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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundationg)
Departiment of the Treasu > Do not enter s.ocial security numb(_ers on ttfis form as it may bfe made pfublic. M Open to ublic
internal Revenue Service P Go to www.irs.qov/Formg90 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending 1 “/
B Check 1t C Name of organization D Employer i—(;ntiﬁcatlon number
applicable . N
Envisage Life
Artee ormerly Longwood at Home, Inc.)
e Doing business as 11-3643210
:2'1‘\3?:\ Number and street (or P 0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fotarny 1215 Hulton Road 4128266529
Hea™ City or town, state or province, country, and ZIP or forergn postal code G _Gross receipts S 4129274.
rmended| QOakmont, PA 15139 H(a) Is this a group return
hoelca- | £ Name and address of principal officer: PAUL WINKLER for subordinates? [ ves (XINo
Pendnd | same as C_above HI(b) Are all suboranates metucearl__JYes [ No
|_Tax-exempt status @ 501(c)(3) l:' 501(c) ( )4 (insert no.) E] 4947(a)(1) BL[D/SN If "No," attach a list. (see instructions)
J Website: p» N/A H(c) Group exemption number P
K_Form of organization [ X Corporation [ ] Trust [ ] Assocration [ | Other B> [ L Year of formation: 20 0 2| M State o legal domicile: PA
| Part1| Summary
o | 1 Brefly describe the organization's mission or most significant activities. Homé -based licensed cont inuing
g care retirement program serving Western PA.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 5
£ | 6§ Total number of indwtduals employed in calendar year 2019 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 10
§ 7 a Total unrelated business revenue from Part VIli, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 0. 0.
g 9 Program service revenue (Part VIII, line 2g) 3710168. 3685693.
é 10 Investment ncome (Part VIli, column (A), lines 3, 4, and 7d) 378110. 443581,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), ne 12) 4088278. 4129274.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 725502. 847091.
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
?l‘- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 3932071. 4117307,
18 Total expenses Add hnes 13-17 (muWWf) 4657573. 4964398.
19 Revenue less expenses Subtract ling 18 fro K‘h‘ ﬁ -569295. -835124.
Eg i 1 8 Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) Qf JuL 31020 |© 11858266. 15082358.
<3| 21 Total labilties (Part X, line 26) 2 12812402, 15070687.
25| 22 Net assets or fund balances. Subtrabt Ine 24 fropyires20 ) a ~954136. 11671.
[Part Il | Signature Block e AT

Undei penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgo and belief, it 1s

true, correct, and com

let Declaratlono dhpre

er (other thanpfﬂcer) 1s based on all information of which preparer has any knowledge

7-14$~-1D
Sign } Siglature of 0 ncer Date
Here PAUL WINKLER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“”" (]| PTIN
Paid seli-employed
Preparer |Firm's name » Firm's EIN p»
Use Only | Firm's address [
Phone no.

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

D Yes

[:lNo

932001 01-20-20

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

Form 990 (2019)
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) Envisage Life
Form 99072019) (formerly Longwood at Home, Inc.) 11-3643210 Page?2
A | §tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any iine in thus Part 1l m
‘ 1 Brefly describe the organization’s mission.
; Home-based licensed continuing care retirement program serving Western
PA.

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

prior Form 990 or 980-EZ? GYes IXI No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IIJ No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses s 4521778. including grants of § ) (Revenues 3685693. )
Envisage is a long-term planning solution for adults age 60+ that
allows them to anticipate their future care needs. Plan Members are
able to receive supportive services and care in their own homes for as
long as safely and medically practical.
After a Member's eligibility is determined, having executed the program
documents, the Member will be visited by a Personal Wellness & Care
Coordinator. The Personal Wellness & Care Coordination Team will make
reqular visits at least annually to Members to identify any changes in
health and functional status. When changes occur, arrangements will be
made and, when covered by the Plan, will be provided at no cost to the
Member according to the Plan options chosen at enrollment.
Envisage in 2019 started to offer four additional membership plans

4b (Code ) (Expenses $ including grants ot $ } (Revenues )

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

4d Other program services {Describe on Schedule O)

(Expenses $ including grants of $ ) (Revenue 3 )
4e Total program service expenses P 4521778.
Form 990 (2019)
932002 01-20-20 See Schedule O for Continuation(s)
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Envisage Life AOKD c

Form 990 (2019) (formerly Longwood at Home, Inc.) 11- 3643210 &age 3
[ Part IV | Checklist of Required Schedules :

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part 11l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Dd the organizatton receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas) endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ 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 VIil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and X! is optional 12b X
13 Is the organization a school described in section 170(b){(1){(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of moro than $15,000 of expenscs for professional fundraising services on Part I¥,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, Iines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D 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 17 If "Yes, " complete Schedule |, Parts | and Il 21 X
932003 01-20-20 Form 990 (2019)
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R Envisage Life
Form 990 (2019) (formerly Longwood at Home, Inc.) 11-3643210 Page4d
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 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 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. if "No," go to line 25a 24a X
: b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Dd the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
| that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
| Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a” If "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in knes 28a or 28b?If
"Yes," complete Schedule L, Part IV 28c X
1 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
i 30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations i Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V El
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
932004 01-20-20 Form 990 (2019)
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Envisage Life

