§ 3| organization | (W-2/1099-MISC) from the
organizations| 8 slal|” 3 E o | = lw-2/1099-MISC) organization
below dotted] S = | 2 g 8 and related
line) ?, é’ 2 2 organizations
g| & ]
4] 8 ﬁ
a
(1) SCOTT M. MCQUINN 13.9
CEO, PRESIDENT 34.1 v v 0. 354,386. 147,080.
_(2) JAMES L. BOWERSOX 15.4
CFO, SECRETARY, TREASURER 32.6 v v 0. 244,238. 131,035.
(3) STEVE BLACK 0.1
TRUSTEE 0.3 v 0 0 0
_(4) LARRY BRUESHABER 0.1
PART YEAR TRUSTEE AND CHAIR (11/20 - 12/31) 0.4 v v 0. 0 0
_(5) RUBY CRAWFORD-HEMPHILL 0.2
TRUSTEE 0.0 v 0 0. 0
(6) WILLIAM CULP 02
TRUSTEE 06 v 0. 0 0
(7) DAVID MACK 0.1
TRUSTEE 0.0 v 0 0 0
(8) JERRY WISSEL 03
TRUSTEE 1.1 v 0. 0. 0.
(9) DON CORNETT 0.1
PART YEAR TRUSTEE/CHAIR (END IN NOV 2013) 0.3 v v 0. 0. 0.
(10) JAMES LAY 40.0 i
EXECUTIVE DIRECTOR 0.0 v 120,377. 0. 23,438.
{11) DENISE CORROU 40.0
HEALTH SERVICES ADMINISTRATOR 0.0 v 115,715. 0. 23,017.
(12)
aw
(14)

Form 990 (2013)




Form 990 (2013)

Page 8

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

©
Position
@ ® (do not check more than one ©) € ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list an sslslol =xlax| o from related other
hours for aa, ﬁ X2 36|82 the organizations compensation
related 5 ‘51 Z|1 8| @ -‘g,—g g organization (W-2/1099-MISC) from the
organizations 8 s|&|" 3 "§ f = |(W-2/1099-MISC) organization
below dotted] S = | &8 g3 and related
line) E 'E* 3 3 organizations
g|a 2
e o
3
(15)
ae
an__ .
(18).
(19)
(20)
(21)
(22)
23
(24)
(25)
1b Sub-total . | 236,092. 598,624. 324,570.
¢ Total from contmuatlon sheets to Part VII Sectlon A | 4 0. 0. 0.
d Total (add lines 1b and 1¢) . . > 236,092. 598,624. 324,570.
2 Total number of individuals (including but not Ilmlted to those isted above) who received more than $100,000 of
reportable compensation from the organization & 2
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated [.-404" - |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the é&% ;; ,
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such |
individual . e .o .
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdnvndual 3 é,,.(y, .
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

(8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who o % g,, &v 50
REAAN o

received more than $100,000 of compensation from the organization

0

AT

Form 990 (2013)




Form 990 (2013)

gL} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

©)

(D)

