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- 990 \“ y’ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| omBNo 1545-0047

Open to Public
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check if applicable |C Name of organization TWIN TOWERS D Employer identification number
D Address change Doing business as 31-0536677
[:] Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
[___] inial return 5343 HAMILTON AVENUE 513-853-2000
[j Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
O Amended retum CINCINNATI, OHIO 45224 G Cross receipts $ 39,537,402.
(O application pending | F Name and address of principal officer  SCOTT M. MCQUINN H(a) Is this a group retum for subordinates? ] Yes No
6279 TRI-RIDGE BLVD, SUITE 320, LOVELAND, OH 45140 7| Hib) Are all subordinates included? (] ves [ No
| Tax-exemptstatus  [/]501(c)(3) O so1(g) ¢ ) < gnsert no) [J a947@@)(1y or (1 52}") If “No," attach a list (see instructions)
J Website: » WWW.LEC.ORG H{c) Group exemption number »
K Form of organization Corporation D Trust |:| Association E] Other » | L Year of formation 1899 I M State of legal domicile OH
Summary
1 Brefly describe the organization's mission or most significant activities:
§ SEE SCHEDULE O
[y ]
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 7
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 5
21 5 Total number of Individuals employed n calendar year 2017 (Part V, lne2a) . . . . . 5 0
21| 6 Total number of volunteers (estimate If necessary) . e 6 320
2 7a Total unrelated business revenue from Part VIII, column (C), ine 12 e e e e e 7a 3,084.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 2,084.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, kneth). . . . . . . . . . . . 755,965. 187,6317.
g 9 Program service revenue (Part VI, ine2g} . . . . . . . . . . . 25,941,724, 26,163,041.
é 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . 1,196,487, 1,822,306.
11 Other revenue (Part VI, column {(A), lines 5, 64, 8c, 9¢c, 10c, and 11e) . . . 22,164, 64,133.
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 27,916,340, 28,237,117.
13  Grants and stmilar amounts paid (Part IX, column (A), lnes 1-3) . . . . . 640,695. 1,000,860.
14  Benefits paid to or for members (Part IX, column (A), line 4} . . . . 0. 0.
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 10,168,036. 10,193,946.
2 | 16a Professional fundraising fees (Part [X, column {(A), line 11¢) . . . . . . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), ine 25) » [ ]
ud 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) .. 19,914,919. 20,594,944.
18 Total expenses. Add lines 13-17 (must e O"S?Eg(\m@m (A{line 25) . 30,723,650. 31,789,750.
19 Revenue less expenses. Subtract line ¢-8-fr et . 32 . . .. -2,807,310. -3,552,633.
58 ~ O Beginning of Current Year End of Year
§i§ 20 Total assets (Part X, Iine 16) . . § . NOV 1 5 2018 . 2 e 87,304,626. 84,954,355.
<2121 Total liabilities (Part X, line 26) . . Coe 68,815,901, 68,954,590.
22| 22 Net assets or fund balances. Subtrz w P71, . . 18,488,725. 15,999,765.

Part Il Signature Block
Under penalties of pml declare that | haye examined this retfim, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
plet F(w;

true, correct, and col . Declaratipn\of greparer (other than officer) is based on all information of which preparer has any knowledge

“E Sl I III?“Z
Sign Signatfire of officer Date ©
Here ‘3)\&)6( SoK, VPLCFO

Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Date Cl':feck ;l 'fd PTIN
selr-em,
Preparer ploye
Use only Firm’'s name  » Firm's EIN &
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine nthusPartitt . . . . . . . . . . . . .

1 Brefly describe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
pnorForm9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . . . o .+ . [QOYes [“INo
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . o . oo e e e o e s o s e s v v OYes [4INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 27,130,594 including grants of $ - 1,000,860.) (Revenue $ ___ 26,219,506.)
TWIN TOWERS PROVIDES ITS RESIDENTS WITH NURSING CARE BEDS (116) OF WHICH 15 ARE DESIGNATED SPECIFICALLY FOR
HOSPICE SERVICES, OR ASSISTED LIVING UNITS (106) IF THEY ARE NOT ABLE TO LIVE INDEPENDENTLY, OR APARTMENTS OR
PATIO HOMES (259), IF THEY ARE ABLE TO LIVE INDEPENDENTLY. TWIN TOWERS ALSO PROVIDES ITS RESIDENTS WITH
RELIGIOUS, SOCIAL, EDUCATIONAL, AND WELLNESS PROGRAMS AND SERVICES. DINING SERVICE INCLUDES THREE MEALS
PER DAY FOR NURSING CARE, ASSISTED LIVING AND STUDIO APARTMENT RESIDENTS. THE REMAINING RESIDENTS RECEIVE
ONE MEAL PER DAY. MAINTENANCE, ENVIRONMENTAL SERVICES AND LAUNDRY SERVICES ALSO ARE PROVIDED AT VARIOUS
LEVELS FOR TWIN TOWERS' RESIDENTS.

4b (Code )(Expenses$ including grantsof$ )(Revenue$ )

|
|
\
|
|
4c (Code ) (Expenses$ including grantsof$ ) (Revenue$ )
|
|
|
|

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 27.130,594.

Form 990 (2017)



Form 990 (2017)
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Page 3

m Checklist of Required Schedules

1

10

1

- @

12a

13
14 a

15

16

17

18

19

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

Is the organization required to complete Schedu/e B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(d), 501{c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 38-197 If “Yes,” complete Schedule C,
Part lll .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
“Yes,"” complete Schedule D, Part | e .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill co C e e e e o
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablhty, 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 .

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

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

Did the organization report an amount for land, buﬂdlngs, and equlpment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, Ime 12 that IS 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl .

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

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX ; .o .o

Did the organization report an amount for other habilities in Part X, ne 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization included in consolldated |ndependent audlted fmancnal statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b}{(1)(A)n)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,”<complete Schedule F, Parts | and IV.

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

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part Ili

Yes

No

N | =

11a

11b v
11c v
11d v
11e| v

11f v
12a v
12b| v

13 v
14a v
14b| v

15 v
16 v
17 v
18 v
19 v

Form 990 (2017)
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I Checkiist of Required Schedules (continued)

203
b

21

22

23

24a

o

25a

26

27

28

29
30

3t

32

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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? If “Yes,” complete Schedule I, Parts | and Il .

