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Depariment of tre Treasury
internal Revanue Service

Return of Organization Exempt From income Tax

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

| Do not enter Sorial Secunty nuimbers un this form as it may be made public,
¥ Information about Form 990 and its instructions is at ;v 1y gon/fnnngan

08 No 1545-0047

2013

Open to Public
inspection

A For the 2013 calendar year, or tax year beginning and ending
B cnecxit C Name of organization D Employer identification number
applicab e
ceees | AULTMAN HOME FOR AGED WOMEN, INC.
[:?3522-_- Doing Bustiness As 34-0714628
iy Number and street {or P.0 box If mail)s not delivered 1o streat address) Room/suite | E Telephone number
Terrun 2550 CLEVELAND AVE. NW (330) 456-0004
Rended | Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipis $ 174,164,
Eglr?:mg CANTON, OH 44709 H{a) is this a group return

F Name and address of principal officer:A . THOMAS STROBL
SAME AS C ABOVE

for subordinates? | | D Yes Neo
H{b) Ara at subcrainates mctudea?[:] Yes l:] No

I Tax-exempt status LE 501{c){3) D 501(c) {

y (nsertno) [ 49a7(a)1)or [_J 597

If *"No," attach a list. (see instructions)

J Website: » N/A

H(c) Group exemption number »

K Form of organization Corporation D Trust |:] Assoclation E:] Other »

|LYear

of tormation 1 94 7| M State of leqat domicte' OH

| Part.li Summary

o | 1 Brefly descrbe the organization's mission or most significant activities: PROVIDING LOW COST HOUSING FOR
é ELDERLY WOMEN.
5 2 Check this box P [_—_j If the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, Iine 1a) L. 3 3
g 4 Number of Independent voting members of the goveming body (Pant VJ, line 1b) 4 3
@ | 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) , .. . . 6 0
;5 7 a Total unrelated business revenue from Part Vi, column (C), Iine 12 7a 0.
b Net unrelated business taxable incoms from Form 990-T, ine 34 . . 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part Vill, ine 1h) 3,395. 18,266.
:C: 9 Program service revenue (Part VI, iine 2g) 0. 0.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 22,081. 82,379,
11 Other revenue (Part Vill, column (A). lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), ine 12) 25,476. 100,645.
13 Grants and similar amounts paid (Part |X, column (A), lines 1-3) 75,345. 136,593.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (), ines 5- 10) 7,915. 8,321.
& | 16a Professional fundraislng fees (Part IX, column (A}, ine 11e) L 0. 0.
E- b Total fundraising expenses (Part IX, column (D), line 25) __ P 416. e - L
W1 47 Other expenses (Part IX, column (A). ines 11a-11d, 11t-4e) | H;:»ﬁ\_ 10,221. 11,411.
18 Total expenses. Add lines 13-17 {must equal Part IX, co umn_;%ﬂ; gE)E UVED 93,481. 156, 325.
19 Revenue less expenses. Subtract ine 18 from line 12 S 2, ~-68,005. -55,680.
§§ Eé AUG 25 2014 FBbginning of Current Year End of Year
©S|20 Total assets (Part X, line16) . ... ... Bt 1,317,828. 1,372,193.
§§ 21 Total habilities (Part X, ine 26} . 0. 0.
:_.ﬂ«ﬁ&’ 22 Net assets or fund balanceg. Subtract line 21 (rom Iul_LZO @@Dgﬂ\ 1,317,828. 1,372,193.

Partl | Signature Block

<;\Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s

Declnr‘mon of preparer (omlnan officer) is based on all information of which preparer has any knowledge. ,

Nlrue. correct, and complelg.
=]

} Yon— Y &/ 18/ 14
Ssign Signature of officer TR
Here A. THOMAS STROBL, EXECUTIVE DIRECTOR
g Type or print name and title
2 Print/Type preparer’s narme parery'signature Date ek [_J| PTIN
Zpait  CHRIS ROUSH, CPA /& J b @u,/ (/%(08/19/14 ttempioes 200100273
<Lpreparet |Fum'sname_p REA & ASSOCIATES, INC/ Frm'sEINp  34-1310124
ZHUseOnly |Frm'saddressy. 212 N. WASHINGTON STREET
MILLERSBURG, OH 44654 Phoneno. {330)674-6055

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

Yes [ INo

a32cot 1042913

LHA For Paperwork Reduction Act Notice, see the scparate instructions.

Form 990 (2013) W)
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Form 990 (2013) AULTMAN HOME FOR AGED WOMEN, INC. 34~-0714628 page2
| Part ] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part il |:]
1 Briefly describe the organization’s mission:

OUR MISSION IS TO HELP PROVIDE LOW COST, AFFORDABLE HOUSING FOR
ELDERLY WOMEN.