Total (r?venue Rela(?e)d or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g ;g 1a Federated campaigns . . . 1a
3 2| b Membershipdues . . . . | 1b
,,,—E ¢ Fundraisingevents . . . . | 1¢
g _‘_5', d Related organizations . . . 1d 1,110,985.
) ch' e Government gran.ts (con}nbuhons) 1e
S 5 f Al ot'her contributions, _glﬂs, grants,
5 £ and similar amounts not included above | 1f
£ 2 g Noncash contributions included in nes 1a-1£: | ]
8 &| h Total Add lines 1a-1f . > 1,110,985.
] Business Code
g 2a RESIDENT REVENUE 623000 16,535,432 16,535,432.
E b MEDICARE/MEDICAID 623000 5,970,621. 5,970,621.
2 C RESIDENTSERVICES 623000 262,939. 262,939.
- 2 I R
-
§ f All other program service revenue .
a g Total. Add lines 2a-2f . T 22,768,992
3 Investment income (including dividends, interest,
and other similar amounts) 4 1,360,947. 1,360,947.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
(1) Real (1) Personal
6a Gross rents 14,297.
b Less: rental expenses 6.093
¢ Rental income or (loss) 8.204. L L _
d Net rental income or (loss) N 8.204 1.234 6.970
7a  Gross amount from sales of () Secunties (n) Other
assets other than inventory 10.232.830. 11.511.
b Less' cost or other basis
and sales expenses 9 E56 024 356.742.] :
¢ Gain or (loss) . 676,806. -345,231. o o e ) L
d Net gain or (loss) » 331,575. 331.575.
qé 8a Gross iIncome from fundraising
2 events (not including $
& of contributions reported on line 1c)
E See Part IV, line 18 . < a
5 b Less:directexpenses . . . . b _
¢ Net income or (loss) from fundraising events . b
9a Gross income from gaming activities.
SeePart IV, line 19 . . - . a
b Less:directexpenses . . . . b o ~ B B o )
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b o )
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a ART WORK PROCEEDS 623000 639,500. 639,500,
b VENDOR REBATES 623000 37,572. 317,572.
€ CHANGE IN GIFT ANNUITY 900001 1,843. 1,843.
d All other revenue . 623000 17,049. 15,792 1,257
e Total. Add lines 11a-11d . > 695,964.
12 Total revenue. See instructions. > 26.276.667 22.824.199 1224 2 240 249

Form 990 (2013)




Form 990 (2013)

IEZEIEd Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIII. Total expenses il e P Fexpenses.
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 1.089.675 1.089.675
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 261.504 261 504
6 Compensation not included above, to dlsquallfled
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 6.975.734 6.781.720 194.014
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 16.558 14.952 1.606
9  Other employee benefits . 984.993 928.213.] 56.780
10  Payroll taxes . 534.476 502.492. 31.984
11 Fees for services (non- employees)
a Management 3.368.304 3.368.304
b Legal 15.256 15.256
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees 141.520 141.520
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O) 4.080.211 3.834.279.] 245.932.
12  Advertising and promotion 92.923 1.094 91.829
13  Office expenses 1.467.705 1.373.256 94.449
14  Information technology
15 Royalties .
16  Occupancy 1.180.294 1.180.294
17 Travel 9.069 6.967 2.102
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 8.757 6.625 2.132,
20 Interest . . 1.702.020 1,702,020
21 Payments to afﬂhates .
22 Depreciation, depletion, and amomzatlon 3.272.185 3.272.185
23 Insurance . .. .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
@ RESIDENT ACTIVITIES. 1.322.467 1.322.467
b DUES & LICENESE . 549,033 521.694 27.339
C BADDEBTS 91.842 91.842.
d MANAGER ASSESSMENT TOOL, 2.000 2.000
e All other expenses 18 1.7152 10.844
25 Total functional expenses. Add lines 1 through 24e 27.245 122 22.697.527 4.547.595
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 » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2013)




Form 990 (2013)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 14973 1 14.626
2  Savings and temporary cash mvestments . 110.089.| 2 110.089
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 2600831 4 1.914.649
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. o N i
Complete Part il of Schedule L .o e 5
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 - . o B
e organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7  Notes and loans receivable, net 218.409.1 7 912.620
< | 8 Inventories for sale or use 61.036.| 8 632.284
9 Prepaid expenses and deferred charges 15432 ] 9 26.531
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 105,701,507. I
Less: accumulated depreciation 10b 36,911,457. 61,172,614.| 10c 68, 790 050.
11 Investments—publicly traded securities . 10.360.250 11 11.722.052
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part 1V, llne 11 . 18.265.220. 1 15 11.425.181
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 92.878.855.| 16 94.979.082.
17  Accounts payable and accrued expenses . .. 1.797.073.! 17 2702 023
18 Grants payable . 18
19  Deferred revenue . 4.066353.| 19 4.673.097.
20 Tax-exempt bond liabilities . &5 145.353.] 20 55.136.087.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part Il of Schedule L e Y
4|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e 2.892.921. 25 3.618.062.
26 Total liabilities. Add lines 17 throggh 25 £3.901.700.1 26 66.129 269
° Organizations that follow SFAS 117 (ASC 958), check here > . and
Q complete lines 27 through 29, and lines 33 and 34. L 1 o
5 27 Unrestricted net assets . 18.812.910.] 27 17.649.556.
g 28 Temporarily restricted net assets . 2.258.915.| 28 3.294.927.
T |29 Permanently restricted net assets . 1.905.330.1 29 1.905.330.
e OrgaruzatlonsttmdonotfollowSFAS117(A80958) checkhere> [] and
5 complete lines 30 through 34. R R A
8 | 30 Capital stock or trust principal, or current funds . . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . .o 28.977.155.] 33 28 849.813.
34 Total liabilites and net assets/fund balances . 92 878855 | 34 94979082

