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Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except private foundations)
Depertment af the Treasury P> Do not enter social security numbers on this form as it may be made public.

Internol Revenus Service P> _information about Form 990 and its instructions is at _www irs gov/form990
A For the 2016 calendar year, or tax year beginning and ending

C Namse of organization D Employer Identification number

m‘;l&:
conee | THE ESTELLE PEABODY MEMORIAL HOME , INC.
XJ%%e | Doingbusinessas _THE PEABODY RETIREMENT COMMUNITY 35-0883511
e Number and street (or P.0. box if mall is not detivered to street address) Roomvsuite | E Telephone number
OJfz=, | 400 W. SEVENTH ST. (260)982-0834
ored City or town, state or province, country, and ZIP or foreign postaf code | G _Gross receipts § 53,000,200.
(Jmen¢| NORTH MANCHESTER, IN 46962 H{a) Is this a group retum
[J8e8% = | F Name and address of principal officer- TODD TOPLIFF for subordinates? . [__JYes [X]No
pendn |400 WEST 7TH STREET, NORTH MANCHESTER, IN 4 | Hb) st suborcinetes incies? [_JYes [_INo

1_Tax-exempt status: |: | 501{c)(3) [ ] s01(e) ( )}« {Insert no.) I 4947(aj(1) or | | 527 If "No," attach a list. (see instructions)

J Website: p» WAW . PEABODYRC.ORG Hic) Group exemption number
K_Form of arganization; [X] Corporation [ ] Trust [ ] Association [__] Other p» | L Year of tormation: 1930i M State of legal domicile: TN
Summary —

1 Briefly describe the organization's mission or most significant activities: PREABODY RETIREMENT COMMUNITY
§ PROVIDES COMPREHENSIVE SERVICES FOR OLDER ADULTS & SELECTED SERVICES
E 2 Check thisbox p I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) e 3 7
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . . . 4 7
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 571
E 6 Total number of volunteers (estimate if necessary) . . .. ... .. ..._.. . e e 6 go
7 a Total unrelated business revenue from Part VIILIcoluma-(CY-Ie 12y semrm vil. « oo eoveeveneon .. 178 .
__i b Net unrelated business taxable incoms from Fofm 990T: ﬁ‘;e@tl\/ ED ) RV | (- 0.
~ % | PriorYear | _ CurrentYear
o| 8 Contributions and grants (Pat Vil tme 1h) LS| NCT 2 5.2047. g 473,256, 429,610.
g 9  Program service revenue (Part Vill, line 2g) . |mL BT 1 19,:%2,%32. g%,gg%gi.
2| 10 Investment income (Part VIl, column (A), lines 3, 4, and ST S ] : WA A A >
%| 14 Other revenue (Part Vill, column (A), lines 5, 6d.|8c_8c\ {m%. QENLU i ] 34,188. 79,782.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A) line 12) .. 20,693,385.] 48,892,934,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) . . _ . 0. 10,000.
14 Benefits paid to or for members (Part IX, column (), lined4) . . . . . .. . .. 0. 0.
a| 1S Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,290,253.] 11,212,643.
2| 16a Professional fundraising foes (Part IX, column (A), line 11¢) . . . . o 0. Q.
|§ b Total fundraising expenses (Part IX, column (D), lne 25) P> 0. [ TR e
17 Other expenses (Part IX, column (A), lines 11a-11d, 116-2de) .. .. .. ... ... .. .. 9,928,123.] 11,071,273.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) = = | 21,218,376.] 22,293,916.
119 Revenue less expenses. Subtract line 18 from line12 . ... ... ... ... ... -524,991. 26,599,018,
2 Beginning of Current Year End of Year
] 20 Totalassets PantX,line16) . . .. . 40,854,733, 40,976,299.
- Total liabilities (Part X, ine26) . . . . . ... . . .. . L 58,421,290.] 31,811,798.
_Not assets or fund balances. Subtract line 21 fromtine20 . .... ... .. .......... | ~17,566,557. 9,164,501.

Under penalties of perjury, | declare that | have examined this return, inctuding accompanying schedutes and statements, and to the best of my knowledge and belief, it is

Wrue, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
] ~oett O 10-£6~12
Signature of officer Date

Sign
MHere TODD TOPLIFF, DIRECTOR OF FINANCE
Type or print name and title

Print/Type preparer’s name Preparer’s signatyre Date Chuck ] puN
Paid GELA N. CRAWFORD, CPA ﬁ%ﬁiﬂm 0/16/17]en 00573197

Prepares | Firm'sname p BLUE & CO., LLC FrmsEiNp 35-1178661
Uso Only |Frm'saddressp, 500 N. MERIDIAN ST, SUITE 200

INDIANAPOLIS, IN 46204 Phone no.317-633-4705
May the IRS discuss this retum with the preparer shown above? (see instructions) s i - Yes No
s32001 11-1-18  LHA For Paperwork Reduction Act Notice, see the separate instruction Form 980 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

(HO



Form 990 (2016) THE ESTELLE PEABODY MEMORIAL HOME, INC. 35-0883511 page2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in this Part il [ :

1 Bnefly describe the organization’s mission

PEABODY RETIREMENT COMMUNITY PROVIDES INNOVATIVE LIVING OPTIONS FOR

SENIORS THROUGH COMPREHENSIVE SERVICES FOUNDED ON GRACE, COMPASSION,

RESPECT, AND DIGNITY IN THE NAME OF JESUS CHRIST. THEY ARE COMMITTED

TO THE ERICHMENT OF LIFE, SUPPORTING INDIVIDUAL CHQICE, AND

! 2 D the organization undertake any significant program services dunng the year which were not listed on the

: pnor Form 990 or 990-E2? . Cyes XIno
If “Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," describe these changes on Schedule O