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

the prior Form 990 or 990-EZ? DYes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? |:]Yes No

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, Iif any, for each program service reported.

4a (Code ) (Expenses $ 1 3 6 Fi 5 9 3 ® including grants of $ ]- 3 6 7 5 9 3 e ) (Revenue$ O . )
OUR LARGEST PROGRAM SERVICE ACCOMPLISHMENT IS THE FULFILLMENT OF OUR
TAX-EXEMPT PURPOSE WHICH PROVIDING BENEVOLENCE TO ELDERLY WOMEN OF
MODEST MEANS WHO RESIDE AT CANTON CHRISTIAN HOME, INC. (CCH).

4b (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4c  (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 136 7 593.
Form 990 (2013)
332002
10-29-13
2
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Form 990 (2013) AULTMAN HOME FOR AGED WOMEN, INC. 34-0714628  page3

| Part IV { Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
8§ Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il] 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? /f "Yes, " complete Schedule D, Part | (] X
7 Did the organization receive or hold a conservation easement, iIncluding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liabllity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 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 10 | X
11 If the organization’s answer to any of the following questions Is "Yes,* then complete Schedule D, Parts VI, VI, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? I/f "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vii 11b X
c Did the organization report an amount for Investments - program related in Part X, line 13 that I1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 1le X
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI and Xl 12a X
b Was the organizatton Included In consolidated, iIndependent audited financial 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 12p| X
13 Is the organization a school described In section 170(b)(1)(A)}1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 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 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, ines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vill, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
3
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Form 990 (2013) AULTMAN HOME FOR AGED WOMEN, INC. 34-0714628  Page 4

{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
Schedule L, Part | . 25b X
26 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 disqualified persons? If so,
complete Schedule L, Part II 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il Ill, or IV, and
PartV, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
4
09400819 758836 30391 2013.04020 AULTMAN HOME FOR AGED WOMEN 303911




Form 990 (2013) AULTMAN HOME FOR AGED WOMEN, INC. 34-0714628 Ppage5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes," to ine 5a or 5b, did the organization file Form 8886-T7 S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If “Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h [f the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring 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 distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, Included on Form 990, Part VIil, line 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states In which the
organization is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for iIndoor tanning services during the tax year? 14a X
b_If "Yes," has It filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) AULTMAN HOME FOR AGED WOMEN, INC. 34-0714628 Ppage6

[ Part Vi ! Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are maternal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are iIndependent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following-
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities 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| X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 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 List the states with which a copy of this Form 990 Is required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website E] Another’s website Upon request :] Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
A.THOMAS STROBL - (330) 456-0004
2550 CLEVELAND AVE NW, CANTON, OH 44709
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) AULTMAN HOME FOR AGED WOMEN, INC. 34-0714628  page?
[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s 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 recelved report-
able 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.

® | ist 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.

® | st 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.

(A) (8) (C) (D) (E) (3]
Name and Title Average | . .. cfgf':"g’e‘ than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week ‘fﬁ"‘" and a director/trustee) from from related other
(st any § the organizations compensation
hours for |2 B organization (W-2/1099-MISC) from the
related g § ] (W-2/1099-MISC) organization
organizations| & | & g é and related
below 8|2 g gg E organizations
line) 2|E % g [PE| 8
(1) ROBERT NICKOSON 1.00
PRESIDENT/ TRUSTEE X X 0. 0. 0.
(2) JEFF VAN CLEVE 0.50
VICE PRESIDENT/ TRUSTEE X X 0. 0. 0.
{3) RAY BEAL 0.50
SECRETARY/ TRUSTEE X X 0. 0. 0.
(4) TERRY BAKER 1.00
TREASURER/ TRUSTEE X X 0. 0. 0.
(5) A, THOMAS STROBL 1.00
EXECUTIVE DIRECTOR 39.00 X 0. 3,225. 348.
(6) MICHAEL RERR 2.00
CONTROLLER 38.00 X 0. 3,795. 953.
332007 10-20-13 ; Form 990 (2013)
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Form 990 (2013) _ AULTMAN HOME FOR AGED WOMEN, INC. 34-0714628 Page8
LPart VIE} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) ()
Name and title Average (o ot cfe‘zf&'?: than ona Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any E the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
organizations| g = g g and related
bﬂ‘;;” g é g ’g g _g -g organizations
} £ ] = I ERA N
1b Sub-total [ 2 0. 7,020. 1,301.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 7,020. 1,301.
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated iIndependent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) ©)
Name and business address NONE Description of services Compensation