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

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time durlng the year’7 .
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the orgamzation engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e
Did the organization I|qU|date terminate, or dissolve and cease operaﬂons" If "Yes complete Schedule N,
Part |

Did the organization seII exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part 1, III
orlV, and Part V, line 1

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

If “Yes” to line 35a, did the organization receive any payment from or engage In any transactlon with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 .

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

Did the organization complete Schedule 0] and provrde explanatlons n Schedule O for Part v, Ilnes 11b and

197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22| v
23 |V
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
28b| v
28¢ v
29 | v
30 v
31 v
32 v4
33 v
34|V
35a| v
35b| v
36 v
37 v
38 |v

Form 990 (2017



Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1¢c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a|v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b|v
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »
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 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to ine 5a or 5Sb, did the organization file Form 8886-T7? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectron 170(c)
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person" 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501{c}{12) organizations. Enter
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.,) . . . . . . . . . . . . . L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing 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 L
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year" . . 14a v
b If “Yes,” has it iled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)




Form 990 (2017) Page 6

ETe@Yl Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No

”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

N O s

a
b
9

10a

13
14
15

16a

Check If Schedule O contains a response or note to any ineinthisPartvIl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 5
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 |V
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a |l v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 70 | ¥
Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following: L
The governing body? . . . . e e e e 8a|v
Each committee with authority to act on behalf of the governlng body” e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . o 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiiates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | t1a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confl|cts'7 12b| vV
Did the organization regularly and consistently monitor and enforce comphance with the policy? /If “Yes,”
describe in Schedule O how this was done . . . ... e e e e e . 12¢| v
Did the organization have a written whistleblower pollcy’7 e e e e e e 13|V
Did the organization have a written document retention and destructlon pohcy" .. 14 (v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a( v
Other officers or key employees of the organization . . . T 15b| v
If “Yes” to hne 15a or 15b, describe the process in Schedule O (see mstructrons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . o oo L 0oL 16a v
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
18

19

20

List the states with which a copy of this Form 990 1s required to be fled »  OHIO

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

[0 Own website O Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

JAMES L BOWERSOX - 513-719-3531, 6279 TRI-RIDGE BLVD, SUITE 320, LOVELAND, OH 45140

Form 990 (2017



Form 990 (2017) Page 7
Wcmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartVit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

o 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.

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

(9]
@ ® {do not chepc?l(SI:I'I\ch)rr‘e than one ©) € ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation [compensation from amount of
week (st any— STslol =12zl from related other
hours for -g‘ ala| =& ag g the organizations compensation
related 3 CSL 18| o] & 2|3 organization (W-2/1099-MISC) from the
organizations g. s § B .‘3 ?3 ol |(W-2/1099-MISC) organization
below dotted] = 5 | & 2 g and related
line) 'E_._ 5 2 B organizations
° g
(1)__Scott M. McQuinn 11.0
CEO, President 48.0 v v 0. 491,073. 138,016.
(2) James L. Bowersox 14.8
CFO, Secretary, Treasurer 48.0 v v 0. 373,375. 105,288.
(3) Steve Black 0.1
Trustee (Ending November 2017) 0.4 v 0. 0. 0.
(4) Ruby Crawford-Hemphill 0.0
Trustee (Ending October 2017) 0.0 v 0. 0. 0.
(5) william Culp 0.2
Trustee (Ending November 2017) 0.7 v 0. 0. 0.
(6) David Mack 0.0
Trustee (Ending September 2017) 0.0 v 0. 0. 0.
(7) _Ken Parchman 0.1
Chair 0.3 v v 0. 0. 0.
(8) Jerry Wissel 0.3
Trustee 1.2 v 0. 0. 0.
{9) Mike Brandy 0.1
Trustee (Begin November 2017) 0.5 v 0. 0. 0.
{10) Doug Burgess 0.2
Trustee (Begin November 2017) 0.4 v 0. 0. 0.
{11) Bob Carroll 0.1
Trustee (Begin November 2017) 0.6 v 0. 0. 0.
(12) James Lay 40.0
Executive Director 0.0 v 139,348, 0. 54,936.
{13) Denise Corrou 40.0
Health Services Administrator 0.0 v 122,398, 0. 37,982.
(14) sarah Gross 40.0
Director of Nursing _ 0.0 v 105,136. 0. 32,615.

Form 990 (2017)
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Part \'/|B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
Position
A ®) {do not check more than one ©) €) i
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (list any] o=]= I from related other
hoursfor | 28| @ g E 3|9 the organizations compensation
related 35|12 3l e %g g orgamzation (W-2/1099-MISC) from the
organizations| & 5 51 é }:\; o | |(W-2/1093-MISC) organization
below dotted| S 5 | & g1 and related
ling) & 3 3 o organizations
3la ?
:
(19)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . > 366,882. 864,448. 368,837.
¢ Total from continuation sheets to Part VII Sectlon A | 2 0. 0. 0.
d Total (add lines 1b and 1c) . . » 366,882. 864,448. 368,837.
2  Total number of individuals (including but not Ilmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual hsted on line 13, I1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . .o 4 | v
5§ Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdnvudual i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

®

Descnption of services

(€

Compensation

2 Total number of independent contractors (including but not imited to those listed above} who

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

0

Form 990 (2017)
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I Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil . .. .. O
(A} (8 (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g .g 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . [1b
,,,-E ¢ Fundraisingevents . . . . [ 1c
g é d Related organizatons . . . | 1d 187,637:
) E e Government grants (contributions) | 1e
8® f Al other contributions, gifts, grants,
_§ é’ and similar amounts not included above | 1f
£ 2 g Noncash contributions included in ines 1a-1f §
8 &| h_Total Add lines 1a-1f . > 187,637.
e Business Code
§ 2a Resident Revenue 623311 21,142,362, 21,142,362.
k3 b Medicare/Medicaid 623311 4,710,808. 4,710,808,
.g ¢ Resident Services 623311 309,871, 309,871.
3 d
E e
3 f All other program service revenue .
& | g Total Add lines 2a-2f . L. .. . 26,163,041. |
3 Investment income (including dividends, interest,
and other similar amounts) | 1,155,799. 1,155,799.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L >
(1} Real (i) Personal
6a Gross rents 14,094.
b Less: rental expenses 6,676.
¢ Rental income or {loss) 7,418.
d Net rental iIncome or (loss) ... P 7,418, 3,084. 4,334.
7a  Gross amount from sales of () Secunties () Other
assets other than inventory 11,927,925, 32,191,
b Less: cost or other basis
and sales expenses . 11,095,664. 197,945.
¢ Ganor (loss) . 832,261, (165,754.)
d Net gain or (loss) » 666,507. 666,507.
g 8a Gross income from fundraising
0 events (not including $
& of contributions reported on line 1c).
E < SeePartlV,lne18 . . . . . g
S b Less:drectexpenses . . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . a
b Less drectexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . P
Miscellaneous Revenue Business Code ]
11a Vendor rebates 623311 30,954. 30,954.
b Polling revenue 900099 250. 250.
€ Change in Gift Annuities 900001 23,875, 23,875.
d All other revenue . 1,636. 1,636.
e Total. Add lines 11a-11d . > 56,715. I
12 Total revenue. See Instructions. > 28,237,117, 26,219.506. 3,084, 1.826,890.