4 Descnbe 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 $ 19,026,118- including grants of $ 10,0000 } (Revenue s 21,383,355. )
THE PEABODY RETIREMENT COMMUNITY (PEABODY) UNDERSTANDS THAT EACH
INDIVIDUAL HAS UNIQUE NEEDS, AN EXCITING HISTORY, AND HOLDS BELIEFS
ABOUT HOW THEIR CARE SHOULD BE DELIVERED. TO MEET THIS END, PEABODY
PROVIDES FIVE VERY DIFFERENT LEVELS OF RESIDENCE -- FROM INDEPENDENT
LIVING 'COTTAGE HOMES' TO A SPECIALLY-EQUIPPED MEMORY ENHANCED
NEIGHBORHOOD. PEABODY IS DEDICATED TO THE GOAL OF CREATING A MODEL
CAMPUS PROVIDING COST-EFFECTIVE INDIVIDUALIZED CARE THAT REACHES FAR
BEYOND THE MINIMAL STANDARDS. ADDITIONAL SERVICES PROVIDED TO RESIDENTS
INCLUDE ONSITE THERAPIES, NUTRITIONAL SERVICES, PASTORAL SERVICES,
SOCIAL SERVICES, AND RECREATIONAL SERVICES.

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

4c (Code ) (Expanses $ inctuding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

! lExpenses $ including grants of $ ) (Revanus $ )
! 4e__Total program service expenses P> 19,026,118.
Form 990 (2016)

i 632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2016) THE ESTELLE PEABODY MEMORIAL HOME, INC. 35-0883511 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If “Yes, " complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to candidates for

public office? /f “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? /f “Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Schedule C, Part Il 5 X
6 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? f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or historic structures? (f *Yes, " complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes, " complete

Schedule D, Part Ii 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, 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 temporarly restncted endowments, permanent
endowments, or quasrendowments? (f "Yes, " complete Schedule D, Part V
11 | the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VI, ViII, X, or X

as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? jf “Yes, " complete Schedule D,
Part VI . 113} X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yas," complete Schedule D, Part Vil . 11b X
¢ D the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f “Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, Iine 16? jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 jf "Yes, * complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and XII | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12p| X
13 Is the organization a school described in section 170(b)(1)(A)[)? 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? jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 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? jf "Yes," complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), ines 6 and 11e7? f "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, ines

1c and 8a? /f “Yes, " complete Schedule G, Part If 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? jf "Yes, "

—complete Schedule G, Part Il . 19 X
Form 990 (2016)

632003 11-11-16



Form 990 (2016) THE ESTELLE PEABODY MEMORIAL HOME, INC. 35-0883511  pPaged
| Fart Vv [ Checklist of Required Schedules (-ontinueq)

Yes | No
20a Dud the organization operate one or more hosprtal facilities? /f "Yes,* complete Schedule H 20a X
b If "Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f “Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f "Yes," complete Schedule |, Parts | and Il 22 X
23 Dud 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? /f “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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to Iine 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durnng the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person during the year? Jf "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged 1n 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? f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il 26 X
27 Dud 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? Jf "Yes," complete Schedule L, Part lil 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? /f "Yes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf *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? Jf "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? jf "Yes," complete Schedule M 30 X
31 Did the organization kquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,* complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "ves, " complete Schedule R, Part I, lil, or IV, and
Part V, Iine 1 ulX
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)? /f "Yes, " complete Schedule R, Part V, ine 2 35b X
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, ine 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 I1s treated as a partnership for federal income tax purposes? jf “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 (2016)

632004 11-11-16




632005 11-11-16

Form 990 (2016) THE ESTELLE PEABODY MEMORIAL HOME, INC. 35-0883511  page5
| Eart 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 71
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and reportable gaming ]
{gambling) winnings to pnze 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 retum 2a 571
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fi/e (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? Jf "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) __
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year I 7d I [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Duid the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the (
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part Vi), ine 12, for public use of club faciliies 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. !s the organization fikng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I l
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a lIs the organization licensed to 1ssue 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 i1s required to maintain by the states in which the
organtzation i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? jf "No “ provige an explanation in Schegule Q 14b
Form 990 (2016)



Form 990 2016) THE ESTELLE PEABODY MEMORIAL HOME, INC. 35-0883511 Page 6
Govemance, Management, and Disclosure ro,each “ves® response to lines 2 through 7b below, and for a "No"® response

to ine 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 E_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 7

2 Did 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

3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

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

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 acttons undertaken during the year by the following: |

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? jf "Y&s_nm\ade_zamamas.aad.addEﬁﬁ.m_SMeMeL 9 X
Section B. Policies 1y,

>

3]

[+ 5 B (A

LT I - - |

&®
>

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ]
12a Did the organization have a wntten conflict of interest policy? jr "Np, " go to hne 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 comphance with the policy? jf "Yes," describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Dud the organization have a written document retention and destruction policy? 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent J
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - 1
a The organization’s CEO, 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, contnibute 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 I1s required to be filed >IN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these avallable Check all that apply

[:] Own website I:l Another's website Upon request |:| Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how) the organization made 1ts goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

TODD TOPLIFF - (260)982-8616
400 WEST 7TH STREET, NORTH MANCHESTER, IN 46962
632006 11-11-16 Form 990 (2016)




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 VI ]

Form 990 (2016) THE ESTELLE PEABODY MEMORIAL HOME, INC. 35-0883511 page?
-

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

® st all of the organization’s current key employees, if any See instructions for definition of “key employee "

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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

® 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

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

(A) (B) (9] (D) (E}) (F)
Name and Title Average | oo c:; ‘c’fr'f‘f;‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dractor/trustac) from from related other
(st any g the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related g g ) g (W-2/1099-MISC) organization
organizations| £ | = E i€ and related
below 2|2 5|5 § | = organizations
line) 22|85 | &85 3
(1) STEPHEN E. ZAHN 1.00
PRESIDENT X X 0. 0. 0.
(2) ALBERT J. SCHLITT 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) MARCIA R. MORRIS 1.00
TREASURER/SECRETARY X X 0. 0. 0.
(4) NORMAN LONG 1.00
TRUSTEE X 0. 0. 0.
(5) DOUGLAS C. LEHMAN 1.00
TRUSTEE X 0. 0. 0.
(6) JUDY MOORE 1.00
TRUSTEE 1.00 (X 0. 0. 0.
(7) REV, THOMAS E, SMITH, PHD 1.00
TRUSTEE X 0. 0. 0.
(8) TODD TOPLIFF 40.00
DIRECTOR OF FINANCE 2.00 X 95,837. 0. 1,917.
{9) ROD CRAFT 40.00
EXECUTIVE DIRECTOR 2.00 X 0. 0. 0.