Form 990 (2019) (formerly Longwood at Home, Inc.) 11-3643210 Page5
rPart V| Statements Regarding Other IRS Filings and Tax Compliance (continued) .
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has 1t filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b if “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Orgamizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ' 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization receiwved a contribution of cars, boats, arrplanes, 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 _
sponsoring 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 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, iine 12 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ’ 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organmization subject to the section 4960 tax on payment(s) of more than $1,000,000 n remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. . R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O
Form 990 (2019)
932005 01-20-20
5
11-36431
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N Envisage Life
Form 990 (2019) (formerly Longwood at Home, Inc.) 11-3643210 Page6
Part Vi | 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 on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI IK]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ; 1b 5

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
‘ 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
| a The governing body? 8a
i b Each committee with authority to act on behalf of the governing body? — 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the )
| organization's mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

bR o T o

(4]

DO (& |

>4

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,

\ and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

| 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980

12a ' Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

i b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
i ¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
|
|
|

in Schedule O how this was done 12¢
13 Did-the organization have a written whistleblower policy? 13
14 D the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent *

ool o T ol oo o

| persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
| a The organization's CEO, Executive Director, or top management official 15a

b [ |

b Other officers or key employees of the organization 15b

If "“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). .

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B
taxable entty during the year? 16a X

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

1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »PA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
|:| Own website D Another’s website [z] Upon request [:] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
MICHAEL STOKES - 4128266529
1215 HULTON ROAD, OAKMONT, PA 15138

932006 01-20-20 Form 990 (2019)
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Envisage Life L,

Form 990 (2019) (formerly Longwood at Home, Inc.) 11-3643210  Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any Iine in this Part VI |:]

+ -

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

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

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee *

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

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

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

See instructions for the order in which to list the persons above.

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

(A) (8) € (D) (E) (F)
Name and title Average | .. cfe ‘25":"32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for | S - 2 organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations E = £ gw and related
below g é 5 g E;: 5 organizations
line) HEHELSIEE
(1) Bob Bruce 0.10 .
Director X 0. 0. 0.
(2) Paul M Winkler 1.00
Director and Vice-Presiden X 0. 397091. 23731.
(3) James B Pieffer 1.00
Director and Chairman X X 0. 278561. 30958.
(4) Joseph W Wenger 1.00
Director and Treasurer X X 0. 249494. 18839.
(5) Roy C. Bowen 0.10
Director X 0. 0. 0.
(6) Andrew Mangene 1.00
Director X X 0. 0. 0.
(7) Marcia Rosenthal 0.10
Director X 0. 0. 0.
(8) Timothy P Miller 0.10
Director X 0. 0. 0.
(9) Jill P Gordon 0.10
Director X 0. 0. 0.
(10) Dean F Richardson 0.10
Director X 0. 0. 0.
(11) David Fenoglietto 0.10
Director X 0. 0. 0.
(12) Bobbi Jo Haden 1.00
Secretary X 0. 216565. 15297.
(13) Joan Krueger 40.00
Executive Director X 0. 114647. 4765.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019)

Envisage Life

(formerly Longwood at Home, Inc.) 11-3643210 Page8
|£art vmggctlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and title Average (do not cfe ‘zs‘;‘gs than one Reportable Reportable Estimated
hours per [ o, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| 2 § g £ and related
below ENE-R N A- 1 organizations
1b Subtotal > 0. 1256358. 93590.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 1256358. 93590.
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization st any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

Name and business address

NONE

(8)

Description of services

©)

Compensation

2 Total number of iIndependent contractors (including but not Iimited to those listed above) who received more than

$100,000 of compensation from the organization P

0

932008 01-20-20

15550511 143435 11-3643210
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Envisage Life
Form 990 (2019)

(formerly Longwood at Home,

Inc.)

11-3643210  Paged

Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any ine in this Part VIII

- [

(A)
Total revenue

(B)
Related or exempt
function revenue

(c)
Unrelated
business revenue

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

2 £| 1 a Federated campaigns 1a
g 3| b Membership dues 1b
‘,,-E ¢ Fundraising events 1c
f—;.c_'f d Related organizations 1d
g‘(% e Government grants (contributions) |[1e
=3 f Al other contributions, gifts, grants, and
,5 é’ similar amounts not included above 1f
g% g Noncash contributions included in lines 1a-1f 1g $
Os h_Total. Add lines 1a-1f »
Business Code
@ | 2a Elderly care managemen | 524114 3685693.] 3685693.
>
| .
o f All other program service revenue
g _Total. Add lines 2a-2f > 3685693.
3 Investment income (including dividends, interest, and
other similar amounts) > 443581. 443581.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties | -
(1) Real (n) Personal
6 a Grossrents 6a
b Less rental expenses 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) >
7 a Gross amount from sales ‘of () Securities () Other
assets other than inventory |7a
b Less. cost or other basis
“é and sales expenses 7b
o ¢ Gain or (loss) 7¢c
« d Net gain or (loss) >
_E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a !
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 9a
b Less direct expenses 9b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances 10a
b Less cost of goods sold 10b
¢ _Net income or {loss) from sales of inventory »
P Business Code
§g11a
55 o
s d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue See instructions > 4129274.] 3685693. 0.l 443581.
932009 01-20-20 Form 990 (2019)
9
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Form 990 (2019

Co Envisage Life

(formerly Longwood at Home,

Inc.)