2 Total number of iIndependent contractors (including but not Iimited to those listed above) who recelved more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)
332008
10-29-13
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Form 990 (2013) AULTMAN HOME FOR AGED WOMEN, INC. 34-0714628 Page9
{PartVili | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vil 5 5
Total revenue Rela(te)d or Unl’(e?;ted R?y:r%utgag)ﬁﬂggfd
exempt function business sections
revenue revenue 512 -514
*3-2 1 a Federated campaigns 1a
g E b Membership dues 1ib
A ¢ Fundraising events 1c
-2'3" g d Related organizations 1d
g‘ v§> e Government grants (contributions) 1e
-% 5 f Al other contributions, gifts, grants, and
,-gg similar amounts not included above 11t 18,266.
‘g'g g Noncash contnbutions included In ines 1a-1f $
oS h_Total. Add lines 1a-1f » 18,266.
Business Code|
g | 2e
gef P
fNhe c
EQ
80 d
& .
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 20,511. 20,511.
4 Income from Investment of tax-exempt bond proceeds »
5 Royalties »
() Real () Personal
6 a Gross rents
b Less. rental expenses
c Rental Income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 135,387.
b Less: cost or other basis
and sales expenses 73,519.
¢ Gan or (loss) 61,868.
d Net gan or (loss) | 61,868. 61,868.
g 8 a Gross Income from fundraising events (not
g Including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less' direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less’ direct expenses b
¢ Net iIncome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add Iines 11a-11d | 2
12 Total revenue. See instructions > 100,645. 0. 0.l 82,379.
058a o Form 990 (2013)
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Form 990 (2013)

AULTMAN HOME FOR AGED WOMEN,

INC Ld

34-0714628

Page 10

{ Part IX| 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, Total e(igenses Program service Management and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. ‘expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 136,593. 136,593.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
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, directors,
trustees, and key employees 8,321. 7,905. 416.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 1,374. 1,374.
d Lobbying
e Professional fundraising services See Part IV, line 17
t Investment management fees 9,801. 9,801.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0) 200. 200.
12 Advertising and promotion
13 Office expenses 36. 36.
14 Information technology
15 Royalties
18 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule O)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 156,325. 136,593. 19,316. 416.
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 nere B> if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) AULTMAN HOME FOR AGED WOMEN, INC. 34-0714628 page 11
[ Part X { Balance Sheet
Check If Schedule O contains a response or note to any Iine in this Part X [:l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 77,593.] 1 29,249,
2 Savings and temporary cash Investments 12,772.] 2 16,808.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 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 organizations (see Instr). Complete Part Il of Sch L 8
a 7  Notes and loans recelvable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 1,227,463.| 11 1,326,136.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 1,317,828.] 18 1,372,193.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liablility. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disquallfied persons
}3 Complete Part |l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 27
g 28 Temporanly restrnicted net assets 1,317,828.| 28 1,372,193.
] 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,317,828.] a3 1,372,193.
34 Total liabilities and net assets/fund balances 1,317,828.] a4 1,372,193.
Form 990 (2013)
%8s
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Form 990 (2013) AULTMAN HOME FOR AGED WOMEN, INC. 34-0714628 page12

{ Part X} Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 100,645.
2 Total expenses (must equal Part IX, column (A), line 25) 2 156,325.
3 Revenue less expenses. Subtract Itne 2 from line 1 3 -55,680.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,317,828.
5 Net unrealized gains (losses) on Investments 5 101 (7124.
8 Donated services and use of facilities 6 8,321.
7 Investment expenses 7
8 Pnior period adjustments 8
9 Other changes In net assets or fund balances (explain In Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,372,193.

{ Part Xt Financial Statements and Reporting

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

xi

2a

3a

Accounting method used to prepare the Form 990: |—_—] Cash Accrual I:] 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 basts, consolidated basis, or both:

,:] Separate basis D 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 audited on a separate basis,
consolidated basis, or both.

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

If "“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compllation 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 audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

332012

10-29-13

09400819 758836 30391
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Yes | No
2a X
2b | X
2¢ | X
3a X
3b
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 980-EZ2) N ey X el 5
Complete if the organization is a section 501(c)(3) organization or a section

2013

4947(a)(1) nonexempt charitable trust.