632007 11-11-16 Form 990 (2016)




Form 990 (2016) THE ESTELLE PEABODY MEMORIAL HOME, INC. 35-0883511 pPage8
zart. \ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (8) (] (D) (E) {F)
Name and title Average (do not cf:fr':f:m one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and e drector/trustoe) from from related other
(st any g the organizations compensation
hoursfor | 5| E organization (W-2/1099-MISC) from the
related | o g 2 (W-2/1099-MISC) organization
organizations| 2 | S 8|2 and related
below |[Z|5|,.|3 %’;; s organizations
1b Sub-total > 95,837. 0. 1,917,
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total {(add lines 1b and 1c) » 95,837. 0. 1,917.
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 f
line 1a? jf "Yes, " complete Schedule J for such indwidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,000? /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 i
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

(¢
Compensation

LIFE CARE SERVICES,

400 LOCUST STREET

MANAGEMENT &

SUITE 820, DES MOINES, IA 50309 CONSULTING SERVICES 1,123,971,
ENCORE REHABILITATION SERVICES, 33533 W 12
MILE RD STE 290, FARMINGTON HILLS, MI THERAPY SERVICES 900,402,
ATC HEALTHCARE SERVICES AGENCY NURING
75 REMITTANCE DR, CHICAGO, IL 60675-6773 ASSISTANT SERVICES 501,095.
NURSES ETC STAFFING LLC AGENCY NURING
4665 E SUNSET DR, SYRACUSE, IN 46567 ASSISTANT SERVICES 367,556.
2 Total number of independent contractors (including but not imited to those hsted above) who received more than g
$100,000 of compensation from the organization » 4 l
Form 990 (2016)
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orm 990 (2016)

[Favif ]

THE ESTELLE PEABODY MEMORIAL HOME,

INC.

35-08

83511 Pageg

Statement of Revenue

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

(]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

- o a0 oo

T o

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

429,610,

Govemment grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

1f

Noncash contributions included in Iines 1a-1f §

Total. Add lines 1a-1f

>

429 610,

Program Service

jo =~ o o 0 T O

MANAGEMENT SERVICE REVENUE

Business Code

623000

21,207,179,

21,207,179,

RESIDENT SERVICE REVENUE

623000

141,772,

141,772,

All other program service revenue
Total. Add lines 2a-2f

21,348,951,

Other Revenue

‘ 10

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ..

| 4
>
>

»

63,286,

63,286,

() Real

(1) Personal

Gross rents

Less rental expenses

Rental Income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

(1) Other

assets other than inventory | 31,049,778,

Less cost or other basis

and sales expenses 4,078,473,

Gain or (loss) 26,971,305,

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See

Part IV, ine 18 a

b Less direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

b Less cost of goods sold b

(2]

Net income or (loss) from sales of inventory

26,971,305,

26,971,305,

| _d

63,197,

28,793,

|4

34,404,

| DRI

34,404,

Miscellaneous Revenue

Business Code

12

o Q 0 oD

OTHER INCOME

900099

45,378,

45,378,

All other revenue
Total. Add hnes 11a-11d
Total revenue. See instructions

45,378,

vV

48,892 934,

21,383,355,

0.] 27,079,969,

632009 11-11-16
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Form 990 (2016) THE ESTELLE PEABODY MEMORIAL HOME, INC. 35-0883511 page 10
[ Part IX | Statement of Functional Expenses
and 50 4) organizations m omplete g Qiumaon All olher oraganiza olumn {A),
Check if Schedule O contains a response or note to any fine in this Part IX |:]
Do not include amounts reported on lines 6b, (A) (8) (C) D)
| 75, 80, 9, and 106 of Part Vi Total expenses P penses | qeneras expensas Fexpenses”
i 1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 10,000. 10,000.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members f
5 Compensation of current officers, directors,
trustees, and key employees 97,754. 97,754.
| 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 salanes and wages 8,677,070. 8,113,060. 564,010.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 109,281, 92,889. 16,392.
9 Other employee benefits 1,715,382. 1,458,075. 257,307.
10  Payroll taxes 613,156. 521,183. 91,973.
11 Fees for services (non-employees)
a Management 532,063. 532,063.
b Legal 11,869. 11,869.
¢ Accounting 47,995. 47,995.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,216,770. 1,935,139. 281,631.
12 Advertising and promotion 253,010. 253,010.
13  Office expenses 1,169,938. 994,447. 175,491.
14 Information technology
15 Royalties
16 Occupancy 1,172,868. 996,938. 175,930.
! 17  Travel 53,281. 45,289. 7,992.
‘ 18 Payments of travel or entertainment expenses
} for any federal, state, or local public officials
‘ 19 Conferences, conventions, and meetings 31,911. 1,596. 30,315.
20 Interest 1,529,464.] 1,529,464.
21 Payments to affihates
22 Depreciation, depletion, and amortization 2 ’ 345 ,655. 2, 345 ’ 655.
23 Insurance 199,912. 199,912.
24 Other expenses ltemize expenses not covered i
above (List miscellaneous expenses in line 24e If line l
24e amount exceeds 10% of line 25, column (A) H
amount, list ine 24e expenses on Schedule 0.) !
a FOOD 891, 252. 891, 252.
b BAD DEBT 480,704. 480,704.
¢ MISC. 104,719. 91,131. 13,588.
d PROFESSIONAL DUES & FEE 26,195. 26,195.
e All other expenses 3,667. 3,667.
25  Total functional expenses. Add lines 1 through 24e 22,293,916.1 19,026,118. 3,267,798. 0.
26 Joint costs Complete this line only If the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here |:| if following SOP 98-2 {ASC 958-720)
632010 11-11-16 Form 990 (2016)