11-3643210 Page10

- | Part IX [ Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 86, 9, and 10b of Part VIl Total expenses P anses = | gemerar axpbnsas F:i‘ééﬁ?ézg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, hne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensatton notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 710909. 710909.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22546. 22546.
9 Other employee benefits 60848. 60848.
10 Payroll taxes 52788. 52788.
11 Fees for services (nonemployees)
a Management 403800. 403800.
b Legal 26360. 26360.
¢ Accounting 12000. 12000.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st line 11g expenses on Sch 0)
12  Advertising and promotion 300818. 300818.
13 Office expenses 70084. 70084.
14 Information technology 460. 460.
15 Royalties ‘
16 Occupancy -
17 Travel 18951, 18951.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 699. 699.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 10559. 10559.
23 Insurance 12334. 12334.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e If .
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Purchased Services 3187989. 3187989.
b Food 64203. 64203.
¢ Taxes, Licenses, dues a 4805. 4805.
d Equipment Rental 4245, 4245,
e All other expenses
25 Total functional expenses Add lines 1 through 24e 4964398. 4521778. 442620. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here? ‘:] if foltowing SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)

15550511 143435 11-3643210
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Envisage Life

11-3643210 Page i1

Form 990 (2019) (formerly Longwood at Home, Inc.)
| Part X | Balance Sheet - )
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 11517.] 1 187079.
2 Savings and temporary cash investments 964984.[ 2 2140467.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 372178.| a 314329.
5 Loans and other recevables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ 7 Notes and loans recewable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 11334.] 9 11000.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 213181.
b Less: accumulated depreciation 10b 109977. 113763.[10c 103204.
11  Investments - publicly traded securities 10384490.] 11 12326279.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, IIine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal ine 33) 11858266.] 16 15082358.
17  Accounts payable and accrued expenses 278504.( 17 555961.
18 Grants payable 18
19 Deferred revenue 12533898.| 19 14514726.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
a 22 Loans and other payables to any current or former officer, director,
‘_E' trustee, key employee, creator or founder, substantial contributor, or 35%
@ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other 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 25
26 Total liabilities. Add lines 17 through 25 12812402.| 26 15070687.
- Organizations that follow FASB ASC 958, check here P IE
3 and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions -954136.| 27 11671.
a 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P> |:|
"': and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances -954136.] 32 11671.
33 Total liabifities and net assets/fund balances 11858266.! 33 15082358.
Form 990 (2019)

932011 01-20-20
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R Envisage Life

Form 990 (2019) (formerly Longwood at Home, Inc.) 11-3643210 Pagei2

Part XlI | Reconciliation of Net Assets

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

[x1

W 0O ~NOGO S WN

-
o

’

Total revenue (must equal Part VIll, column (A), ine 12)

4129274.

Total expenses (must equal Part 1X, column (A), line 25)

4964398.

Revenue less expenses Subtract Iine 2 from line 1

-835124.

Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A))

-954136.

Net unrealized gains (losses) on investments

1500931.

Donated services and use of facilities

Investment expenses

Prior period adjustments

© [ (N[O | b [N (=

Other changes In net assets or fund balances (explain on Schedule O)

300000.

Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 32,
column (B))

-
o

11671.

Part XllI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any Iine in this Part Xl!

[x]

2a

3a

Accounting method used to prepare the Form 990 [:] Cash [K] Accrual :] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

D Separate basis l:] Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

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

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c| X

3a X

3b

932012 01-20-20

15550511 143435 11-3643210
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 9 :
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Envi sage LLife Employer identification number
(formerly Longwood at Home, Inc.) 11-3643210

fPart I | 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 [
2 []
3 []
4 [

9 00 000

10

1 ]
]

12

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

A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 890-E7) )

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

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

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

section 170(b)(1)(A)(iv). (Complete Part tl)

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

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

A community trust described in section 170(b)(1){A)(vi). (Complete Part 11 )

An 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

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain excepttons, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll )

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

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

hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a |:] Type 1. 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 I\ A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c |:] Type |l 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 [:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |___| Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type IlI

—-

functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations I I

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

(i) Name of supported (ii) EIN {m) Type of organization | (¥]1s e organization '5‘937 (v} Amount of monetary {v1) Amount of other
descrbed on lines 1-10 1n your governing document’
organization ( Y. N support (see instructions) | support (see instructions)
above (see instructions)) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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C Envisage Life
Schedule A (Form 990 or 990E2) 2019 (formerly Longwood at Home, Inc. 11-3643210 Page2
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 Il If the organization
fails to quahfy under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal y inning i {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1

2 Tax revenues levied for the orggn-
1zation’s benefit and either paid t
or expended on its behalf

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

4 Total. Add lines 1 through 3 \

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

amount shown on line 11,
column {f)

6 Public support. subtract line 5 from line 4 \
Section B. Total Support N\
Calendar year (or fiscal year beginning in) p»> (a) 2015 (b) 2016 \(c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

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

business 1s regularly carried on \

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

11 Total support. Add lines 7 through 10 \
12 Gross receipts from related activities, etc. (see instructions) \\ 12 l
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a sectlon\501 (c)3)

organization, check this box and stop here | < I:'
Section C. Computation of Public Support Percentage \
14 Public support percentage for 2019 (Ine 6, column (f) dvided by hne 11, column (f)) 14 \ %
15 Public support percentage from 2018 Schedule A, Part I, ine 14 15 \ %

16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check\t 1s box and
stop here. The organization qualifies as a publicly supported organization )
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check\this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ine 13, 16a, or 16b, and line 14 1s 10% ox more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organizaton
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

»[ ]

»[]

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|
/ Schedule A (Form 990 or 990-EZ)\2019

932022 09-25-19
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Envisage Life

Schedule A (Form 990 or 990-E2Z) 2019

formerly Longwood at Home
Support Schedule for Organizations Described in Section 509(a)(2)

Inc.