Form 990 (2017)
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Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any hine in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) (B} (C) D)
8b, 9b, and 10b of Part VIl Toeloperses | Proganiee s | Mesgerenad | e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 1,000,860. 1,000,860.
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
5 Compensation of current officers, dlrectors
trustees, and key employees .. 319,958. 150,364. 169,594.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B}
7  Other salaries and wages . 7,964,442, 7,636,372. 328,070.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 118,631, 101,989. 16,642,
9  Other employee benefits . 1,186,018. 1,137,164, 48 854.
10  Payroll taxes . 604,897. 570,478. 34,419.
11 Fees for services (non- employees)
a Management 3,389,676. 3,389,676.
b Legal 105,142. 105,142,
¢ Accounting
d Lobbying .
e Professional fundralsnng services. See Part IV Ime 17
f Investment management fees 147,130. 147,130.
g Other. {if ine 11g amount exceeds 10% of line 25, column
{A) amount, st line 11g expenses on Schedule 0.} . 4,269,633, 4,162,879. 106,754,
12  Advertising and promotion 158,570. 1,129, 157,441.
13 Office expenses 1,611,491. 1,497,451, 114,040.
14  Information technology
15 Royalties .
16  Occupancy 1,153,451. 1,153,451,
17 Travel . 9,765. 7,101, 2,664.
18 Payments of travel or entertalnment expenses
for any federal, state, or local publc officials 19,421, 15,187. 4,234,
19 Conferences, conventions, and meetings
20 Interest .. 2,963,905. 2,963,905.
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 4,569,849, 4,569,849.
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Resident Activities 1,527,608. 1,527,608.
b Dues & Licenses 609,386. 585,970. 23,416.
¢ Bad Debts 44,074. 44,074.
d Pictures/Decorations 997. 997.
e All other expenses 14,846. 4,763, 10,083.
25 Total functional expenses. Add lines 1 through 24e 31,789,750. 27,130,594. 4,659,156.
26 Joint costs. Complete this line only If the

organization reported In column (B} joint costs
from a combined educational campagn and
fundraising solictation. Check here » [] ff
following SOP 98-2 (ASC 958-720) .o

Form 990 (2017)
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49 @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 17,949, 1 18,697.
2 Savings and temporary cash investments . 99,975 2 6,900.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2,670,496 4 2,870,883.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 1,463,354, 7 665,141,
< | 8 Inventories for sale or use 56,242, 8 57,226.
9 Prepaid expenses and deferred charges 10,924 9 8,316.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 117,191,631.
b Less: accumulated depreciation 10b 51,129,059. 67,433,762, 10c 66,062,572,
11 Investments — publicly traded secunties . 12,148,769, 11 13,912,764.
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part 1V, hne 11 . 3,403,155, 15 1,351,856.
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 87,304,626, 16 84,954,355.
17  Accounts payable and accrued expenses . 2,725,590, 17 2,443,562.
18  Grants payable . 18
19 Deferred revenue . 8,497,960. 19 7,691,085.
20 Tax-exempt bond liabilities . . 51,940,879. 20 51,584,523.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 18,697.
o122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'g disqualified persons. Complete Part Il of Schedule L 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 5,651,472, 25 7,216,723.
26 Total liabilities. Add lines 17 through 25 68,815,901.| 26 68,954,590.
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets . 8,371,873| 27 5,579,388.
g 28 Temporarly restricted net assets . 2,211,522, 28 2,515,047
T 29 Permanently restricted net assets . 7,905,330.] 29 7,905,330.
e Organizations that do not follow SFAS 117 (ASC 958), check here P [] and
5 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
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . .. 18,488,725, 33 15,999,765.
34  Total liabilities and net assets/fund balances . 87,304,626.| 34 84,954,355

Form 990 (2017)
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UCiP Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi ..
1 Total revenue (must equal Part VI, column (A), ine 12) . 1 28,237,117.
2 Total expenses (must equal Part IX, column (A), line 25) 2 31,789,750.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -3,552,633.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 18,488,725.
5 Net unrealized gains (losses) on investments 5 967,901.
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 (explaln in Schedule O) . 9 95,772.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . . 10 15,999,765.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI| . ]
Yes | No
1 Accounting method used to prepare the Form 890 [ JCash [“JAccrual []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 v
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:
[JSeparate basis [JConsolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[0 Separate bass Consolidated basis [ Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c | v
If the organization changed either 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 Audit Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

| OMB No 1545-0047

Complete if the organization is a section 501(c)(3} organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TWIN TOWERS 31-0536677

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s* (For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). m

2 [J A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

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

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

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

9 Oan agricultural 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
university:

10 An organization that normally receives. (1) more than 3373% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% 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 lll.)

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box 1n 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 li. 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.

¢ [ 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 O Type lll 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I
functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . . . :]

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

(i)} Name of supported organization {1i) EIN (1) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
8)
©)
(©)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 980 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}(A){iv) and 170(b)(1)(A)(vi)/ )
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not /

include any “unusual grants.”) .

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

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

4 Total. Add lines 1 through3. . . . /

5 The portion of total contributions by
each person (other  than a
governmental unt or  publicly
supported organization) included on
hne 1 that exceeds 2% of the amount

shownonhne 11, column (fy. . . . | .
6  Public support. Subtract line 5 from line 4 /
Section B. Total Support /

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 e
8 Gross iIncome from interest, dividends, /

payments received on securittes loans,
rents, royalties, and income from
similar sources .