Form 990 (2016) THE ESTELLE PEABODY MEMORIAL HOME, INC. 35-0883511 page 11
[ Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X E]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1, 901 , 749.| 1 2 , 200 y 717.
2 Savings and temporary cash investments 2,181,137.{ 2 2,606,745.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 512 ’ 302.] 4 643 . 680.
5 Loans and other receivables 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 descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 1,997.] ¢ 21,199,
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 71 v 401 ’ 411.
b Less accumulated depreciation 10b 36,992,846- 35,498,580. 10¢c 34,408,565-
11 Investments - publicly traded securities 11
12 Investments - other securnties See Part IV, ine 11 117 . 196.] 12 117 ’ 196.
13  Investments - program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 641,772.] 15 978,197.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 40 P 854 ; 733.] 16 40 , 976 " 299.
17  Accounts payable and accrued expenses 551 ; 939.| 17 505 ’ 656.
18 Grants payable 18
19 Deferred revenue 2,047,314.| 19 1,716,147.
20 Tax-exempt bond habilities 54 P 220 , 320.| 20 27 ’ 695 ’ 000.
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons
% Complete Part Il of Schedule L 22
S (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 habilities not included on lines 17-24) Complete Part X of
Schedule D 1,601,717.] 25 1,894,995,
__ |26 Total habilities. Add lines 17 through 25 _ 58,421,290.] 26 31,811,798.
Organizations that follow SFAS 117 (ASC 958), check here P |X| and
@ complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestncted net assets -17,828,595. 27 8,902,462.
% 28 Temporarnly restncted net assets 62 ’ 039.| 28 62 ’ 039.
g 29 Permanently restricted net assets 200,000.] 20 200,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
¥ | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
::6 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -17,566,557.| 33 9,164,501.
34  Total liabiittes and net assets/fund balances 4 0J 854,733.| 34 40,976, 299.

632011 11-11-16
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Form 990 (2016) THE ESTELLE PEABODY MEMORIAL HOME, INC. 35-0883511 page12
[ Part XI| Reconciliation of Net Assets

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

1 Total revenus (must equal Part VIll, column (A}, line 12) 1 48,892,934.

2 Total expenses (must equal Part IX, column (A}, ine 25) 2 22,293,916.

3 Revenus less expenses Subtract line 2 from line 1 3 26,599,018.

4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -17,566,557.

5 Net unrealized gains (losses) on investments 5 132,040.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule Q) 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 9,164,501.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII IX]
Yes | No

1 Accounting method used to prepare the Form 990 I:l Cash [E Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis l:] Consolidated basis D Both consolidated and separate basis o
b Were the organization's financial statements audited by an independent accountant? 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both
D Separate basis |Z| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, .
review, or compilation of its financtal statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-133? 3a X
b If "Yes," did the organmization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a) 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-E2.

e T

Operi to.Public.

P> Information about Schedule A (Form 990 or 980-E2) and its instructions Is at www Irs gov/form990 '"§P°é§9'§—f‘,

Name of the organization

THE ESTELLE PEABODY MEMORIAL HOME,

Employer identification number

INC. 35-0883511

u.’art] l Reason for Public Charity Status (all organizations must complete this part ) See mstructions

The organization i1s not a pnvate foundation because it 1s (For lines 1 through 12, check only one box )

s WN -

city, and state

D A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
D A school descnbed in section 170(b}{ 1){A)(1i). (Attach Schedule E (Form 990 or 990-EZ) )
|:| A hospital or a cooperative hospita! service organization descnbed in section 170(b)(1){A)iii).

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){Aiii). Enter the hosprtal's name,

3]

university

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b)}{1{A}iv). (Complete Part il )

A federal, state, or local govemment or govemmental unit descnbed in section 170(b)} 1{A)(v).

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

A community trust descnbed in section 170{b} 1){A)(vi). (Complete Part Il }
An agncultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

¥ 00 00 O

10

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 Il )

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

12 |:] 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 descnbed in section 509(a)(1) or section 509{a){(2) See section 509{a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c I:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box iIf the organization received a wnitten determination from the RS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations

__ g Provide the following information about the supported organization(s)

(i) Name of supported
organization

{n) EIN

(1) Type of organization
(described on lines 1-10

above (see instructions))

Tv) Ts the organizalion hsted

In your governing document?
Yes No

(v) Amount of monetary {v1) Amount of other
support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
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Schedule A (Form 990 or 990-E2) 2016 THE ESTELLE PEABODY MEMORIAL HOME, INC. 35-0883511 page2
@ Support Schedule for Organizations Descrmwmm\m_'—g_
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part IIl )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2012 {b) 2013 {c) 2014 (d} 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “)

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public SUEEOH. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2012 (b} 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
7 Amounts from line 4
8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business
activities, whether or not the

business 1s regularly carrnied on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12 L
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 4 El
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2016. 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 | 2 |:|
b 33 1/3% support test - 2015. 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 - 2016. if the organization did not check a box on line 13, 16a, 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 VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » |:]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > ,:]
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 I:]

Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-€2) 2016 THE ESTELLE PEABODY MEMORIAL HOME,
upport Schedule for Organizations Described in Section 509(a)(2)

INC.