{Complete only if you checked the box on line 10 of Part | or if the organization faled 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) p>
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any “unusual grants “)

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

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

c Add lines 7a and 7b
8 Public support. (Subtractline 7c fram lne 6 )

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f} Total

1000.

1000.

3569609.

3255011.

3417115.

3710168.

3685693,

17637596.

3569609.

3256011.

3417115.

3710168.

3685693.

17638596.

0.

0.

0.

17638596.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lIines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
Total support. (Add lines 9, 10c, 11, and 12)

12

13
14
check this box and stop here

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

3569609.

3256011.

3417115.

3710168.

3685693.

17638596.

172964.

404670.

293971.

378110.

443581.

1693296.

172964.

404670.

293971.

378110.

443581.

1693296.

3742573.

3660681.

3711086.

4088278.

4129274.

19331892.

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,

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (ine 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part Ill, ine 15

15

91.24 %

16

92.40 %

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2019 (Iine 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2018. If the organization did not check a box on Iine 14 or line 193, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

8.76 %

18

7.60 %

» [X]

|
[ ]

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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. C Envisage Life
SmmmmAan%OWGWEazmg(formerlv Longwood at Home, Inc.) 11-3643210 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? 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, explam 1

2 D 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) 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization*)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b 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 4b
¢ 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 4c
5a 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,
() 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) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organmization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (n} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. : 6
7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in Iine 77
If "Yes," complete Part | of Schedule L (Form 930 or 990-E2) 8
9a 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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 105
b 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 ) 10b
932024 09-25-19 Schedule A (Form 930 or 990-EZ) 2019
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[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the 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 orgamization'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, apphed to such powers during the tax year , 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority 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)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed B

the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 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, () a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the orgamization’s officers, directors, or trustees either (1)) 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 maintamed a close and continuous working relationship with the supported organization(s) 2

3 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 dunng the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this reqard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a l:' The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations. Complete line 3 below
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 2a
b 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 posttion that its supported organization(s) would have engaged in these .
activities but for the organization's involvement 2b

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

a D 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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each .
of its supported organizations? If "Yes, " describe in Part VI the role played by the orgarization in this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part V | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All *
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B8) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

QbW |-

| [D (W N |-

-

~

(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).

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-usé dssets ) 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other !
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply ine 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T|w

w
w

H

® [N O [0
0 [N (O [0 |&

Se'ctlon C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
[:' Check here If the current year 1s the organization’s first as a non-functionally miegrated Type lll supporting organization (see

instructions)

D d DN =

D |0 (b [N (=

~

Schedule A (Form 990 or 990-EZ) 2019
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) , R
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomphlish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part Vi) See instructions

7

8

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

Distributable amount for 2019 from Section C, line 6

©

10 _Line 8 amount divided by line 9 amount

(), (in) (iin)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of hnes 3a through ¢ 7

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,

line 7. . $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019,
any. Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remamning underdistributions for 2019 Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2020. Add lines 3)
and 4c¢

8 Breakdown of ine 7.

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

TK ™o a0 oo

H

-]

o

(1]

o ja |0 |T |»

Schedule A (Form 990 or 990-EZ) 2019
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Part VI I Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b, Part Ill, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, 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, 2a, 2b, 3a, and 3b, Part V, ine 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 )

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements ,
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9 ,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o to Publ
Department of the Treasury » Attach to Form 990. ] | pen ?_ ublic
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the o\rﬁmlzation Envisage Life Employer identification number
(formerly Longwood at Home, Inc.) 11-3643210

| Part | Orgér\xizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6 .
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grgr{ts from (during year)
Aggregate value at end qf year

Did the organization inforry all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's propeéyty, subject to the organization’s exclusive legal control? l:' Yes |:| No
6 Did the organization inform ai\ grantees, donors, and donor advisors in writing that grant funds can be used only

O &b WN

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?
[Part Il [ Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easemeRts held by the organization (check all that apply)
Preservation of land for public uge (for example, recreation or education) l:] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organizationeld a qualified conservation contribution in the form of a conservation easement on the last

{
D Yes [___] No

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 stiucture included in (a) 2c
d Number of conservation easements included in (¢) acquired gfter 7/25/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, releaged, extinguished, or terminated by the organization during the tax
year p>

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

5 Does the organization have a wntten policy regarding the periodic nitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violatioys, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on hne 2(d) above satisfy the requikements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(n)?

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

[:l Yes D No

violations, and enforcing conservation easements during the year

D Yes E] No

organization’s accounting for conservation easements
Part Il | Organizations Maintaining Collections of Art, Historical Treaku\res, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

1a |If the organization elected, as permitted under FASB ASC 958, not to report In its revenue s%ment and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or resea¥ch in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes thesk, items.

b If the organization elected, as permitted under FASB 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 fu
provide the following amounts relating to these items.