IDepaﬂment of the Treasury » Attach to Form 990 or Form 990-EZ. Ogen to Pubtic

ntemal Revenue Service > Information about Schedule A {(Form 990 or 990-EZ) and its instructions iststvw. irs gqov/ form990. Inspaction

Name of the organization Employer identification number
AULTMAN HOME FOR AGED WOMEN, INC. 34-0714628

rﬁart I | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization I1s not a private foundation because It Is: (For lines 1 through 11, check only one box.)
1 [:] A church, conventton of churches, or assoclation of churches described In section 170(b)(1){(A)(i).
A school described In section 170(b)(1)(A}ii). (Attach Schedule E.)
A hospttal or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

b WwN

00 W0 0 000

7 An organization that normally recelves 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 I1.)

8 A community trust described In section 170(b)(1)(A)}(vi). (Complete Part Il.)

9

An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross Investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IlI.)

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

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

a |:] Type | b D Type |l c |:] Type Il - Functionally integrated d |:] Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled ditrectly 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).

10
"

U0

e[ ]

f If the organization received a written determination from the IRS that 1t is a Type |, Type I, or Type Il|
supporting organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the foliowing persons?
() A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (i) above? 11gfii)
(iii} A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following Information about the supported organization(s).
(1) Name of supported (iHEIN (ii1) Type of organization (V) IS the organization| (v) Did you notify the | - ag.'ilt'fbﬁhﬁ] col. | (¥1i) Amount of monetary
organization (described on lines 1-9  Jn col (i) Iisted in your| organization in col (i)gorganlzed in the support
above or IRC section  [governing document?| (i) of your support? us?
(see Instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
13
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Schedule A (Form 990 or 990-E7) 2013 AULTMAN HOME FOR AGED WOMEN, INC. 34-0714628 page2
[ Part i [ 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 Iil. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 3,905. 35,750. 3,630. 3,395, 18,266.] 64,946.
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 3,905.] 35,750. 3,630. 3,395. 18,266. 64,946.

5 The portion of total contrnibutions
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)
6 Public support. subtract ine 5 from e 4 64,946.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts from line 4 3,905. 35,750. 3,630. 3,395. 18,266. 64,946.

8 Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources 68, 119- 47,038. 29,085. 22,081. 20,511. 186,834.

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

10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 251,780.
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 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)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 25.79
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 20.21 «
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » [:]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013
Part HiI | 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning In) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

Page 3

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on fines 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
8 Public support (Subiract line 7c from line 6

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments recelved on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total suppont. (add iines 9, 10c, 11, and 12)

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

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public suppont percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2012 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:'

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »[_]
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:'
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 AULTMAN HOME FOR AGED WOMEN, INC. 34-0714628 pages

[ Part IV Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part Ill, line 12.

Also complete this part for any additional information. (See instructions).

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

EXPLANATION: AULTMAN HOME FOR AGED WOMEN, INC. PROVIDES BENEVOLENCE TO

ELDERLY WOMEN WHO ARE RESIDENTS AT CANTON CHRISTIAN HOME, A RELATED

ORGANIZATION. THERE ARE CONTINUED EFFORTS TO RECEIVE PUBLIC SUPPORT, BUT

THE MAIN PURPOSE OF THE ORGANIZATION IS TO PROVIDE SUPPORT TO THE

RESIDENTS OF CANTON CHRISTIAN HOME, INC. THE ORGANIZATION IS CURRENTLY

MAINTAINING SUPPORT FROM THE GENERAL PUBLIC, PUBLIC CHARITIES, &

GOVERNMENT BRANCHES AT MORE THAN 10% OF ITS TOTAL SUPPORT.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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. - . OMB No_1545-0047

S Supplemental Financial Statements =

(Form 990) > Complete if the organization answered "Yes," to Form 990, 2 01 3

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

Department of the Treasury P> Attach to Form 990. Open to. Putdic

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at ;0 irs aon ( form990 inspection

Name of the organization Employer identification number
AULTMAN HOME FOR AGED WOMEN, INC. 34-0714628

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
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? E] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? :] Yes [:] No
|Part i | 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
D Protection of natural habitat lj 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.

B & WN <

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢
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, extinguished, or terminated by the organization during the tax
year b

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:I No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year » $
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)(n)? [ Yes L INo
9 In Part Xlli, 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 1V, 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 XllI,
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) Revenues Included in Form 990, Part VIII, line 1 > 3
(ii) Assets Included In Form 990, Part X > 3%

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

a Revenues Included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AULTMAN HOME FOR AGED WOMEN, INC. 34-0714628 page?2

| Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d E] Loan or exchange programs
b |:] Scholarly research e [:] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l_—_l Yes

Part IV | Escrow and Custodial Arrangements. Complete If the organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIll and complete the following table:

D Yes l:] No

Amount
¢ Beginning balance . 1c
d Additions dunng the year 1d
e Distributions durnng the year 1e
f Ending balance 1f