Form 990 (2013)




Form 990 (2013)
sl Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

OO ONOOLMIPDWUN=

-k

s (Il Financial Statements and Reportmg

Total revenue (must equal Part VIil, column (A), line 12) .

26.276.667.

Total expenses (must equal Part IX, column (A), line 25)

217,245,122

Revenue less expenses. Subtract line 2 from line 1

968,455,

Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) .

28.977.165.

Net unrealized gains (losses) on investments

422.639.

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OQO|IN[O [ (H(WIN|=]|,

Other changes in net assets or fund balances (explam in Schedule O)

418.474

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . e e .

-
o

28.849.813

Check if Schedule O contains a response or note to any line in this Part Xil .

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

[] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

[] Separate basis Consolidated basis  [] 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a

v

3b

Form 990 (2013)
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Open to Public

SCHEDULE A
{Form 990 or 990-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.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury }
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service

Inspection
Employer identification number

Name of the organization

TWIN TOWERS 31-0536677

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (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).

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state:
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section 170(b)(1)(A)(iv). (Complete Part II.)

[ A federal, state, or local government or governmental unit described in section 170(b){(1}{A){v).
[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 An organization that normally receives: (1) more than 33'/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 33':% 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 lil.)

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

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 [] Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lI-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type il, or Type Il supporting
organization, check thisbox . . . e
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

~N o

[+ )

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . .o 11g(i)

(ii) A family member of a person described in (i) above? . 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (ir) above'7 119(ili)|

h Provide the following information about the supported organization(s).

(i Name of supported (i) EIN (ii) Type of organization | (iv) Is the orgamization | (v} Did you notify (vi) Is the (vi)) Amount of monetary
organization (descnbed on lines 1-9 | incol (i) isted in your | the organization in organization in col support
above or IRC section | governing document? col (i) of your () organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2013

Page 2

m 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {(d) 2012 (e) 2013 (f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see |nstruct|ons) e e 12]

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) . . . . 14

%

Public support percentage from 2012 Schedule A, Partll, line14 . . . 15

%

33'/3% support test—2013. if the organization did not check the box on hne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
33/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N
Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L L0 L L L L s s s s s e e e s s s s e

O
O

d
0

Schedule A (Form 990 or 990-EZ) 2013
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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 II.

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) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any achivity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . .. e e e

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

440,430.

364.871.

218,272.

1,557,938.

1,110,985.

3,692,496.

23,448,413

23,305,021,

23,778,079.

23,982,476.

22,768,992.

117,282,981

23,888,843.

23,669,892,

23,996,351.

25,540,414.

23,879,977.

120,975.477.

1,331,624.

1,331,624.

22,131.

22,131.

22,131.

1,331,624.

1,353,755.

?
w7 s

I

119,621,722,

Section B. Total Support

| Calendar year (or fiscal year beginning in) »

Amounts from line 6 .o
Gross Income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. (Add lines 9, 100 11
and 12) .

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

23,888,843.

23,669,892.

23,996,351.

25,540,414.

23,879,977

120,975,477.

590,445.

764,787.