35-0883511 Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part I} )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants °)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation'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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 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. (Subtract ing 7c from g 6)

{a) 2012

{b) 2013

{c) 2014

{d) 2015

{e) 2016

{f) Total

568,381.

1209932.

221,686.

473, 256.

429,610,

2902865.

16207245,

15694134.

17298014.

19829255.

21412148.

90440796.

154,868.

341, 223.

121,872.

34,188.

45,378,

697,529.

16930494.

17245289.

17641572.

20336699.

21887136.

94041190.

0.

0.

0.

94041190.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9

Amounts from line 6

10a Gross income from interest,

1"

12

13
14

dividends, payments received on
secunties loans, rents, royalties
and iIncome from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add ines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

Total support. (Add ines 9, 10c, 11, and 12)

{a) 2012

(b} 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

16930494.

17245289,

7641572.

20336699.

21887136.

94041190.

152,163.

70,920.

27,474.

50,888.

63,286.

364,731,

152,163.

70,920.

27,474.

50,888.

63,286.

364,731,

154,868.

341,223.

121,872.

34,188.

45,378.

697,529.

17237525.

17657432.

17790918,

20421775,

21995800.

95103450,

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

check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (Iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part lll_line 15

15

98.88 %

16

99.47 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2015 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

.38 %

18

.53 v

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2016

» [X]

»[ ]
[ |

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 193, and line 16 i1s 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
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M’ Supporting Organizations

(Complete only if you checked a box in tine 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
‘ documents? Jf °No, " descnbe in Part VI how the supported organizations are designated If designated by

‘ class or purpose, descnbe the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f "Yes,* explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2
3a Dud the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f "Yes," answer J

(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," descnbe in Part Vi when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /¢ J
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes, " descnbe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? f "Yes," explan in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplhshed (such as by amendment to the orgarnizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (1) its supported organizations, {ii) Individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organizaton’s supported organizations? /f "Yes, " provide detail in

Part VI 6

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L (Form 990 or 990-£2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? J
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if “Yes, " provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which i
the supporting organization had an interest? f "yes," provide detail in Part VI 9b
} ¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
} from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part VI 9¢
; 10a Was the organization subject to the excess business holdings rules of section 4943 because of section }
| 4943(f) (regarding certain Type |l supporting organizations, and all Type Hl non-functionally integrated
! supporting organizations)? if “Yes, " answer 10b below 10a
b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V] Supporting Organizations rontinued)

Yes

No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)

below, the govemning body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b

c__A 35% controlled entity of a person described in (a) or (b) above? jf “Yes® to g, b, or ¢, provide detail in Part Vi 11c

Section B. Type | Supporting Organizations

Yes

No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organizatton’s directors or trustees at all imes dunng the
tax year? Jf “No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

1on, 2

—_supervised, or controlled the supporting organiza
Section C. Type Il Supporting Organizations

Yes

No

1 Were a majonty of the organization’s directors or trustees durnng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

1on(s) 1

—the supported organizatl
Section D. All Type lIl Supporting Organizations

Yes

No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the

organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? jf “No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all imes duning the tax year? /f "Yes, " descnbe in Part VI the role the organization's

——supported organizations plaved in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a D The organization satisfied the Activities Test Complete ine 2 below
b |:] The organization is the parent of each of its supported organizations  Complete ine 3 below
¢ [ The organization supported a govemmental entity Describe i Part Vi how you supported a government entity (see instructions)
2 Actvittes Test Answer (a) and (b) below

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities descnbed Iin (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (3) and (b) below
a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each J
of its supported organizations? jf *Yes * descibe n Part VI the role played by the organization in this regard. 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of pnior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Q| |wN |-

D bW N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7 ___Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

o a0 |o|w

Discount claimed for blockage or other
factors (explain in detail in_Part VI)

2 Acquisition iIndebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

(2

£ -3

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distnbutions

® |~ |® |

Minimum Asset Amount (add line 7 to line 6)

0 N | | (&

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of Iine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax iImposed in prior year

O s (DN |=

DO |d W N |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) '

6

7 D Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

632026 09-21-16
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{Part V | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

o | |0 & |

Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i) (i)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistnibutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions

Excess distributions carryover, If any, to 2016

From 2013

From 2014

From 2015

= lo |a|o ||

Total of ines 3a through e

Applied to underdistnibutions of prior years

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 31 from 3f

Distnbutions for 2016 from Section D,
line 7 $

Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI_See instructions

Remaining underdistnibutions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4¢

Breakdown of line 7

I

Excess from 2013

Excess from 2014

Excess from 2015

o a0 (o |

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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| Part Vi I Supplemental Information. pProvide the explanations required by Part I, line 10, Part II, ine 17a or 17b, Part ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part 1V, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )
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SCHEDULE D Supplemental Financial Statements OMD No_1545-0047

{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1te, 11f, 12a, or 12b. e e N
Department of the Treasury P> Attach to Form 990. Open ‘9 Publi¢ l
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www irs gov/form390 Inspection
Name of the organization Employer identification number
THE ESTELLE PEABODY MEMORIAL HOME, INC. 35-0883511

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste i the

organization answered “Yes" on Form 990, Part IV, line 6

A & WON =

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (dunng 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 l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible prnivate benefit? I:] Yes |:] No

I Part i I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

|:| Preservation of land for public use (e g, recreation or education) D Preservation of a histoncally important land area

[:] Protection of natural habitat D Preservation of a certified histonc structure

|:] Preservation of open space
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 Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histornic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the tax

year p»

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? |:| Yes [:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){@)(B)()

and section 170(h)(4)(B)(i)? CJves [INo
In Part XlII, 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

[ Part Hli ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 XIll,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
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) Revenue included on Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990, Part Vill, line 1 » $
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) 2016

632051 08-28-16




Schedule D (Form 990) 2016

THE ESTELLE PEABODY MEMORIAL HOME, INC.
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(Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)

a D Public exhibition d D Loan or exchange programs
b D 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 XlII

5

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:] Yes D No

| Part v I Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on 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?