:] Yes

2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part XIil

DNO
(1

|[Part V | 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) Thres years back | (e) Four years back
1a Beginning of year balance 1,227 463, 1,173,631, 1,278 ,071. 1,195,677, 1,141 525,
b Contributions
¢ Net Investment earnings, gains, and losses 172,533, 114,593, -57, 272, 147,672, 125 228,
d Grants or scholarships 64,059, 52,028, 14 381. 55 608. 59 041,
e Other expenditures for facilities
and programs
f Administrative expenses 9,801, 8 733. 32,786, 9 .670. 12,035,
g End of year balance 1 326 ,136. 1,227 463, 1,173 631, 1,278,071, 1,195 677.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment P> .00 %
¢ Temporarily restricted endowment P> 100.00 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)| X
(i) related organizations 3alii) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descrbe In Part Xlll the iIntended uses of the organization's endowment funds.
l Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes® to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated
basls (Investment) basis (other) depreciation

(d) Book value

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 0.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AULTMAN HOME FOR AGED WOMEN, INC. 34-0714628 page3
Part VIl Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 920, Part X, line 12.
(a) Description of secunty or category (nctuding name of secunty) {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)
_ B
(%I
(D)
(3]
_ (A
i (S)]
(H)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) P>
Part VIll] Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

0]
2
3
4
(5)
(6)
@
8)
9)
Total. (Col (b) must equal Form 990, Part X, col (B) ine 13 ) P>
Part X | Other Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)

2

3
4
(5

(6)

@)

(8)

©

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

Part X | 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 hability {b) Book value

(1) Federal Income taxes

2

3)

“)

(5)

(6)

7

8)

9
Yotal. (Column (b) must equal Form 990, Part X, col (B) line 25.) |
2. Lability 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 posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AULTMAN HOME FOR AGED WOMEN, INC. 34-0714628 paged
[Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe In Part XIIl.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not Included on Form 980, Part VIII, line 7b 4a

b Other (Describe In Part XlIl) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

Part Xii i 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 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XI!1.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl, ine 7b 4a
b Other (Describe In Part XIil.) 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5

Part Xt Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: PART V, LINE 4: INTENDED USE OF ENDOWMENT FUNDS

INCOME GENERATED BY THE ASSETS IN THE FUND IS AVAILABLE FOR DISTRIBUTION

TO AULTMAN HOME FOR AGED WOMEN, INC. UPON REQUEST OF THE BOARD OF

DIRECTORS. THE AGREEMENT ALSO PROVIDES FOR THE DISTRIBUTION OF PRINCIPAL

TO AULTMAN HOME FOR AGED WOMEN, INC. THE ORGANIZATION HAS PROVIDED MORE

DETAIL ON THIS ENDOWMENT FUND ON SCHEDULE D, PART V.

PART X, LINE 2:

EXPLANATION: OF SCHEDULE D:

"INCOME TAX

33.2205’.413 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AULTMAN HOME FOR AGED WOMEN, INC. 34-0714628 pages
[Part Xl | Supplemental Information (continued)

THE ORGANIZATION IS A NOT-FOR-PROFIT CORPORATION AS DESCRIBED IN 501(C)(3)

OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL INCOME TAXES

PURSUANT TO SECTION 501 (A) OF THE INTERNAL REVENUE CODE. IN ADDITION, THE

ORGANIZATION QUALIFIES FOR CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION

170(B) (1) (A) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A

PRIVATE FOUNDATION UNDER SECTION 509 (A)(2).

THE ORGANIZATION HAS ADOPTED ASC TOPIC 740 (FORMERLY FASB INTERPRETATION

NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES), WHICH ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON

A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS

GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN

TAX POSITION ONLY IF IT IS MORE-LIKELY-THAN-NOT THAT THE TAX POSITION WILL

BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL

MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL

STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT

THAT HAS A GREATER THAN 50% LIKELTHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. 1IN ADDITION, THE GUIDANCE ON ASC TOPIC 740 ADDRESSES

DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES,

AND ACCOUNTING IN INTERIM PERIODS. MANAGEMENT HAS DETERMINED THAT THE

EFFECTS OF THE ADOPTION OF THIS PRONOUNCEMENT TO BE INSIGNIFICANT,

THEREFORE NO ADJUSTMENTS HAVE BEEN RECORDED AND NO FURTHER DISCLOSURES

REQUIRED.

WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2010."