9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on

10  Other income. Do not Include gain or /
loss from the sale of capital assets
(ExplaninPartVL). . . . . . /

11 Total support. Add lines 7 through A0

12  Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12 |
13  First five years. If the Form 890 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box laéd stophere . . . . . . . . . ... ... 000000 ..o O
Section C. Computation of Public Support Percentage
14  Public support percentag’e for 2017 (kne 6, column (f) divided by line 11, column (f) . . . . 14 %
15 Public support percer}tége from 2016 Schedule A, Part ll, hne14 . . . . . . . . . . 15 %
2017. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this

16a 33'3% support tes

box and stop her}. The organization qualifies as a publicly supported organizaton . . . . . . . . >

b 33'13% suppon/xest—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'3% or more, check
this box and j;op here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P [J

17a 10%-facts-dnd-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or nfore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi fiow the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organjzation . . . . . . . . L L. L L . o o o L e s e e e e e e s e s s e e e s O

o-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
xplain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . . . L L o L L oo e e e e e e e » O
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . T G|

Schedule A {Form 990 or 990-EZ) 2017
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”) 1,110,985. 687,314. 681,887. 755,965. 187,637.]  3,423,788.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose . 22,768,992, 25,443,932. 25,754,376. 25,941,724. 26,163,041.| 126,072,065.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through § . 23,879,977. 26,131,246. 26,436,263. 26,697,689. 26,350,678.] 129,495,853.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 50,605. 103,611. 106,630. 260,846.
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b 50,605. 103,611. 106,630. 260,846.
8 Public support. (Subtract line 7c from
ine 6.) . : 129,235,007.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
9 Amounts from line 6 e 23, 879,977. 26,131,246. 26,436,263 26,697,689. 26,350,678.] 129,495,853.
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources . 1,371,8417. 1,505,450. 1,392,449. 1,028,990.|  1,164,859. 6,463,595.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b . 1,371,847 1,505,450. 1,392,449. 1,028,990. 1,164,859. 6,463,595.
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carried on 1,234. 1,788. 1,148. 1,402. 3,084. 8,656.
12  Other income. Do not include gain or . -
loss from the sale of capital assets
(Explain in Part VL) . . 695,964. 51,986. 143,033. 16,273. 56,715. 963,971.
13 Total support. (Add lines 9, 10c, 11
and 12) 25949022.| 27,690,470.| 27,972,893.| 27,744,354.] 27,575,336.[ 136,932,075.
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column (f) divided by line 13, column (f)) 15 94.38 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 16 92.26 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) . 17 472 %
18 Investment iIncome percentage from 2016 Schedule A, Part lll, line 17 . 18 4.58 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and I|ne 15 1S more than 33'3%, and line

b

20

17 is not more than 33'3%, check this box and stop here, The organization qualifies as a publicly supported organization

> [/

3313% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation » [

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-E2Z) 2017



Schedule A (Farm 990 or 990-EZ) 2017
Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b} and (c} below.

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,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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)? If “Yes,” explain 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “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 authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {it) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did 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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during 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.

Did one or more disqualified persons {as defined in hne 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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? If “Yes,” provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did 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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A {(Form 990 or 990-EZ) 2017
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E  Supporting Organizations (continued)

1"
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization?

A family member of a person descrnbed in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,"” describe 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,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type Ill Supporting Organizations

Did 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 wntten notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described 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 times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
[J The organization supported a governmental entity. Describe in Part VI how you supported a government cntity (sec instructions)

c

2
a

Activities Test. Answer (a) and (b) below.

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? If “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.

Did the activities described in (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? If “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.

Parent of Supported Organizations. Answer (a) and (b} below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of 1ts supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 890-EZ) 2017 Page 6
2@ Type Il 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lnes 1 through 3.

5 Depreciation and depletion

6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

QDW=

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveres of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

(4]

XN | s

Section C - Distributable Amount Current Year

1 Adjusted net iIncome for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, Iine 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see Instructions). 6

7 [ Check here If the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

N[H|W[N|=

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2017

(i)

Excess Distributions

(iii)
Distributable
Amount for 2017

1  Distnbutable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017

a [

b From 2013

¢ From 2014

d From 2015

e From?2016 . . . . .

f Total of ines 3a through e

g Applied to underdistnibutions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from

Section D, line 7 $
a Applied to underdistnibutions of prior years
b Applied to 2017 distrnibutable amount
¢ Remainder. Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2013 .
b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 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.)

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047
(Form 990 or 990-EZ)

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

Open to Public
Inspection

if the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C

¢ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.

¢ Section 527 organizations Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part ll-A Do not complete Part il-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}). Complete Part II-B. Do not complete Part |I-A.
if the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions}), then

¢ Section 501(c)(4), (5), or (6) orgamizations: Complete Part lll.
Name of organization Employer identification number

TWIN TOWERS 31-0536677
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (see instructions) . . . . . . . . . . . . .p» $
3  Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501 (c)(3)

Department of the Treasury | » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

1 Enter the amount of any excise tax incurred by the organization under section 4955 .» 3

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ )

3  If the organization incurred a section 4955 tax, did it fle Form 4720 for thisyear? . . . . . . . . . |_| Yes |_| No
4a Wasacorrectonmade? . . . . . . . . L . L L0000 e e e e [:IYes DNo

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

activities . . . A
2  Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activities . . . . S )
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . . &
4 Dd thefiling organlzatlon flle Form 1120 POL for thls year’7 .o e e e D Yes No

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

(a) Name (b} Address {c) EIN (d) Amount paid from {e) Amount of political
filng organization's contnbutions received and
. funds If none, enter -0- promptly and directly
delivered to a separate
political organization.
If none, enter -0-
L))
2
(&)
@
&)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2017
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [if the filing organization belongs to an affilated group (and list in Part IV each affiiated group member’s name,

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

B Check P [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals

{b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i  Subtract line 1f from line 1c. If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . [Cdyes [No
4-Year Averaglng Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of hine 2a, column (e}))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount -
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

{b)

Yes | No

Amount

1

_-—Ta "0 ao6 oo

N
O T o

d

During the year, did the filtng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers?

Pad staff or management (mclude compensatlon n expenses reported on I|nes 1c through 1|)’7

Media advertisements?

Mailings to members, legislators, or the publlc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a leglslatlve body'7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

SISNISISISISNISS

Other activities? . . .

1,353.

Total. Add hnes 1¢ through 1|

1,353.