[ Yes CInNo

Amount

b If "Yes," explain the arrangement in Part Xlil and complete the following table

c Beginning balance 1c

d Additions during the year 1d

e Distnbutions durning the year 1e

f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

El Yes |:| No

[

b _If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part Xili

PartV | Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, ine 10

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,273,307, 2,404,171, 2,369,293, 2,023,915, 1,731,746,
b Contnbutions 522,056, 225,932, 70,218, 10,500, 142,602,
¢ Net investment eamings, gains, and losses 164,958, -16,429. 194,048, 334,878, 155,486,
d Grants or scholarships
e Other expenditures for facilities
and programs 96,492. 340,367. 229,388, 5,919,
f Administrative expenses
g Endofyearba]ance 2,863,829. 2,273,307. 2,404'171. 2,369,293. 2,023,915.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment P> 16.87 %
b Permanent endowment p 60.06 %
¢ Temporarily restricted endowment P 23.07 %
The percentages on 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
{ii) related organizations | 3afii) X
b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3 | X

Descnibe in Part Xlli the intended uses of the organization’s endowment funds

|Part Vi |Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, hne 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,601,118. 2,601,118.
b Buildings 55,140,971.] 27,300,510.( 27,840,461.
¢ Leasehold improvements 5,191,401. 2,773,698. 2,417,703.
d Equipment 8,467,921. 6,918,638. 1,549,283.
e Other
Total. Add lines 1a through 1e (Column () must equal Form 990, Part X. column (8). line 10¢.) » | 34,408,565.
Schedule D (Form 990) 2016
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| Part VII| Investments - Other Securities.
Complete If the organization answered "Yes®" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
{a) Description of security or category (ncluding name of secusity) (b) Book value (c) Method of valuation* Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
A)
(8)
©)
(D)

Total. (Col (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VHI| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢_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

(1)

(2)

{3)

(4}

(5)

(6)

(7)

(8)

{9)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» l
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
{(a) Description (b) Book value

(1)

(2)

{3)

(4}

(5)

(6)
(7)
(8)

(9)

Complete If the organization answered "Yes" on 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) ATTRITION - OPERATING 1,894,995.
[©)]
@
(5)
(6)
@
(8)
()]
Total. (Colymn (b) must equal Form 990, Part X, col. (B) line 25) »| 1,894,995.
2. Liabilty for uncertain tax positions In Part Xlil, 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 Xl @_
Schedule D (Form 990) 2016
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|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenus, gains, and other support per audited financial statements 1| 49,053,767.
Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains (losses) on investments 2a 132,040.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe i Part Xill ) 2d 28,793,

e Add ines 2a through 2d 2e 160,833.
3 Subtract line 2e from line 1 3 | 48,892,934.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

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

b Other (Descnbe in Part XIll) [Lab B

¢ Add Iines 4a and 4b 4c 0.

Total revenue Add hines 3 and 4¢ 12) s | 48,892,934,

and 4c. (This must equal Form 990._Part [ jine
| Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1| 22,322,709.
2 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 2c

d Other (Descnbe in Part X!Il) 2d 28 7 93.

e Add lines 2a through 2d 2e 28,793.
3 Subtract line 2e from line 1 3| 22,293,916.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

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

b Other (Descnbe in Part Xill) 4b

¢ Add ines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ line 18) 5 22 ’ 293 , 916.

F’art Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUND IS TO SUPPORT THE

ORGANIZATIONS'S MISSION AND FURTHER ITS TAX-EXEMPT PURPOSE. IN ADDITION,

THE PEABODY HOME FOUNDATION, A RELATED TAX-EXEMPT ORGANIZATION, HOLDS

ENDOWMENT FUNDS FOR THE BENEFIT OF PEABODY RETIREMENT COMMUNITY.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT 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 VARIQUS FEDERAL AND STATE TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED

632054 08-29-16 Schedule D (Form 990) 2016
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THE TAX POSITIONS TAKEN BY THE ORGANIZATION AND HAS CONCLUDED THAT AS OF

DECEMBER 31, 2016 AND 2015, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR

EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR

DISCLOSURE IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. THE

ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 28,793.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 28,793.

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE No 1242007
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ2. Open to Public l
internal Revenue Service | Information about Schedule O (Form 990 or 980-EZ) and its Instructions is at www irs. gov/form990 inspection
Name of the organization Employer identification number
THE ESTELLE PEABODY MEMORIAL HOME, INC. 35-0883511

{
FORM 990, PART I, DOING BUSINESS AS:

THE PEABODY RETIREMENT COMMUNITY

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO OTHERS WITH GRACE, COMPASSION & RESPECT FOR THE DIGNITY OF

INDIVIDUALS, THEIR FAMILIES & COMMUNITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CELEBRATING THE AGELESS SPIRIT.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

RESIDENTIAL SERVICES:

COTTAGE HOMES - THE 57 INDEPENDENT LIVING COTTAGES OFFER THE FREEDOM OF

MAINTENANCE-FREE LIVING ALONG WITH THE COMPANY OF INTERESTING NEIGHBORS

WHO CHERISH THEIR INDEPENDENCE AND ARE ALWAYS READY TO LEND A HAND.

RESIDENTIAL APARTMENTS AND ASSISTED LIVING CENTER - PEABODY OFFERS 118

RESIDENTIAL AND ASSISTED LIVING UNITS. THE SOUTH HOUSE RESIDENTIAL

APARTMENTS OFFER THE CONVENIENCE OF VARIQUS CAMPUS SERVICES, ALONG WITH

THE INDEPENDENCE OF YOUR OWN RESIDENCE.