920,896.

1,017,449.

1,371,847

4,665,424,

590,445.

764,787.

920,896.

1,017,449.

1,371,847.

4,662,424,

2,820.

1,234,

4,054.

32,671.

21,609.

1,637.

1,958,727.

695,964.

2,716,608.

24,511,959.

24,456,288.

24,924,884.

28,519,410.

25,949,022,

128,361,563.

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 93.19 %
16 Public support percentage from 2012 Schedule A, Part lil, line 15 16 93.85 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 3.63 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . .. 18 3.43 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33'4%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [/]
b 33'3% support tests —2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 333%, and
hine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
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) 2013
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-E2. J[sCURIE VIV
Internal Revenue Service ~ | P Information about Schedule C (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
¢ Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
¢ Section 527 organizations: Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VL, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part Ii-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B Do not complete Part li-A
If the organization answered “Yes,” to Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

» Section 501(c)(4), (5), or (6) organizations Complete Part lli
Name of organization Employer identification number
TWIN TOWERS 31-0536677
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . . . . . . . . . . .. .. ... .» &
3  Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 . . . . p» $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » &
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes D No
4a Wasacorrectionmade? . . . . . . . . . . . . . . . . . . . . ... ... ..0LdYes [INo

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . N &
2  Enter the amount of the f|||ng orgamzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . R
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120-POL,
ne17b . . . . T )
4 Did the filing organlzatlon f|Ie Form 1120- POL for thls year'7 .o . e e e E] Yes E] No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the fiing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of pohtical
filing organization’s contributtons received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
2
@)
@ -
N
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 50084S Schedule C (Form 990 or 990-E2) 2014
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BN Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check P []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the foIIowung table in both

columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- ..
j If there is an amount other than zero on either line 1h or Ime 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for thisyear? . . . .. . . . .. [Dyes [INo

4-Year Averaglng Perlod Under section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
beginning n)
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C {(Form 990 or 990-EZ) 2014
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Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed (@) ®)
description of the lobbying actvity. Yes | No Amount
1 During the year, did the filng organization attempt to influence foreign, national, state or local |
legislation, including any attempt to influence public opinion on a legislative matter or ’
referendum, through the use of: ,
a Volunteers? v |
b Paid staff or management (mclude compensat:on in expenses reponed on hnes 1c through 11)’7 v o
¢ Media advertisements? v
d Mailings to members, legislators, or the publlc’7 v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7 v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? . . e e e e e e e e v 1,480.
i Total. Add lines 1cthrough 1| e .o o 1,480.
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)’7 .. LA
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . c e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year” .. 3

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

a Currentyear . . . e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . L . .o e e 2b
¢ Total . . . . . 2c
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |
and political expenditure next year? . . . e e e e e 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiiated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

A PERCENTAGE OF DUES PAYMENTS TO LEADING AGE OHIO RELATES TO LOBBYING.

Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |

» Complete if the organization answered “Yes,” to Form 990, 2 @ 1 3

Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department ‘of the Treasury . > Attach to Form 990. . . Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization "Employer identification number

TWIN TOWERS 31-0536677

HEEXIl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [J No
6 D 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 advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [ Yes [] No
m Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Lu;f:: Held at the End of the Tax Year

a Total number of conservation easements e

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) C e 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the

tax year »

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)B)(i)? . . . . . . . . L . L. L oL 0oL e e e e e e O Yes [J No

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

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

1a If the organization 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 XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of 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) Revenuesincluded in Form 990, Part Vlil, line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstorlcal treasures or other sumllar 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, Part Vlll, line1 . . . . . . . . . . . . . . . . .» %

b Assetsincluded in Form990, Part X . . . . . . . . . . . . .00 .. >4

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
cqllection items (check all that apply):
[] Public exhibition

(O Scholarly research

O Preservation for future generations
Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIH,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d [ Loan or exchange programs
e [J Other

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

] Yes [ No

Part IV Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e . e O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21’? . . .. [ Yes [1No
b _If “Yes,” explain the arrangement in Part Xili. Check here if the explanation has been prowded in Part XIl| ]