(1) Revenue included on Form 990, Part VI, ne 1 > $
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, ptQvide
the following amounts required to be reported under FASB ASC 958 relating to these items

erance of public service,

a Revenue included on Form 990, Part VIli, line 1 > s N
b _Assets included in Form 930, Part X » 3 \\
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedbl\é D (Form 990) 2019
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+ SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o )
Department of the Treasury P Attach to Form 990. ./~ Open tO_ .P“E’!!c
Internal Revenue Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Envi sage Life Employer identification number
(formerly Longwood at Home, Inc.) 11-3643210

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes® on Form 990, Part IV, line 6. .

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ‘:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring t
impermissible private benefit? !:] Yes D No
[Part 1l [ 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).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat |:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b WN

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 included in (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, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitorihg, nspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred In monitoring, inspecting, handiing 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)? L Jves [Ino

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

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

1a If the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that descrbes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(1) Revenue included on Form 990, Part VIlI, iine 1 > s
(1i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part Viil, Iine 1 > 3
b Assets included in Form 990, Part X | 2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)

3’ Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection tems (check all that apply)
a D Public exhibition
b l:l Scholarly research
c D Preservation for future generations

d |:| Loan or exchange program
E] Other

e

4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlii

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

|:I Yes

DNO

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

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

on Form 990, Part X?

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

E] Yes

E]No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? E] Yes D No
b _If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XIlI D
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o Qo U

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as

a Board designated or quasi-endowment P>
b Permanent endowment p>

%

%

¢ Term endowment P

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by . Yes [ No
(i} Unrelated organizations 3a(i)
(i) Related organizations 3al(ii)

b If "Yes" on line 3a(u}, are the related organizations histed as required on Schedule R? 3b

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

|Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings 164277, 80954. 83323.
¢ Leasehold mprovements
d Equipment 48904, 29023. 19881.
e Other
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 103204.

932052 10-02-19
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Schedule D (Form 990) 2019 (formerly Longwood at Home, Inc.) 11-3643210 Page3
| Part VII] 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 security o category inciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
A)
B8)
€)
)

H)
Total. (Col (b) must equal Form 990, Part X, co!l (B) line 12.) >
Part VIll| Investments - Program Related.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7}

(8)

(9)
Total (Col. (b) must equal Form 990, Part X, col (B) ling 13.) >
| Part IX | Other Assets.

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

(a) Descniption (b) Book value
(1) '
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | 3

Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value

(1) Federal iIncome taxes
)
[©)
_{4)
(5)
(6
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xlll @
Schedule D (Form 990) 2019
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Part X! | 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 1 5630205.
2 Amounts included on Iine 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments 2a 1500931.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e 1500931.
3 Subtract line 2e from line 1 3 4129274.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part Xl ) ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ing 12 ) 5 4129274.

Parl Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4964398.
Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII') 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 4964398.
4 Amounts included on Form 930, Part IX, Iine 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part Xlll ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 4964398.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, Iines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b; and Part X1, ines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Envisage Life accounts for uncertainty in income taxes by using a

recognition threshold of more-likely-than-not to be sustained upon

examination by the appropriate taxing authority. Measurement of the tax

uncertainty occurs if the recognition threshold is met. Management

determined there were no tax uncertainties that met the recognition

threshold in 2019.

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9 -
Compensated Employees .
i P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. S .
Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Envi sage Life Employer identification number
(formerly Longwood at Home, Inc.) 11-3643210
[Part] | 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 VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
|:| First-class or charter travel D Housing allowance or residence for personal use .
D Travel for companions D Payments for business use of personal residence
|__—] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
E] Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b If 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 lll to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, e
trustees, and officers, including the CEO/Executive Director, regarding the items checked on Iine 1a? 2
3 Indicate which, If any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Iil.
Compensation committee I:] Wnitten employment contract
E] Independent compensation consultant |:| Compensation survey or study
l:l Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of. R
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 11l
6 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of - _
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part lll
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments N .
not described on lines 5 and 67 If "Yes," describe in Part i1 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the - .
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |l 8 X
9 If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure described in .
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-18
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘i“i§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. " Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Envi sage Life Employer identification number
(formerly Longwood at Home, Inc.) 11-3643210

Form 990, Part III, Line 1, Description of Organization Mission:

Envisage Life(name changed from Longwood at Home) is licensed by the

Pennsylvania Department of Insurance and offers a compelling

alternative to long-term care insurance for healthy, active older

adults who would prefer to receive in-home services as their care needs

may increase over time. As Western Pennsylvania's first and only

continuing care at-home membership program, Envisage Life was

developed, and continues to be operated by Presbyterian SeniorCare.

Form 990, Part ITII, Line 4a, Program Service Accomplishments:

titled; Silver Assurance 250, Silver Assurance 500, Assurance 250 and

Assurance 500. These plans were implemented to offer more choice and

lower price options. Assurance offers four choices with lower entrance

fees and monthly fee due to the implementation of a lifetime cap of

either $250,000 or $500,000. Further, the plan has a daily cap of $200

per day. Envisage was purposeful in the implementation of these plans

with a goal to expand the target market to individuals that may have

lower asset base or lower monthly income.

In the fall of 2019, Presbyterian SeniorCare conducted a rebranding

process and changed the name of the Property/Program from Longwood at

Home, Inc. to Envisage Life. The corporation is now known as Envisage

Life. Articles of Amendment were completed and filed December 16, 2019

and a copy of the Amended and Restated Articles of Incorporation of

Envisage Life were updated and filed with the Department of Insurance.