MEMORY ENHANCEMENT CENTER - FRANK AND LAURA SMOCK MEMORY ENHANCEMENT

CENTER, WHICH HAS 48 LICENSED MEMORY CARE BEDS, IS DESIGNED AROUND A

SIMPLE PREMISE: SURROUND RESIDENTS WITH FAMILIAR SETTINGS AND

ACTIVITIES THAT WILL HELP THEM MAINTAIN AND EVEN ENHANCE THEIR MEMORIES

TO ENJOY LIFE. THE HOMELINE NEIGHBORHOOD DESIGNS INCLUDE LIFE STATIONS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

THE ESTELLE PEABODY MEMORIAL HOME, INC. 35-0883511

WHERE RESIDENTS CAN GARDEN, PLAY MUSIC, AND ENJOY SPORTS AND SPORTING

MEMORABILIA -- ALL TO ENERGIZE EACH INDIVIDUAL THROUGH THE ENVIRONMENT.

FOR THOSE IN THE EARLY TO MIDDLE STAGES OF MEMORY LOSS, THERE IS NO

MORE COMPLETE AND APPROPRIATE CARE AVAILABLE IN THE AREA.

SKILLED HEALTH CENTER - PEABODY'S HEALTH CENTER HAS 192 LICENSED HEALTH

CARE BEDS DESIGNED TO HELP INDIVIDUALS ENJOY BETTER QUALITY OF LIVING

THROUGH LATE LIFE.

ADDITIONAL SERVICES PROVIDED:

NUTRITIONAL SERVICES - OUR DINING STAFF WORKS CLOSELY WITH THE NURSING

SERVICES AND MEDICAL STAFF TO ENSURE SPECIAL DIETARY GOALS ARE

ACCOMPLISHED. THROUGH CAREFUL MEDICATION MANAGEMENT AND MONITORING BY

OUR NUTRITIONAL AND NURSING STAFF, OUR RESIDENTS CAN OFTEN ENJOY FOODS

THEY WERE NOT ABLE TO ENJOY BEFORE JOINING THE PEABODY FAMILY.

THERAPY SERVICES - OUR THERAPIES INCLUDE SPEECH, PHYSICAL, AND

OCCUPATIONAL THERAPY, AND ARE AVAILABLE TO BOTH INPATIENT AND

OUTPATIENT RESIDENTS. THIS ALLOWS RESIDENTS TO FOREGO THE OFTEN

DIFFICULT TASK OF ARRANGING TRANSPORTATION TO AND FROM THERAPY

APPOINTMENTS.

SOCIAL SERVICES - STAFF SOCIAL WORKERS PROVIDE PEABODY RESIDENTS AND

FAMILIES WITH A VARIETY OF SERVICES TO ENSURE THEIR NEEDS AND DESIRES

ARE BEING MET ON A DAILY BASIS. SOCIAL SERVICES COORDINATORS PLAY AN

ACTIVE ROLE IN THE ADMISSIONS PROCESSES, HELPING TO DETERMINE THE BEST

LEVEL OF CARE FOR RESIDENTS, AND PROVIDE EMOTIONAL SUPPORT TO BOTH

RESIDENTS AND THEIR FAMILIES DURING TIMES OF TRANSITION. SOCIAL SERVICE
632212 08-25-16 Schedule O (Form 930 or 990-EZ) (2016)
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Name of the organization Employer identification number

THE ESTELLE PEABODY MEMORIAL HOME, INC. 35-0883511

COORDINATORS ALSO ASSIST WITH SUPPORTIVE COUNSELING TO INCREASE COPING

WITH TRANSITIONS AND ADVOCACY TO ENSURE THAT RESIDENTS' RIGHTS ARE

RESPECTED.

PASTORAL SERVICES - THE PEABODY MEMORIAL CHAPEL HOLDS SERVICES ON A

REGULAR SCHEDULE AND IS CONDUCTED IN THE TRADITION OF VARIQUS

DENOMINATIONS. BECAUSE OUR_ PRIMARY IN-HOUSE WORSHIP SERVICE IS

CONDUCTED ON SUNDAY AFTERNOON, MANY RESIDENTS ARE ABLE TO ENJOY

RETURNING TO THEIR HOME CONGREGATION FOR MORNING WORSHIP.

RECREATIONAL SERVICES - RESIDENTS ARE ABLE TO PARTICIPATE IN MANY

GROUPS AND "CLUBS" RANGING FROM BIBLE STUDY TO QUILTING TO CONTEMPORARY

FICTION TO VETERAN. IN ADDITION, PEABODY ALSO PROVIDES RESIDENTS WITH

MANY OFF-CAMPUS EXCURSIONS.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE OFFICERS OF THE BOARD OF

TRUSTEES. THE EXECUTIVE DIRECTOR SHALL SERVE AS AN EX-OFFICIO, NON-VOTING

MEMEBER OF THE EXECUTIVE COMMITTEE. THE PRESIDENT SHALL BE THE CHAIRPERSON

AND VOTING MEMBER OF THE EXECUTIVE COMMITTEE.

THE EXECUTIVE COMMITTEE SHALL ACT FOR AND ON BEHALF OF AND WITH THE FULL

AUTHORITY OF THE BOARD OF TRUSTEES IN THE INTERIM BETWEEN MEETINGS OF THE

BOARD AND SHALL REPORT ITS ACTIONS THROUGH ITS CHAIRPERSON TO THE BOARD OF

TRUSTEES AT ITS MEETINGS. THIS COMMITTEE SHALL BE CHARGED WITH CARRYING OUT

THE PLAN OF THE BOARD OF TRUSTEES.