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 9,207,219. 9,234,430. 9,382,715. 9,260,576. 9,142,438.
b Contnbutions .
¢ Net investment earnings, gams and
losses . I 431,697. 143,242, -77,955. 164,625. 157,424,
d Grants or scholarships 106,878. 170,453. 70,330. 42,486. 39,286.
e Other expenditures for facilities and
programs .
f Administrative expenses .
End of year balance . 9,532,038. 9,207,219. 9,234,430. 9,382,715. 9,260,576.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0.0%
b Permanent endowment »  82.93%
¢ Temporarily restricted endowment »  17.07%
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i)] v
(ii) related organizations . 3alii) v
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requured on Schedule R'7 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 3,770,175. 1,142,151, [RBE 3R T S 4,912,326.
b Buildings . . . 76,833,792. 27,121,997. 49,711,795.
¢ Leasehold |mprovements
d Equipment 9,499,729. 5,132,551. 4,367,178.
e Other 14,455,660. 4,656,909. 9,798,751.
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W 68,790,050.

Schedule D (Form 990) 2013
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Part Vil Investments —Other Securities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other _

A)

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

EIaQYlIE  Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descnption of investment

(b) Book value

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

0]

@

)]

@

©)

_6)

@

(]

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B>

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descrniption (b) Book value
(1) CEMETARY LOTS 13,778.
(2) CERTIFICATE OF NEED - ADDITIONAL NURSING BEDS 431,872.
(3) DUE FROM AFFILIATES 9,289,272.
(49 IRREVOCABLE TRUST 1,626,696.
(5 ACCRUED INTEREST RECEIVABLE 63,563.
_(6)
)]
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . 11,425,181.

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability (b) Book value

(1) Federal iIncome taxes

(2)_REFUNDABLE LIFE USE FEES 2,624,535. \

(3) ADVANCED DEPOSITS - RESIDENTS 821,465. |

4) DISTRIBUTIONS PAYABLE 157,436.

() RESIDENT FUNDS HELD IN TRUST 14,626.

(6)

7)

(8)

9) ;
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25.) » 3,618,062. i

2. Liabllity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl|

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 890, Part IV, line 12a.

1
2

o Qoo

T o

c
5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIl.) .

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIil, line 7b
Other (Describe in Part XIil.) .

Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl I/ne 12 )

5

x:lsP Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1

Qo T

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe In Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1 ..

Amounts included on Form 990, Part IX, Ime 25 but not on ||ne 1
Investment expenses not included on Form 990, Part Vil line 7b
Other (Describe in Part XIIl.) .

Add lines 4a and 4b

2a

2b

2¢c

2d

4a

4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 PartI Ilne 18 )

sl  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

INCOME FROM MOST OF THE ENDOWMENT FUNDS IS PRIMARILY TO BE USED FOR GENERAL ACTIVITIES OF THE

TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS

TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE IRS

FOR ANY TAX PERIODS IN PROGRESS. THE ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE, AND

LOCAL, OR NON-U.S. INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2010.
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SCHEDULEF
(Form 990)

Department ‘of the Treasury

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.

OMB No 1545-0047

2013

Open to Public

Form 990, Part IV, line 14b.

Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TWIN TOWERS 31-0536677
General Information on Activities OutSIde the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? .

(OYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (c) Number of (d) Activities conducted in {e) If activity listed In (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundrarsing, program services, describe specific type of and investments
independent Investments, service(s) In region In region
contractors grants to recipients
In region located In the region)
HELD PUBLICLY-TRADED
(1)_EAST ASIA AND THE PACIFIC 0 0 INVESTMENTS 281.132
HELD PUBLICLY-TRADED
(2) EUROPE 0 0 INVESTMENTS 1.751.751
MIDDLE EAST AND NORTH HELD PUBLICLY-TRADED
(3) AFRICA 0 0 INVESTMENTS 25 145
HELD PUBLICLY-TRADED
(4) NORTH AMERICA 0 0 INVESTMENTS 132.961
RUSSIA AND THE NEWLY HELD PUBLICLY-TRADED
(5) INDEPENDENT STATES 0 0 INVESTMENTS 35.505._
HELD PUBLICLY-TRADED
(6) souTH AMERICA 0 0 INVESTMENTS 11.646
HELD PUBLICLY-TRADED
(7) SOuTH ASIA 0 0 INVESTMENTS 7.434
HELD PUBLICLY-TRADED
(8) suB-SAHARAN AFRICA 0 0 INVESTMENTS 39.157,
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17
3a Sub-total . 0 ) 2.284.821
b Total from contlnuatlon
sheets to Part | . 0 a a
¢ Totals (add lines 3a and 3b) Q Q 2284821

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013
a8l  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . < . . . . . O Yes

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . 1 Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . . ... [J Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form8865) . . . . . . . . . . . . . . . . [J vYes

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form5713) . . . . . . . . . L ..o e e e e O vYes

[4] No

] No

] No

] No

4] No

7] No

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013

Page 5

m Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART IV, LINE 3

Schedule F (Form 990) 2013
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| OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 3
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury > Attach to Form 990. P See separate instructions. .
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number

TWIN TOWERS 31-0536677

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personal use .

[ Travel for companions [ Payments for business use of personal residence . !
[ Tax indemnification and gross-up payments (] Health or social club dues or initiation fees o
[ Discretionary spending account (] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . L L L L L Lo L L L s e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L= 2 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 CEQ/Executive Director, but explain in Part Ill.

E2N
h
.

4

[0 Compensation committee ] written employment contract
(J Independent compensation consultant L] Compensation survey or study -
[J Form 990 of other organizations (] Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . L . ..o 5a v
b Any related organization? . . e e e e e e e e e e e e e e 5b v
If “Yes” to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: 4 1
a Theorganization? . . . . . . . . . . L L. oo o 6a v
b Any related organization? . . . e e e e e e e e e e e e 6b v

If “Yes” to line 6a or 6b, describe in Part III

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,” descrbeinParttl . . . . . . . . . . . . . 7 v

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 y
inPartlll . . . . . . . . . L Lo oL e e e e 8

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . ..o oo oo e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J {Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. ) ) Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. BT ¥ eY-Ye1 {{e])]
Name of the organization Employer identification number

TWIN TOWERS 31-0536677

FORM 990, PART |, LINE 1, DESCRIPTION OF ORGANIZATION MISSON:

OLDER ADULTS WITH ACCOMODATIONS DESIGNED TO MEET THEIR PHYSICAL, SPIRITUAL, VOCATIONAL, SOCIAL, EMOTIONAL __

AND INTELLECTUAL NEEDS.

LIFE WITH MEANING AND PURPOSE

ENRICHING OPPORTUNITIES AND EXPERIENCES

MISSION ..

WE PROVIDE EXCEPTIONAL EVERYDAY EXPERIENCES IN CHRISTIAN COMMUNITY

CREATING ASSOCIATE EXPERIENCES THAT SUPPORT, ENGAGE AND EMPOWER

SETTING AND SURPASSING STANDARDS FOR QUALITY AND SAFETY

GROWING CONSISTENTLY IN SERVICE AND VALUE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
TWIN TOWERS . 31-0536677
VALUVES: ..

RESPECT: HONORING THE DIGNITY OF ALL PEOPLE

INNOVATION: IGNITING ENTREPRENEURIAL INITITATIVE AND CREATIVE SOLUTIONS

SPIRITUALITY: PURSUING OUR PURPOSE CONSISTENT WITH CHRISTIAN PRINCIPLES

EXCELLENCE: STRIVING FOR EXTRAORDINARY EFFECTIVENESS AND EFFICIENCY

TWIN TOWERS. --

FORM 990, PART VI, SECTION A, LINE 7A: LIFE ENRICHING COMMUNITIES ELECTS THE BOARD OF TRUSTEES OF TWIN TOWERS.