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE O
{Form 990 or 890-E2Z)

- OMB No _1545-0047
Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
_ oL irs gau /anrrnQQn 3'13960“0"
Name of the organization Employer identification number

AULTMAN HOME FOR AGED WOMEN, INC. 34-0714628

Department of the Treasury
Intemal Revenue Service

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: AULTMAN HOME FOR AGED WOMEN, INC. IS STRUCTURED SO THAT ONLY

THE BOARD HAS THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

DELEGATION OF BOARD RESPONSIBILITY HAS NOT BEEN PROVIDED TO COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A DRAFT OF THE 990 IS REVIEWED WITH THE EXECUTIVE DIRECTOR AND

THE OUTSIDE ACCOUNTING FIRM AND THE FINAL 990 IS REVIEWED AT THE ANNUAL

MEETING OF THE BOARD OF TRUSTEES EACH YEAR BEFORE THE RETURN IS SUBMITTED

TO THE APPROPRIATE TAXING AUTHORITIES.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE POLICY IS PRESENTED AT THE TIME THE BOARD TAKES OFFICE AND

CONFLICTS ARE DEALT WITH ACCORDING TO THE POLICY AS THEY ARISE.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: COMPENSATION FOR THE EXECUTIVE DIRECTOR IS FIRST REVIEWED BY

THE FINANCE COMMITTEE AND IS APPROVED BY THIS COMMITTEE AFTER DISCUSSION

AND DELIBERATION.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE FILING ORGANIZATION'’'S GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST. THE MOST RECENT THREE FEDERALLY FILED TAX-EXEMPT 990 RETURNS ARE

GENERALLY AVAILABLE TO THE PUBLIC ON-LINE THROUGH THE FOLLOWING WEBSITE

<WWW.GUIDESTAR.ORG>.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O {Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

AULTMAN HOME FOR AGED WOMEN, INC. 34-0714628

FORM 990, PART VII, SECTION A, COLUMN (B)

EXPLANATION: CONTROLLER MIKE KERR DEVOTED AN AVERAGE OF THIRTY-THREE

HOURS A WEEK TO RELATED ENTITY CANTON CHRISTIAN HOME, (CCH) AND FIVE

HOURS A WEEK TO RELATED ENTITY ASSOCIATION FOR BENEVOLENT CARE (ABC).

EXECUTIVE DIRECTOR TOM STROBLE DEVOTED AN AVERAGE OF THIRTY-FIVE HOURS

A WEEK TO RELATED ENTITY CCH AND FOUR HOURS A WEEK TO ABC.

FORM 990, PART XI, LINE 2C

EXPLANATION: THE ORGANIZATION HAS AN EXECUTIVE COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS INFORMATION HAS

NOT CHANGED SINCE THE ORGANIZATION FILED THE PRIOR YEAR TAX RETURN.

B2, Schedule O (Form 990 or 890-E2) (2013)
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Schedule R (Form 990) 2013 AULTMAN HOME FOR AGED WOMEN, INC. 34-0714628 pages
Part Vil { supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions).

SCHEDUE R, PART II, COLUMN (E)

EXPLANATION: THE ORGANIZATION FEELS THAT THE LINES REFERENCED IN THIS

SECTION ARE NOT COMMONLY KNOWN TO THE PUBLIC AND WOULD LIKE TO HELP

CLARIFY WHAT THEY REFER TO.

EACH NOT-FOR-PROFIT ORGANIZATION IS ASSIGNED AN EXEMPTION CODE BY

INTERNAL REVENUE SERVICE, AND EACH CHARITABLE ORGANIZATION IS FURTHER

CATEGORIZED BY A PUBLIC CHARITY STATUS. THE STATUS SUMMARIZES HOW AN

ORGANIZATION RECEIEVES ITS SUPPORT. THE PUBLIC CHARITY STATUS IS

COMMONLY REPRESENTED BY A LINE NUMBER AS IS SHOWN IN PART II ABOVE. IF

DESIRED, A BRIEF DESCRIPTION FOR EACH LINE MENTIONED IS AVAILABLE ON

SCHEDULE A, PAGE ONE.

332165 09-12-13 Schedule R (Form 990) 2013
34
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Form ‘8868 Application for Extension of Time To File an

(Rev. January 2014 H H
ry 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P File a separate application for each return.
Intemal Revenue Service P Information about Form 8868 and its instructions is at ;. irs.gov/ form8868
® If you are filing for an Autématic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this 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 || with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more detalls on the electronic filing of this form,
visit www..irs.qov/efile and click on e-file for Charities & Nonprofits.