Did the activities In Iine 1 cause the organlzatlon to be not descrlbed n sectlon 501(c)(3)'7

If “Yes,” enter the amount of any tax incurred under section 4912 .
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

14 lI-Y  Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectron

501(c)(6).

1
2
3

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year"

Yes | No

1
2

3

IRl  Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from members . .o e e
Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year

Total .

Aggregate amount reported n sectron 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

If notices were sent and the amount on line 2¢c exceeds the amount on lne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? ...

Taxable amount of lobbying and political expendrtures (see |nstruct|ons) R

1

2a

2b

2c

H

Part v Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part |-B, line 4; Part I-C, line 5, Part lI-A (affiliated group Iist), Part II-A, lines 1 and

2 (see instructions), and Part 11-B, line 1. Also, complete this part for any additional information.
A PERCENTAGE OF DUES PAID TO LEADING AGE OHIO AND LEADING AGE RELATES TO LOBBYING ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2017
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I Supplemental Information (continued)
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SCHEDULE D

(Form 990) Supplemental Financial Statements

Department of the Treasury » Attach to Form 990.

Internal Revenue Service

> Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Go to www.irs.gov/Form990 for instructions and the latest information.

I OMB No 1545-0047

Open to Public
Inspection

Name of the organization

TWIN TOWERS

Employer identification number

31-0536677

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

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

funds are the organization's property, subject to the organization’s exclusive legal control? . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring iImpermissible private benefit? I Yes [ No

Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat [ Preservation of a certified historic structure
(OJ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during the
tax year p
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on, handling of
violations, and enforcement of the conservation easements it holds? .. O Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? e e e . O Yes [ No
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
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.
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vili, line 1 > 3
{if} Assets included in Form 990, Part X . > $
If the organization received or held works of art hlstoncal treasures or other SImllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, hne 1
b Assets included in Form 890, Part X C
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

1a

2

> $
> $
Schedule D (Form 990) 2017

Cat No 52283D



Schedule D (Form 990} 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [_] Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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 |s the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

[0 Yes [] No

included on Form 990, Part X? . O Yes No
b If “Yes,” explain the arrangement in Part Xl and complete the foIIowmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . oL Lo L 0oL 1c 17,949.
d Addtionsduringtheyear . . . . . . . . . . . . . ... 1d 37,050.
e Distnbutions duringtheyear . . . . . . . . . . . . . . . L L. 1e -36,302.
f Endingbalance . . . . 1f 18,697.
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for €SCrow or custodlal account hability? {£] Yes [J No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xill . . . .

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

{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 10,475,247, 10,230,715, 11,405,187. 11,466,243. 10,405,876.
b Contributions . 32,463. 101,050.
¢ Net investment earnings, galns and
losses . ‘ 1,392,816. 826,486. -749,385. 398,364. 1,599,611.
d Grants or scholarshlps 603,838. 126,254. 121,238, 127,141. 120,250.
e Other expenditures for facilities and
programs . 444,264. 455,698. 336,312. 433,329. 418,994.
f Administrative expenses .
g End of year balance . 10,819,961. 10,475,247, 10,230,715. 11,405,187, 11,466,243.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0
b Permanentendowment »  76.61%
¢ Temporarly restncted endowment »  23.39%
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 . 3afi) Y
(ii) related organizations . . 3afii)} v
b If “Yes" on line 3a(u), are the related organlzatlons hsted as requ1red on Schedule R’7 . 3b|v
4  Describe in Part Xlll the intended uses of the organization’'s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 3,773,912. 1,141,526. 4,915,438.
b Buldings . . . 86,259,426. 38,515,018. 47,744,408.

¢ Leasehold lmprovements .
d Equipment 9,496,054. 5,358,343. 4,137,711,
e Other 16,520,713. 7,255,698. 9,265,015.
Total. Add lines 1a througJe (Column (d) must equal Form 990, Part X, column (B), line 10c.) . » 66,062,572,

Schedule D {Form 990) 2017



Schedule D (Form 990) 2017 Page 3

1sQ'Il Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securty or category (b) Book value {c) Method of valuation
{(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A
(B)
(C)
D)
E)
F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12} » —
m Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descnption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value
1)
(2)
@3
(4
(5)
(6)
@
(8
9
Total, (Column (b) must equal Form 990, Part X, col (B) line 13) » "

Other Assets.

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

(a) Descnption {b) Book value
(1
(2)
3}
(4)
(5)
(6)
U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .p»

Other Liabilities.

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) REFUNDABLE LIFE USE FEES 5,933,033,
{3) ADVANCED DEPOSITS - RESIDENTS 1,180,618.
(4) DISTRIBUTIONS PAYABLE 103,072.
(5)
(6)
7)
{8)
9)
Total. (Column (b} must equal Form 990, Part X, col (B} line 25) » 7,216,723,

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability 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) 2017



Schedule D (Form 990) 2017 Page 4
IEZEd Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIIi, ine 12

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated servicesanduseoffacites . . . . . . . . . . . |2b
¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2
d Other(DescnbemnPartXuty. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3 Subtract line 2e from hine 1 .
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

B -~ I -

a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a

b Other(DescrbemnPartXllly. . . . . . . . . . . . . . . |4b

¢ Addlnesd4aand4b . . . B K. 2
5 Total revenue. Add lines 3 and 4c. (T h/s must equal Form 990 Partl I/ne 12 ) e 5

sl 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 e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . S (]

d Other (Describe in Par’( XlII ) e L

e Addhnes2athrough2d . . . . . . . . . . . . . . . . . . . . . .02
3 Subtract line 2e fromlne1 . . . . e e e e e e 3
4  Amounts included on Form 990, Part X, Ime 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXilly. . . . . . . . . . . . . . . |4b

¢ Addhnesd4aandd4b . . . e e . . . ] 4
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 1 8 ) e e 5

L9l  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2b: MEDICAID RECIPIENTS ARE PERMITTED TO ALLOW THE NURSING HOME TO HOLD FUNDS IN CUSTODY FOR THE

MEDICAID RECIPIENTS' BENEFIT. DISTRIBUTIONS FROM THESE FUNDS ARE MADE AT THE MEDICAID RECIPIENTS' REQUEST.