A) TO ADOPT, AMEND AND REPEAL THE ARTICLES OF INCORPORATION OR ANY AMENDED OR RESTATED ARTICLES OF

INCORPORATION OF THE CORPORATION.

B) TO SELECT WHICH CERTIFIED PUBLIC ACCOUNTANTS WILL AUDIT THE BOOKS AND RECORDS OF THE CORPORATION.

Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

TWIN TOWERS - 31-0536677

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE OF LIFE ENRICHING COMMUNITIES, THE SOLE MEMBER OF TWIN

TOWERS, REVIEWS AND APPROVES THE FORM 990 AND 990-T PRIOR TO FILING. DISCUSSIONS CONCERNING THE FORM 990 AND 990-T,

MANAGEMENT AND ARE DISTRIBUTED TO THE PERSONS APPROVING ACCOUNTS PAYABLE AND SIGNING CHECKS. CONFLICTS OF

INTEREST ARE MONITORED BY SENIOR MANAGEMENT TO ENSURE THAT THOSE WITH CONFLICTS DO NOT VOTE ON MATTERS WHERE _

THEY HAVE A CONFLICT OF INTEREST. NEW OFFICERS AND TRUSTEES DOCUMENT ANY POTENTIAL CONFLICTS OF INTEREST AT THE

RETIREMENT CONTRIBUTIONS AND BENEFITS FOR APPLICABLE POSITIONS IS COMPARED TO DATA CONTAINED IN THE ANNUAL

LEADING AGE-CEMO SENIOR LIVING COMPENSATION SURVEY (A NATIONAL INDUSTRY ORGANIZATION). COMPENSATION BANDS FOR

ENRICHING COMMUNITIES BOARD REVIEWS AND APPROVES VARIOUS ELEMENTS OF EXECUTIVE COMPENSATION BASED ON AND AS

REQUIRED BY THE ORGANIZATION'S EXECUTIVE. COMPENSATION POLICY AND THE EXECUTIVE INCENTIVE PLAN. SPECIFICALLY, THE

WAS LAST UNDERTAKEN [N 2014. - -

Schedule O (Form 990 or 990-E2) (2013)




Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization
TWIN TOWERS

Employer identification number
31-0536677

FINANCIAL STATEMENTS AVAILABLE UPON WRITTEN REQUEST. THE CONSOLIDATED ORGANIZATION'S CONDENSED FINANCIAL

STATMENTS ARE PUBLISHED IN ITS ANNUAL REPORT ON ITS WEBSITE. THE ANNUAL REPORT IS DISTRIBUTED TO FRIENDS, FAMILY

PROGRAM SERVICE EXPENSES 2,830,127, )
MANAGEMENT AND GENERAL EXPENSES 10,195,
FUNDRAISING EXPENSES ) 0.
TOTAL EXPENSES 2,840,322,
PROFESSIONAL SERVICES:
PROGRAM SERVICE EXPENSES _ 6,555.
MANAGEMENT AND GENERAL EXPENSES 235,737. )
FUNDRAISING EXPENSES i, 0.
TOTAL EXPENSES 242,292,
AMBULANCE SERVICES: e
PROGRAM SERVICE EXPENSES 46,555.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

46,555.

Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number
TWIN TOWERS _ - 31-0536677

RADIOLOGY / LABORATORY SERVICES:

PROGRAM SERVICE EXPENSES 38,197, )
MANAGEMENT AND GENERAL EXPENSES o
FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 38,197.
OT/PTISTTHERAPY: )

PROGRAM SERVICE EXPENSES 912,845.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ) 0.
TOTAL EXPENSES e 912,845.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COLUMN A 4,080,211,

SPLIT INTEREST TRUSTS 431697.
TRANSFER OF TWIN TOWERS AUXILIARY NET ASSETS TO LEC FOUNDATION -13,223.
TOTAL OTHER CHANGES IN NET ASSETS ON FORM 990 PART XI, LINE 9 418,474.