Part ] Automatic 3-Month Extension of Time.
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the AULTMAN HOME FOR AGED WOMEN, INC. 34-0714628
dus date for | Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
fingyowr | 2550 CLEVELAND AVE. NW
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
CANTON, OH 44709

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]lIs 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

A.THOMAS STROBL
® The books are In the care of P 2550 CLEVELAND AVE NW -~ CANTON, OH 44709

Telephone No > (330) 456-0004 Fax No. P>
® |f the organization does not have an office or place of business In the United States, check this box > [:]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D _If it 1s for part of the group, check this box P> D and attach a list with the names and E|INs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
> calendar year 201 3 or

> [:] tax year beginning , and ending

2  If the tax year entered In line 1 s for less than 12 months, check reason: [:] Initial return D Final return
Change In accounting period

3a If this application I1s 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 is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 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 Iinstructions. 3| $ 0.

Caution. 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.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
12-31-13
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Fron: 08/13/2014 10:21 #330 P.002/003

“  COPY

Form 2 848 Power of Attorney ‘;“"I';"S ':5;5]"
- . or se Only
(Rov March 2012) and Declaration of Representative Aecatvod b
Department of the Treasury ec Y
Internal Revenue Service P Type or print. P> See the separate instructions Name
Power of Attomey Telophone |
a Cautlon: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored for any Function
purpose other than representation befora the IRS. Date / |

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer identification number(s) |

34-0714628

AULTMAN HOME FOR AGED WOMEN, INC.

2550 CLEVELAND AVE. NW
CANTON, OH 44709 Daytime telephone number Plan number (if applicable)
(330) 456-0004

hereby appoints the following representative(s) as attorney(s)-in-fact
2 Representative(s) must sign and date this form on page 2, Part |l

Name and address CAFNo. . 3205-82873R
CHRIS ROUSH, CPA PTIN POO100273
212 NORTH WASHINGTON STREET TelsaphoneNo. (330) 674-6055
MILLERSBURG, OH 44654 FaxNo. . (330) 674-3859
Check it to be sent notices and communications E] Check if new: Address D Telephone No.[j Fax No.[:]
Name and address CAFNo. _ 3205-24444R
MARY ELIZABETH WRIGHT, CPA PTIN .P00099212
941 STEUBENVILLE AVE., PO BOX 820 TelephoneNo. (740)432-5658
CAMBRIDGE, OH 43725-0820 FaxNo. . (740) 432-2049
Check If to ba sent notices and communications [: Chack if new. Address E] Telephone No.[ ] Fax No.[::]
Name and address CAF No.

PTIN o

Telephone No.

FaxNo. .. . ... .. .. .

Check if new: Address C] Telephone No [ Jrax NO.D

to represent the {axpayer before the Internal Revenue Service for the following matters:

3 Malters
Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whisteblower, Tax Form Number Year(s) or Perod(s) (if applicable)
Practinaner Discipiine, PLR, FOIA, Civil Penalty, etc.) (See instructions for line 3) (1040, 941, 720, etc.) (if apphcable) (see instructions for line 3)
EXEMPT INFORMATION RETURN FORM 990 2007-2013

4 Specific use notrecorded on Centralized Authorization File (CAF). If the powsr of attorney is for a specific use not recorded on CAF, check

this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF . . . . . . . . . . i . >[___—_|
§ Acts authorized. Unless otherwiss provided below, the representatives generally are authorized to receive and inspect confidential tax information and to perform any

and alf acts that | can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other documsnts.

The representative(s), howaver, is (are) not authorized to recelve ar negotiate any amounts pald to the chent in connection with thrs representation (including refunds

by etther electronic means or paper checks). Additionally, unlsss the appropriate box(es) below are checked, the representative(s) Is (are) not authorized to execute a

request for disciosure of tax returns or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns.

[ oisclosure to third parties; [ substitute or add representative(s); [__] Signing a return;

[__J Other acts authorized: (see mstructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in iimsted situations. An enrolled actuary may
only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No. 230 (Circular 230). An snrolled retirement plan agent may only
represent taxpayaers to the extsnt providsd in section 10.3(e) of Circular 230. A registered tax return preparer may only represent taxpayers to the extent provided in
section 10.3(f) of Circular 230. See the line 5 instructions for restrictions on tax matters partners. In most cases, the student practitioner's (levsl k) authority 15
imited (for example, they may only practice under the supervision of another practiioner).