Members were notified of the rebranded name on December 11, 2019.

Presbyterian SeniorCare (PSC), was originally incorporated in the

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ}) (2019)
932211 09-06-19
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Schedule O (Form 980 or 990-EZ) (2019) Page 2

Name of the organizaton Envisage Life Employer identification number
(formerly Longwood at Home, Inc.) 11-3643210

Commonwealth of Pennsylvania as a non-profit corporation in 1928. PSC

is exempt from federal income taxation under Section 501(c)(3) of the

Internal Revenue Code of 1986, as amended (the "Code"), and is not a

private foundation within the meaning of Section 509 of the code. It

was organized to provide facilities, services and programs for the

comprehensive care of the older adult and to maintain such facilities

in the interests of the residents. PSC presently owns and operates

three Personal Care Homes: Westminster Place, Southminster Place,

Woodside Place of QOakmont, and an Assisted Living community, Woodside

Place of Washington that opened in March 2020.

Beyond its ownership of Westminster Place, Southminster Place, Woodside

Place of Oakmont and Woodside Place of Washington, PSC is the sole

member of non-profit membership corporations or a member of joint

ventures, which in turn own and operate other older adult housing,

personal care and skilled nursing facilities located throughout

Southwestern Pennsylvania. PSC is also the sole member of a non-stock

corporation, SeniorCare Network, Inc., which manages certain additional

supportive housing communities for seniors and persons with

disabilities pursuant to management contracts with non-affiliated

owners of the facilities.

Presbyterian SeniorCare accepted Lutheran SeniorLife, a

501(c)(3)organization, as an additional member of the Provider in

September 2019. Lutheran SeniorLife has a limited membership of ten

percent (10%), Presbyterian SeniorCare will remain majority member of

Envisage Life. The Articles of Incorporation were updated and provided

to the Department of Insurance. Envisage members were notified of the

Lutheran SeniorlLife membership on Sept. 26, 2019 at the Quarterly

Membership Meeting. Members were also notified in writing on Sept. 26,
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 890-E7) (2019) Page 2
Name of the organization Envi sage Life Employer identification number
' ' (formerly Longwood at Home, Inc.) 11-3643210

2019 through a letter that was mailed to their home. The Board of

Directors of Presbyterian SeniorCare elects the members of Envisage

Life Board of Directors. There is no financial obligation from

Presbyterian SeniorCare to Envisage Life,

Currently, Envisage has 360 members that are enrolled in one of seven

plans. Envisage also provided $11,365 in community support in 2019.

Home-based licensed continuing care retirement program serving Western

PA.

Envisage Life is licensed by the Pennsylvania Department of Insurance

and offers a compelling alternative to long-term care insurance for

healthy, active older adults who would prefer to receive in-home

services as their care needs may increase over time. As Western

Pennsylvania's first and only continuing care at-home membership

program, Envisage Life was developed, and continues to be operated by

Presbyterian SeniorCare.

Established on January 25, 1928 in the Commonwealth of Pennsylvania,

Presbyterian SeniorCare is a not-for-profit, charitable organization

which provides facilities, services and programs for enhancing the

guality of life of older adults. Presbyterian Seniorcare gives back to

its local communities including providing charitable care to seniors it

serves that no longer have the means to pay, and has approximately 2000

team members who serve more than 6,500 older adults annually through 56

communities/service lines across 10 Western Pennsylvania counties, as

well as through our at home programs of Envisage and Presbyterian

SeniorCare Home Health. Presbyterian SeniorCare gives back to its local

communities through promotion of health and wellness efforts, education

and training programs, financial and in-kind donations, and special

projects. Guided by its faith-based not-for-profit mission,
932212 09-06-19 : Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E7) (2019) ! " page 2
Name of the organzaton Envisage Life Employer identification number
(formerly Longwood at Home, Inc.) 11-3643210

Presbyterian SeniorCare provides $2.3 million in benevolent care

annually to residents in our personal care communities, and $22.2

million in uncompensated care to residents in our nursing facilities

who no longer have the means to pay. In 2019, across its regional

network, it provided $574,000 in community support and a combined total

of $26.5 million in benevolent and uncompensated care.

Form 990, Part VI, Section A, line 6:

The organization is a non-stock Pennsylvania non-profit corporation. The

name was changed on December 18, 2019 from Longwood at Home to Envisage

Life. The articles of incorporation were amended and filed with the state

of Pennsvylvania. We have attached a copy of the articles to this return

along with proof of filing. There are two members of the organization,

Presbyterian Seniorcare(90%) and Lutheran Senior Life(10%), both tax exempt

501(c)(3) organizations.

Form 990, Part VI, Section A, line 7a:

The organization has two members, one of which, Presbyterian SeniorCare,

who is the 90% owner, elects the members of the board of directors. The two

members, Presbyterian Seniorcare and Lutheran Senior Life, are both exempt

501(c)(3)organizations.

Form 990, Part VI, Section B, line 11b:

A copy of the Form 990 was provided directly or emailed to each director of

the board prior to filing the Form 990. No review was or will be conducted.

Form 990, Part VI, Section B, Line 1l2c¢:

The organization has a written conflict of interest policy. All officers,
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
31
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Schedule O (Form 990 or 990-EZ) (2019) Page 2

Narrie of the organizaton Envi sage L ife Employer identification number
' ' (formerly Longwood at Home, Inc.) 11-3643210

directors and key employees are required to complete a conflict of interest

gquestionnaire annually. The questionnaires are then reviewed by the board

of directors for any corrective action needed. To date we have had no

unresolved conflict of interest problems.