_FORM 990, PART XIi, LINE 2C:

ALLOCATED FOR ITS PARTICULAR PROJECTS.

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 Page D

FE1a@'l]l Supplemental Information
Proyide additional information for responses to questions on Schedule R (see instructions).

PART I, LINE 1, COLUMN B: SUPPORTING ORGANIZATION FOR TWIN TOWERS AND TWIN LAKES

PART ll, LINE 3, COLUMN B: SENIOR CARE AND HOUSING

PART II, LINE 3, COLUMN F: LIFE ENRICHING COMMUNITIES

PART IV, LINE 1, COLUMN B: WHOLE-PERSON WELLNESS CONSULTING AND EDUCATION

PART IV, LINE 2, COLUMN A: LEC COMMUNITY SERVICES, INC. - 26-1130747, 6279 TRI RIDGE BLVD,,

TOTAL DAILY DEPOSITS AND TOTAL DAILY DISBURSEMENTS, LESS AMOUNTS SPECIFICALLY INCLUDED ON OTHER_LINES OF

SCHEDULE R, PART V. ALL PAYROLL TRANSACTIONS AND MOST ACCOUNTS PAYABLE TRANSACTIONS WERE PROCESSED

Schedule R (Form 990) 2013 ‘




CxTENS 0N GRANTED To Novemmer \S, 2014

] 8868 Application for Extension of Time To File an
orm -
: Exempt Organization Return
(Rev. January 2014) p g OMB No 1545-1709
» File a separate application for each retumn.
ﬁ;’:&m:;::e s:sz,w » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N &

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of thrs form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requestmg an automatic 6-month extension—check this box and complete
Partlonly . . . . e A

All other corporations (i ncludlng 1120 C fllers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file ncome tax returns.

Enter fiter's identifying number, see instructions

Type or Name of exempt orgamization or other filer, see instructions. Employer identification number (EIN) or

print | Twin Towers 31-0536677

File by the Number, street, and room or suite no, If a P.O. box, see instructions Social secunty number (SSN)

due date for 5343 Hamilton Avenue

:g't'zjgmws”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions | cincinnati. Ohio 45224

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of > james L. Bowersox, 6279 Tri Ridae Blvd_, Suite_320. Loveland. Ohio 45140

Telephone No. b (513) 719-3531 Fax No. »

« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
* If thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If thisis
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, checkthisbox . . . . » [Jand attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 » 20 14_, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [/] calendar year 20 13 or

» [] tax year beginning , 20 , and ending , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return [] Final return
[J Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

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

For Pnvacy Act and Paperwork Reduction Act Notice, see instructions. Cat No.27916D Form 8868 (Rev 1-2014)




Form 8868 (Rev 1-2014)

Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part{l and checkthisbox . . . . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
print ERS 31-0536677
Filo by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ile
duedatefor {5343 HAMI TON AVENUE
f|l|tr:1$ny°sllée City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return.
instructions CINCINNATI, OHIO 45224

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application ‘ Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 | S o D SR RO R e e e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of > JAMES BOWERSOX. 6279 TRILRIDGE BLVD., SUITE 320, LOVELAND, OHIO 45140
Telephone No. (513).719-3531 Fax No. »
« [f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box » [].Ifitis for part of the group, check this box . » [(Jand attach a
list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until NOVEMBER 15 ,20 14
5 Forcalendar year 2913 , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason; [ Initial return [ Final return

[ change in accounting period

7  State in detail why you need the extension
ADNDITIONAL TIME JS_.REQUIRED TO FILE A COMPLETE_AND ACCURATE RETURN

Ba If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a [$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ;‘_;i‘ﬁ
estimated tax payments made. Include any prior year overpayment allowed as a credit and any [~ ..

amount paid previously with Form 8868. eb |$
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

ined this form, including accompanying schedules and statements, and to the best of my

, and that | am authorized to prepare this form.
Date » 7 ";'q/l <7L

Signature » Title ™ CHIEF FINANCIAL OFFICER

Form 8868 (Rev. 1-2014)