List any specific deletions to the acts otherwise authonzed n this power of attorney. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _______




Poem 2r B ey G200 vane 2
6  Relepticn/icvocation of prior power(s) of attorney Thie fling 6} s power of 3ikirney a0 Raled.y 16VORES o Bl
puveens ol ainey on tile with the Iterng: Reverue Seivice for the same jatters and years of penods covered by this
>{ |

document i yau 30 notvant 10 revoke @ 5 or povver of attormy, check here
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signalure of taxpayer 1< lax Matier cGNCINS 3 /837 N WA & L MiTRUID vas 1ied, the husband and wile rmust 2ah hie & Sepatats pover of altginey even o
108 SaMe iepreseniabie() (5 (a8’ oang appomtsd, H signed by a Lorper3te oftices, partaer, guardin, tax matiers pariner, #eculor, 1eteiver, daminsinatel, of
yasiee onhenat of the tagoayer, L cerbiy that | have thie authont, © execute ths form oh behad of the taxpavar.

B> IF ROT SIG!‘%ND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER

ot ¥ P ‘Sz'wéx-(i/ N 74 _EXECUTIVE DIRECTOR __ _

S oare ater IS Aoty

Errt agne € aana, e Fomw e 1 ather nee o o, 2uad

A. THOMAS STROBI, = AULTMAN HOME FOR AGED WOMEN, INC.

Vot Nane Pk Lo

Part il Declaration of Representative

Ur der peaialt 5 of penury, § declare that.
o |am notourrently under suspension ¢r disharmerd trumn prachce betore ihe Interna! Bevenue Senves,
e | amaware of reguiabions contained m Cacular 236 {31 CFR, Pant {iC), as amended, cencerning practce before s Internal Revence Service,
o am authtized 10 represent the txpaver ivent hed in Part | o the matier{s! spac.bicd thete, and
o lumncnsof tae toliowingy
Altorney - ¢ meinber i geod stanuing of the bar of the ghest count of the jurisdction shown belov.
Cerlna0 Fublic Accountant - duly quatfied 10 pracuce as a cerbfied public accountant ir the pizisdiction shown belew.
Earatied Agent - enrolled as an agent under the requirements of Crcular 23
Qtiicer - a bona tide cificer ot the taxgayer s otganuat:on.
Fuli-Time Employee - a tuli-ime emplovee of the axpaycr.
Family Member - @ member of the taxpaver's iImmediate Bmilv (1or example, spouse, parent, chid, grandparent wandehild, step-parent, step-child,

o a0 o o

brother, or sistar)
Enralied Actuary - enrolies as an actuary by the Junt Buard for the Enroliment ¢f Actuanes under 26 U.S.C 1242 (the authonty

1o pracuce before the nternal Revenue Service 1s lunited by secticn 18.3(d) of Circular 230}
h  Unenrolied Reiurn Preparer - Your authonly to practice belore the internal Revenue Seruice s umited You must have been eligiile 10 sign the relurn
under examination and have s:igned e return. See Notice 2011-6 and Special rules for registered tax return preparers ang unenrolied return preparers

ia the Instructions.
I Registered Tax Huturn Praparer - registered as a tax return oreparer under the requirements af secticn 10 4 of Circular 230. Your authority 1o practice befors

the Internal Revenue Service 15 Lrmited. You must have been ehgible ta sign the retura under exarmmnaticn and have signed the return See Notice 2011-6 and

Special rules for registered tax return preparers and unenrolled return preparers in the Instructions
kK Student Altorney ot CPA - receives persission 1o practice belore the IRS by virtue of husther status as a law, business, or accountrig student working 1a

LITC or STCP under secuon 10.7{d) of Crrcelar 230 Sce nstructions {01 Part 1l tor soditiona! mformation and requirements,
Earcled Retirement Plan Agent - enrclied ac a retrenent plan agent under the requirernents of Circuiar 230 (the authontly to practice before the

Internai Revenue Service is hirited by section 10.3(e)).

P if THIS DEGLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY Wit BE RETURNED. REPRESENTATIVES
MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE See the instructions for Part il.

Note For nesignabons d-1, ente; yaur Wlle, positien, of relal.onshep 10 the waxpayer i1 the Lwensing pnsdiction” coiyma, Se2 tna vistructions for Part b for pcre
1]

u_.'_llonnanon.
Deslpnatian -| Licensing jurisdictien | Bar, license, cerification,
Insest above (state) or other registraticn, or
tetier {a-r) | hcensing authority anrcilment number Sgnature Date
{if applicabla) {it applicakls). See
instruclions for Part 1f tor
more niofmaton, . o
. ' ~ 7 4 P 5
B OR 25347 Ll; ;:—q\&lﬁ'f .‘\.A)f,«_,):'k/ L": ) .‘"‘{

. Lo Lot v - 1
B |OH 18843 77 du,l ,j//;ﬂéo‘?f/ //y/,z//é" FTrZ-r

Form 2848 (Rev. 3-2012}
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