Form 990, Part VI, Section B, Line 15:

The 90% member of the organization, Presbyterian Seniorcare, has a

management compensation policy and philosophy in place. The executive

committee of the board is charged with conducting and monitoring this

policy. They utilize compensation data from the national chapter of the

Leading Age Association annual leadership compensation survey. This survey

includes data from the country's largest non-profit long-term care systems.

We benchmark our salaries with peer groups our size within the study,

utilizing the 50th percentile as our target goal. All compensation for the

CEQ, officers and other key eimployees is approved by the board of

directors after review of all information. All other employees are

benchmarked against state and local association data. No independent board

members are compensated in any wav.

Form 990, Part VI, Section C, Line 19:

The organization makes its governing documents, conflict of interest

policy, and financial statements available to the public upon request. We

will make copies of requested documents at IRS approved rates per page, or

the requestor may come to the offices to review the documents.

Form 990, Part XI, line 9, Changes in Net Assets:

New Member Paid-In Capital 300000.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) ' Page'2
Name of the organization Envis age L ife Employer identification numbet
(formerly Longwood at Home, Inc.) 11-3643210 °

Part XXI, Line 2c

The organization uses Baker Tilly Virchow Krause, a national firm, as

their

\
independent auditor. The sole member, Presbyterian Seniorcare, has an

audit committee that meets to review the annual audited financial

statement with Baker Tilly Virchow Krause. They also have a private

session, without management present, with the auditors at that meeting.

The committee chooses the auditing firm, and approves their fee. A

management letter, if there are any management comments, is prepared by

Baker Tilly Virchow Krause, and reviewed with the committee. Corrective
\
action is documented, if needed. The audit committee is independent of

management.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2619)
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§ Entity# : 3077701
Date Filed : 12/18/2019

Pennsylvania Department of State

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

[OReturn docoment by mall to: -,611( L9

Articles of Amendment

—— Domestic Corporation
DSCB:15-1915/5915  (rev. 7/2015)

Return per instructions Imlmlﬂﬂlﬂﬂﬂlmmlﬂﬂﬂllﬂlm

on the expedite coun .
pe ter form TCO191218RA0384

Read all instructions prior to completing. This form may be sul
Fee: $70
Check one: {Business Corporation (§ 1915) Nonprofit Corporation (§ 5915)

In compliance with the requirements of the applicable provisions (relating to articles of amendment), the
undersigned, desiring to amend its articles, hereby states that:

1. The name of the corporation is:
Longwood at Home, Inc.

2. The (a) address of this corporation’s current registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is:
(Complete only (a} or (b), not both)

(a) Number and Street City State Zip County
1215 Huiton Road Oakmont PA 15139 Allegheny
(b) Name of Commercial Registered Office Provider County
clo:

3. The statute by or under which it was incorporated: _Pennsyivania Nonprofit Corporation Law of 1988

4. The date of its incorporation: _06/14/2002
(MMIDD/YYYY)

5. Check, and if appropriate complete, one of the following:
¢ _ The amendment shall be effective upon filing these Articles of Amendment in the Department of State.

The amendment shall be effective on: at
Date (MM/DD/YYYY) Hour (if any)

BISCIT I8 AY S: 48

SA NPT AFTATS

i |




DSCB:15-1915/5915-2

6. Check one of the foliowing:

Y__ The amendment was adopted by the sharcholders or members pursuant to 1S Pa.C.S. § 1914(a) and (b)
or § 5914(a).

The amendment was adopted by the board of directors pursuant to 15 Pa. C.S. § 1914{c) or § 5914(b).

7. Check, and if appropriate complete, one of the following:

The amendment adopted by the corporation, set forth in full, is as follows

4__ The amendment adopted by the corporation is set forth in full in Exhibit A attached hereto and made a
part hereof.

8. Check if the amendment restates the Articles:

Y __ The restated Articles of Incorporation supersede the original articles and all amendments thereto.

IN TESTIMONY WHEREOF, the undersigned
corporation has caused these Articles of Amendment to
be signed by a duly authorized officer thereof this

_\um day of _Decermber , 2019 °

i
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ATTACHMENT A

AMENDED AND RESTATED
ARTICLES OF INCORPORATION
OF
ENVISAGE LIFE

December 2019

ARTICLE 1: NAME, EXISTENCE, AND REGISTERED OFFICE

A. NAME

This Corporation will be known as ENVISAGE LIFE, hercinafter refcrred to as the
"Corporation".

B. EXISTENCE

The existence of the Corporation will be perpetual. The Corporation is one which does not
contemplate pecuniary gain or profit, incidental or otherwise. The Corporation is organized upon
a nonstock basis. :

C. PRINCIPAL AND REGISTERED OFFICE

The principal place of business and the location of the registered office of this Corporation
shall be at 1215 Hulton Road, Borough of Oakmont, Allegheny County, Pennsylvania 15139.

The Corporation may also have offices at such other place as the Board of Directors from
time to time appoint or the business of the Corporation may require.