SPECIFICALLY THE EXECUTIVE COMMITEE SHALL:
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

THE ESTELLE PEABODY MEMORIAL HOME, INC. 35-0883511

-~-NOMINATE PERSONS TO SERVE ON THE BOARD OF TRUSTEES AS PROVIDED IN THE

BYLAWS;

-NOMINATE PERSONS TO BE ELECTED TO EMERITUS STATUS;

-NOMINATE OFFICERS TO BE ELECTED BY THE BOARD OF TRUSTEES AT THE ANNUAL

MEETING OF THE TRUSTEES;

-CONDUCT AN ANNUAL EVALUATION OF THE EXECUTIVE DIRECTOR AND SHARE RESULTS

WITH THE BOARD OF TRUSTEES;

~ACT ON BEHALF OF THE BOARD OF TRUSTEES ON CRITICAL ISSUES WHICH ARISE

BETWEEN BOARD MEMBERS;

-CONDUCT AN ANNUAL EVALUATION OF THE BOARD OF TRUSTEES;

-RECOMMEND CHANGES TO THE BYLAWS; AND

-SERVE AS AN AD HOC SEARCH COMMITTEE FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION A, LINE 3:

IN DECEMBER 2010, THE ORGANIZATION ENTERED INTO A MANAGEMENT CONTRACT WITH

LIFE CARE SERVICES, LLC (LCS), AN UNRELATED ORGANIZATION, FOR MANAGEMENT

AND ADMINISTRATIVE SERVICES THAT EXTENDS THROUGH DECEMEBER 2015. DURING THE

TERM OF AGREEMENT, THE ORGANIZATION PAYS LCS (A) A MONTHLY MANAGEMENT FEE,

(B) A PERFORMANCE INCENTIVE FEE PAYABLE QUARTERLY BASED UPON THE AMOUNT OF

THE ORGANIZATION'S ENTRANCE FEES RECEIVED DURING THE QUARTER, AND (C) AND

APPLICATION SERVICE PROVIDER FEE. THE EXECUTIVE DIRECTOR IS AN EMPLOYEE OF

LIFE CARE SERVICES.

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

THE FORM 990 IS SENT TO ALL BOARD MEMBERS FOR THEIR REVIEW PRIOR TO FILING.

MANAGEMENT ALSQO REVIEWS A COMPLETED DRAFT OF THE FORM 9950 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:
632212 08-25-16 Schedule O {Form 990 or 990-EZ) (2016}
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Name of the organization Employer identification number

THE ESTELLE PEABODY MEMORIAL HOME, INC. 35-0883511

EACH OFFICER, BOARD MEMBER, AND ADMINISTRATIVE STAFF COMPLETES AN ANNUAL

CONFLICT OF INTEREST QUESTIONNAIRE. ONCE THE QUESTIONNAIRES ARE COMPLETED,

THE EXECUTIVE DIRECTOR REVIEWS THE RESPONSES AND DETERMINES WHETHER OR NOT

THERE ARE ANY POTENTIAL CONFLICTS OF INTEREST. IF THERE IS A POTENTIAL

CONFLICT OF INTEREST, THE EXECUTIVE DIRECTOR AND BOARD PRESIDENT REVIEW THE

CORRESPONDING ISSUE AND DETERMINE IF THERE IS AN ACTUAL CONFLICT OF

INTEREST. IF AN ACTUAL CONFLICT OF INTEREST IS DETERMINED TO EXIST, THAT

PERSON IS EXCLUDED FROM ANY DISCUSSIONS CONCERNING THE CONFLICTING ISSUE

AND IS NOT PERMITTED TO VOTE ON ANY DECISIONS REGARDING THE CONFLICTING

ISSUE. ANY PURCHASE AND/QOR BIDDING PROPOSALS ARE ALSO REVIEWED FOR ANY

POTENTIAL CONFLICTS OF INTEREST PRIOR TO SUBMITTING BIDS OR MAKING

PURCHASES. THE EXECUTIVE DIRECTOR ATTENDS THE BOARD MEETING AS A GUEST TO

ENSURE THAT COMPLIANCE WITH THESE GUIDELINES IS FOLLOWED.

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

BEGINNING IN DECEMEBER 2010, THE ORGANIZATION ENTERED INTO A MANAGEMENT

AGREEMENT WITH LIFE CARE SERVICES, LLC (LCS), UNDER WHICH THE CEO/EXECUTIVE

DIRECTOR AND ADMINISTRATOR ARE PAID BY LCS. THE ORGANIZATION'S BOARD OF

DIRECTORS REVIEWED AND APPROVED THE AMOUNT TO BE PAID TO LCS PURSUANT TO

THE AGREEMENT. THE MANAGEMENT AGREEMENT WAS REVIEWED AND APPROVED IN

DECEMBER 2011.

THE ORGANIZATION'S CEO/EXECUTIVE DIRECTOR REVIEWS AND APPROVES THE

COMPENSATION FOR THE CFO. THE CEO/EXECUTIVE DIRECTOR UTILIZES LEADING AGE

( FORMERLY KNOWN AS AMERICAN ASSOCIATION OF HOMES AND SERVICES FOR THE AGING

(AAHSA)) WAGE SURVEY FOR COMPARABILITY TO DETERMINE THE BASIS FOR THE

AMOUNT OF COMPENSATION. THE REVIEW PROCESS IS COMPLETED ANNUALLY AND WAS

LAST DONE IN FEBRUARY 2012.
632212 08-25-16 Schedule O (Form 990 or 9980-EZ) (2016)
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Name of the organization Employer identification number

THE ESTELLE PEABODY MEMORIAL HOME, INC. 35-0883511

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE PUBLIC UPON REQUEST. THE FINANCIAL STATEMENTS

ARE ALSO MADE AVAILABLE THROUGH OQUR MASTER TRUSTEE, BY BEING POSTED ON

ELECTRIC MUNICIPAL MARKET ACCESS (EMMA).

FORM 990, PART XII, LINE 2C: OVERSIGHT OF AUDIT

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILTY FOR OVERSIGHT OF THE AUDIT

OF THE FINANCIAL STATEMENTS AND NO PROCESSES HAVE CHANGED FROM THE

PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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