PART V, LINE 4: INCOME FROM THE PERMANENT ENDOWMENT FUNDS IS PRIMARILY TO BE USED FOR THE GENERAL ACTIVITIES OF

THE ORGANIZATION; HOWEVER, A SMALL PORTION (LESS THAN 2% OF THE TOTAL) IS TO BE USED FOR THE UPKEEP OF THE

BUILDING AND LANDSCAPED SPACES, PROVIDING PASTORAL CARE, AND SCHOLARSHIPS. THE TEMPORARY ENDOWMENT

IS TO BE USED FOR BENEVOLENT CARE, PASTORAL CARE AND MAINTENANCE OF LANDSCAPED SPACES.

Schedule D (Form 990) 2017
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NN Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States | OB Mo 15450047

(Form 990)

) » Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 7
' » Attach to Form 990. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

TWIN TOWERS 31-0536677
General Information on Activities Outside the United States. Complete If the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants orassistance? . . . . . . . . L 0oL L 0 e e e e e e e e e e OYes [ONo

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

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

{a) Region {b) Number of | {c} Number of (d) Activities conducted in the (e} If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region n the region
contractors located in the region)
in the region
(1) EAST ASIA & THE PACIFIC 0. 0. Publicly-traded invests. 283,850.
(2} souTH AMERICA 0. 0. Publicly-traded invests. 23,534.
{3) NORTH AMERICA 0. 0. Publicly-traded invests. 104,698.
(4) CNTRL AMERICA,CARIBBEAN 0. 0. Publicly-traded invests. 10,782.
(5) MIDDLE EAST & N. AFRICA 0. 0. Publicly-traded invests. 17,097.
(6) EUROPE 0. 0. Publicly-traded invests. 1,122,689.
(7) SOUTH ASIA 0. 0. Publicly-traded invests. 15,687.
(8) RUSSIA & NEIGHBOR. STATES 0. 0. Publicly-traded invests. 9,455.
(9) suB-SAHARAN AFRICA 0. 0. Publicly-traded invests. 35,345,
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . . . . . 0. 0. 1,623,1317.
b Total from continuation
sheetstoPart| . . . . 0. 0. 0.
¢ Totals (add lines 3a and 3b) 0. 0. 1,623,137.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w Schedule F (Form 990) 2017
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Schedule F (Form 890) 2017

[ERYY  Foreign Forms

1

Page 4

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

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

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

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

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

[ Yes No

[ Yes No

Yes 1 No

O ves No

1 Yes No

Did the organization have any operations in or related to any boycotting countries during the tax year? If \

“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 9390) .

O Yes No

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 Page 5

Supplemental Information

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

PART iV, LINE 3:

TWIN TOWERS HAD AN INTEREST IN A FOREIGN CORPORATION DURING THE TAX YEAR. HOWEVER, THEY DID NOT OWN MORE

THAN 10% OF ANY FOREIGN CORPORATION NOR DID THEY OWN AN INTEREST IN A CAPTIVE INSURANCE COMPANY.

THEREFORE, FORM 5471 IS NOT REQUIRED TO BE FILED. ALL INVESTMENTS ARE MEASURED UNDER THE FAIR VALUE ACCOUNTING

METHOD.

Schedule F (Form 990) 2017
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| omsNo 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury » Attach to Form 990. ) Open to P.Ub"c
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

TWIN TOWERS 31-0536677
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[J Discretionary spending account [J Personal services {(such as, maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 72 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee [0 Written employment contract
[ Independent compensation consultant Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee

4  Durning the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? . . . e e e e 4a v

Participate In, or receive payment from, a supplemental nonqualified retlrement plan? e e e e 4b |V

¢ Participate tn, or receive payment from, an equity-based compensation arrangement? . . . . 4c v

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501{c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . e e e e e e e e e e e e 5a v
b Any related organization? . . . e e e e e e s s 5b v
If “Yes” on line 5a or 5b, describe in Pan III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . . . L .. e e e e 6a v

b Any related organization? . . . e e e e e s e 6b v

If “Yes" on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” descrbenPartitt . . . . . . . . . . . . . 71v

8 Were any amounts reported on Form 930, Part VI, paid or accrued pursuant to a contract that was subject
to the nihial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartlll . . . . L L L oo oo e e e e e e e e e e 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 63.4958-6(c})? . . . . . . . . . . . . . o o .0 00 e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons | _OMB No 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28h, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identfication number

TWIN TOWERS 31-0536677

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

C ted?
{b) Relationship between disqualified person and (c) Description of transaction {d) Correcte
organization Yes | No

1 (a) Name of disqualified person

(1)
(2
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organlzatlon managers or disqualified persons during the year
under section4958. . . . . . Y )

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | {(c) Purpose of (d) Loan to or (e) Original (f) Balance due |(g) In default?] (h) Approved| (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

L)
4]
)
4
(5)
6)

8
9
(10)
Total . . . . . . . . e e e e a8 I | N | B

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes"” on Form 990, Part IV, line 27.

(@) Name of interested person {b) Relationship between interested |{c} Amount of assistance {d) Type of assistance (e} Purpose of assistance
person and the organization

(1)
2
3)
(4
(5)
(6)
@)
8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2017




Schedule L (Form 990 or 990-EZ) 2017

Page 2

2148\ Business Transactions Involving Interested Persons,

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person

{b) Relationship between
Interested person and the
organization

{c) Amount of
transaction

{d) Description of transaction

(e} Sharing of
organization's
revenues?

Yes | No

(1) LAVERNE M. LAY

SEE PART V

106,630.

DAILY FEES

v

@

3

()

(5)

(6)

@

(8

@)

(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

PART IV, LINE 1, COLUMN (b): LAVERNE M LAY IS A RESIDENT OF TWIN TOWERS AND THE MOTHER OF THE EXECUTIVE DIRECTOR, JIM

LAY,

PART IV, LINE 1, COLUMN (d): LAVERN M LAY PAYS DAILY ROOM AND BOARD CHARGES AT THE CURRENT PUBLISHED RATES.

Schedute L (Form 990 or 990-EZ) 2017



SCHEDULE M | OMB No 1545-0047

Noncash Contributions

(Form 990) 2@ 1 7
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization . Employer identification number
TWIN TOWERS 31-0536677
Types of Property

(a) (b) ) (d)

Check if | Number of contributions or ':r?xr:)ﬁ\stz f::;rr'tzlg':: Method of determining
applicable items contnbuted Form 990, Part VIll, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . ..

Cars and other vehicles

Boats and planes

Intellectual property .

Secunities—Publicly traded . . v 1 1,401,470.| FAIR MARKET VALUE

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests .

12  Secunties—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14  Qualfied conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other.

18  Collectibles

19  Food inventory . N

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23 Scientific specimens

24  Archeological artifacts

AL ON =

-0 O oO~NO®

-t -k

25 Otherp ( )
26  Other P ( )
27  OtherP ( )]
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which i1sn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contnbutions? . . . . . . 0 L L L0 L e s e e e e e e e e e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbuttons? . . . e e e e e e e e e e e e e e e e e e e 32a 7

b If “Yes,” descnbe in Part l.
33 If the organization didn't report an amount in column (c) for a type of property for which column (2) ts checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2017




Schedule M (Form 980) 2017 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART |, COLUMN (B): THE NUMBER OF CONTRIBUTIONS IS REPORTED IN THIS COLUMN.

Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

{Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
: Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TWIN TOWERS 31-0536677

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

THE PURPOSE OF TWIN TOWERS IS TO CREATE AND MAINTAIN A CHRISTIAN COMMUNITY WHERE OLDER ADULTS CAN JOIN WITH

ADMINISTRATION AND STAFF TO LIVE AS AN EXTENDED FAMILY AND BE ENCOURAGED TO LIVE AT THE HIGHEST POSSIBLE

LEVEL OF INDEPENDENCE, AND IN KEEPING WITH THE PRINCIPLES ESTABLISHED BY THE UNITED METHODIST CHURCH, TO PROVIDE

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

AND INTELLECTUAL NEEDS,

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

VISION...

WE WORK FOR THE DAY WHEN EVERYONE INVOLVED IN SENIOR LIVING FINDS FULFILLMENT THROUGH...

LIFE WITH MEANING AND PURPOSE

ENRICHNG OPPORTUNITIES AND EXPERIENCES

COMMUNITIES FOSTERING RELATIONSHIPS AND PERPETUATING LEGACY

MISSION...

WE PROVIDE EXCEPTIONAL EVERYDAY EXPERIENCES IN A CHRISTIAN COMMUNITY BY

CREATING ASSOCIATE EXPERIENCES THAT SUPPORT, ENGAGE AND EMPOWER

DELIVERING RESIDENT AND CUSTOMER EXPERIENCES THAT EXCEED EXPECTIONS

SETTING AND SURPASSING STANDARDS FOR QUALITY AND SAFETY

GROWING CONSISTENTLY IN SERVICE AND VALUE

PRODUCING EXPANDED RESOURCES TO EXTEND OUR IMPACT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O {(Form 990 or 990-EZ) (2017)



Schedule O {Form 990 or 990-EZ) (2017)

Page 2

Name of the orgamization Employer identification number
TWIl\i TOWERS 31-0536677
VALUES:

WE ARE AN EXTENDED FAMILY OF MULTIPLE GENERATIONS, BOUND TOGETHER WITH....

RESPECT: HONORING THE DIGNITY OF ALL PEOPLE

INNOVATION: IGNITING ENTREPRENEURIAL INITIATIVE AND CREATIVE SOLUTIONS

SPIRITUALITY: PURSUING OUR PURPOSE CONSISTENT WITH CHRISTIAN PRINCIPLES

EXCELLENCE: STRIVING FOR EXTRAORDINARY EFFECTIVENESS AND EFFICIENCY

FORM 990 PART VI, SECTION A, LINE 6: LIFE ENRICHING COMMUNITIES, A NON-PROFIT CORPORATION, IS THE SOLE MEMBER OF

TWIN TOWERS.

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

FORM 990, PART VI, SECTION A, LINE 78: LIFE ENRICHING COMMUNITIES SHALL HAVE THE FOLLOWING EXCLUSIVE POWERS:

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

INCORPORATION OF THE CORPORATION.

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

C) TO ADOPT, AMEND AND REPEAL THE MISSION STATEMENT OF THE CORPORATON.

D TO ADOPT, AMEND AND REPEAL THE REGULATIONS OF THE CORPORATION.

E) TO APPROVE ANY VOLUNTARY MERGER OR CONSOLIDATION OF THE CORPORATION OR THE SALE, ASSIGNMENT, PLEDGING,

MORTGAGING, LEASING OR TRANSFER OF ALL OR SUBSTANTIALLY ALL OF THE CORPORATION'S ASSETS OR THE TRANSFER OF

MAJORITY CONTROL OF THE CORPORATION.

F) TO DETERMINE AND APPROVE THE ASSUMPTION, REFUNDING, ADVANCE REFUNDING OR DEFEASANCE OF ANY MAJOR DEBT,

T0

EXECUTE MAJOR DEBT DOCUMENTS AND TO TAKE ALL OTHER ACTIONS NECESSARY TO ENFORCE THE PROVISIONS OF THOSE

DOCUMENTS ON BEHALF OF AND WITH RESPECT TO TWIN TOWERS, AND TO AUTHORIZE PERSONS TO CARRY OUT SUCH ACTIONS.

G) TO APPROVE THE FINANCING OR CONSTRUCTION OF ANY NEW FACILITIES, IMPROVEMENTS, BUILDINGS OR GROUNDS.

H) ANY OTHER RIGHTS OR POWERS ACCORDED BY OHIO LAW TO THE MEMBERS OF ANY OHIO NONPROFIT CORPORATION AND NOT

CONFERRED UPON THE BOARD OF TRUSTEES BY OHIO LAW OR BY THE ARTICLES OF INCORPORATION OR THESE REGULATIONS.

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

TWIN TOWERS 31-0536677

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

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

QUESTIONS AND ANSWERS ARE DOCUMENTED CONTEMPORANEOQOUSLY IN THE MINUTES OF THE FINANCE COMMITTEE MEETING.

ADDITIONALLY, A COPY OF THE FORM 990 AND 990-T WAS MADE AVAILABLE TO THE BOARD OF TRUSTEES PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS AND TRUSTEES ARE REQUIRED TO REPORT ANY CONFLICTS OR POTENTIAL

CONFLICTS OF INTEREST AT LEAST ONCE A YEAR. A QUESTIONNAIRE IS COMPLETED, SIGNED AND DATED BY THE PERSON

COMPLETING THE QUESTIONNAIRE. THE RESULTS ARE COMPILED INTO A SINGLE DOCUMENT AND REVIEWED BY SENOR

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

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

THEY HAVE A CONFLICT OF INTEREST. AS PART OF THE ONBOARDING PROCESS OF NEW OFFICER AND TRUSTEES, ANY POTENTIAL

CONFLICTS OF INTEREST ARE IDENTIFIED. ANY OTHER CONFLICTS THAT ARISE DURING THE YEAR ARE COMMUNICATED VERBALLY,

AND IF ANY ARE IDENTIFED, THIS INFORMATION IS SHARED.

FORM 990, PART VI, SECTION B, LINE 15: A RELATED ORGANIZATION, LIFE ENRICHING COMMUNITIES, PAYS COMPENSATION TO THE

ORGANIZATION'S CEO AND OTHER OFFICERS. TOTAL CASH COMPENSATION, INCLUSIVE OF BASE PAY, VARIABLE COMPENSATION,

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

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

EACH APPLICABLE POSITION WERE ALSO ESTABLISHED BASED ON THE SURVEY DATA. THE EXECUTIVE COMMITTEE OF THE LIFE

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

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

THE CEO'S COMPENSATION IS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE OF THE LIFE ENRICHING COMMUNITIES

BOARD. COMPENSATION FOR OTHER EXECUTIVE TEAM MEMBERS IS DETERMINED BY THE CEO WITH RECOMMENDATIONS

REVIEWED BY THE EXECUTIVE COMMITTEE OF THE LIFE ENRICHING COMMUNITIES BOARD. THESE APPROVALS WERE

CONTEMPORANEQUSLY DOCUMENTED IN COMMITTEE MEETING MINUTES AND APPROVED BY THE LIFE ENRICHING COMMUNITES

BOARD. THIS PROCESS WAS LAST UNDERTAKEN IN 2017.

Schedule O (Form 990 or 990-E2) {2017)



Schedule O (Form 990 or 990-EZ} (2017)

Page 2

Name of the organization

TWIN TOWERS

Employer identification number

31-0536677

FORM 990, PART VI, SECTION C, LINE 19: TWIN TOWERS MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST FOLICY AND

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

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

FAMILY MEMBERS, BUSINESS PARTNERS AND CONTRIBUTORS.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 3,065,026.
MANAGEMENT AND GENERAL EXPENSES 26,441,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,091,467.
PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 10,511,
MANAGEMENT AND GENERAL EXPENSES 80,313
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 90,824,
AMBULANCE SERVICES:

PROGRAM SERVICE EXPENSES 14,251,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,251,

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O {(Ferm 990 or 990-EZ) (2017)

Page 2

Name of the organization

TWIN TOWERS

Employer identification number

31-0536677
RADIOLOGY/LABORATORY SERVICES:
PROGRAM SERVICE EXPENSES 45.,555.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 45,555.
OT/PT/ST THERAPY:
PROGRAM SERVICE EXPENSES 1,027,536.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,027,536.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COLUMN A 4,269,633.
FORM 990, I?ART X, LINE 9, CHANGES IN NET ASSETS
CHANGE IN SPLIT INTEREST TRUSTS 95,772.

FORM 990, PART IV, LINE 24A: TAX-EXEMPT BONDS WERE ISSUED FOR THE BENEFIT OF LIFE ENRICHING COMMUNITIES, LIFE

ENRICHING COMMUNITIES FOUNDATION, TWIN TOWERS AND TWIN LAKES (OBLIGATED GROUP MEMBERS). AS THE PARENT

ORGANIZATION, LIFE ENRICHING COMMUNITIES HAS COMPLETED SCHEDULE K TO REFLECT 100% OF THE BONDS' VALUE AS

REPORTED ON 8038 FOR THE OBLIGATED GROUP. NO SCHEDULE K WAS COMPLETED FOR TWIN TOWERS. THE AMOUNT OF

TAX-EXEMPT BONDS RECORDED ON THE BALANCE SHEET OF TWIN TOWERS REFLECTS THE AMOUNT SPECIFICALLY

ALLOCATED FOR ITS PARTICULAR PROJECTS.

Schedule O (Form 990 or 990-E2) (2017)
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Schedule R (Form 990) 2017 Page S

Part. VIl Supplemental Information.
art Provide additional information for responses to questions on Schedule R. See instructions.

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

PART II, LINE 2, COLUMN B: SUPPORTING FOUNDATION

PART 11, LINE 2, COLUMN F: LIFE ENRICHING COMMUNITIES

PART 11, LINE 3, COLUMN B: SENIOR CARE AND HOUSING

PART 11, LINE 3, COLUMN F: LIFE ENRICHING COMMUNITIES

PART I, LINE 4, COLUMN F: LIFE ENRICHING COMMUNITIES

PART IV, LINE 1, COLUMN A: WHOLE PERSON WELLNESS SOLUTIONS, INC. 26-1134796, 6279 TRI-RIDGE BLVD.

STE. 320, LOVELAND, OHIO 45140

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

STE. 320, LOVELAND, OHIO 45140

PART V: A CONCENTRATION ACCOUNT IN THE NAME OF LIFE ENRICHING COMMUNITIES FOUNDATION IS USED TO

SWEEP THE DAILY RESIDUAL CASH FROM THE OPERATING ACCOUNT OF TWIN TOWERS, TWIN LAKES, AND LIFE ENRICHING

COMMUNITES RELATED TAX-EXEMPT ORGANIZATIONS. IF ADDITIONAL FUNDS AE NEEDED TO COVER DISBURSEMENTS FROM THE

ENTITIES' OPERATING ACCOUNT, THE FUNDS ARE TRANSFERRED FROM THE CONCENTRATION ACCOUNT. THE MAJORITY OF THE

TRANSFERS SHOWN BETWEEN THE ORGANIZATION AND LIFE ENRICHING COMMUNITIES FOUNDATION ARE THE ORGANIZATION'S

TOTAL DAILY DEPOSITS AND TOTAL DAILY DISBURSEMENTS. LESS AMOUNTS SPECIFICALLY INCLUDED ON OTHER LINES OF

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

THROUGH THE ACCOUNTS OF LIFE ENRICHING COMMUNITIES. THE MAJORITY OF THE TRANSFERS SHOWN BETWEEN THE

ORGANIZATION AND LIFE ENRICHING COMMUNITIES ARE THE ORGANIZATION'S PAYROLL AND DISBURSEMENTS COSTS

LESS AMOUNTS SPECIFICALLY INCLUDED ON OTHER LINES OF SCHEDULE R, PART V.
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