ARTICLE II: PURPOSES

A. The Corporation is an established senior life-care community dedicated to
enriching the lives of its members by providing an innovative plan for healthy
adults, aged sixty (60) years and older, that combines the benefits of long term care
coverage with the support of a personal wellness and care coordinator who helps
members stay healthy, live independently and navigate the healthcare system. The
Corporation is recognized by the Pennsylvania Department of Insurance as a
Continuing Care Retirement Community. . The purposes of the Corporation are
exclusively charitable as set forth hereby.

B. Subject to the law governing the operations of the Corporation, the net earnings of
the Corporation may be distributed to its Members to further the charitable purpose
thereof. None of the assets of the Corporation shall inure to the benefit of, or be
distributable to its trustees, officers, or other private persons, except that the




Amended and Restated Articles of Incorporation
Envisage Life
December 2019

Corporation shall be authorized and empowered to pay reasonable compensation
for services rendered and to make payments and distributions in furtherance of the
purposes set forth in A. hereof No substantial part of the activities of the
Corporation shall be the carrying on of propaganda, or otherwise attempting to
influence legislation, and the Corporation shall not participate in, or intervene in
(including the publishing or distribution of statements) any political campaign on
behalf of or in opposition to any candidate for public office. Notwithstanding any
other provision of these Articles of Incorporation, the Corporation shall not carry
on any activities not permitted to be carried on (a) by a corporation exempt from
federal income tax under section 501(c)(3) of the Internal Revenue Code, or the
corresponding section of any future federal tax code, or (b) by a corporation,
contributions to which are deductible under section 170(c)(2) of the Internal
Revenue Code, or the corresponding section of any future federal tax code.

C. Upon the dissolution of the Corporation, its assets shall be distributed for one or
more exempt purposes within the meaning of section 501(c)(3) of the Internal
Revenue Code, or the corresponding section of any future federal tax code, or shall
be distributed to the federal government, or to a state or local government, for a
public purpose. Any such assets not so disposed of shall be disposed of by a Court
of Competent Jurisdiction of the county in which the principal office of the
Corporation is then located, exclusively for such purposes or to such organization
or organizations, as said Court shall determine, which are organized and operated
exclusively for such purposes.

ARTICLE IIl: MEMBERS

A. The Members of the Corporation (the “Members™) will be Presbyterian SeniorCare
(“PSC”) with a ninety percent (90%) membership interest;, AND Lutheran
SeniorLife (“LSL”) with a ten percent (10%) membership interest. The Members
shall annually appoint the directors of the Corporation;

B. Each Member of the Corporation must be recognized by the Internal Revenue
Service as a 501(c)(3) organization and must continue to maintain such status or
resign as a Member of the Corporation;

C. A single director shall be appointed by each Member except that PSC shall be
entitled to appoint the remainder of the Board of Directors in accordance with
Article VI hereof;

D. New Members of the Corporation shall be subject to the approval of PSC;

E. A new Member of the Corporation shall be required to make a capital contribution
to the Corporation in an amount detcrmined by the Directors; and
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Amended and Restated Articles of Incorporation

Eavisage Life

December 2019

F. Mcmbership in the Corporation shall not be transferrable except with the approval

of the Board of Directors.

ARTICLES IV: POWERS RESTRICTED TO MEMBERS

A.

The following powers are reserved exclusively to the Members and no attempted

exercise of any such powers by any persons or entity other than the Members shall be valid or of
any force or effect whatsoever.

1.

To determine or change the mission and to monitor and maintain the philosophy
of the Corporation, and any subsidiary of the Corporation, joint venture,
partnership, or other affiliation arrangement of the Corporation, by which it was
formed and for which it exists;

To elect and remove with or without cause Directors of the Corporation, and to
approve the election of Directors of any subsidiary of the Corporatjon, joint
venture, partnership or other affiliation arrangement of the Corporation which will
requirc the appointment of a Board; and to approve the election of Officers of the
Corporation by the Board of Directors;

To amend, alter, modify or repeal the Articles of Incorporation and the Bylaws,
and to approve any amendments, alterations, modifications or repeal of the
Articles of Incorporation, and the Bylaws of any subsidiary corporation, joint
venture, partnership, or other affiliation arrangement of the Corporation;

To acquire, purchase, sell, lease, transfer, or encumber, construct or undertake the
destruction of property owned by the Corporation or in which the Corporation has
or will have equitable or legal title having a value in excess of $100,000, and to
approve such actions as set forth in this section as they may apply to any
subsidiary corporation, joint venture, partnership or other affiliation arrangement
of the Corporation;

To dissolve, merge, consolidate, affiliate, or divide the Corporation and/or to
merge, consolidate, or affiliate the Corporation with any other corporation or
organization and to approve such actions as set forth in this section as they may
apply to any subsidiary corporation, joint venture, partnership or other affiliation
arrangement of the Corporation.

To approve any borrowing or other financial obligations not contained in the
capital or operating budgets of the Corporation, and to approve such actions as set
forth in this section as they may apply to any subsidiary corporation, joint
venture, partnership or other affiliation arrangement of the Corporation;
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Amended and Restated Articles of Incorporation
Envisage Life
December 2019

7. To require an independent audit or review and to appoint the independent auditor
of the Corporation annually;

8. To approve any cash distribution to the Members;

9. To approve the election of officers of the corporation or any subsidiary;

10. To approve the appointment of independent auditors and legal counsel; and

11. To approve capital and operating budgets of the corporation and any subsidiary.

B. Exercise of the above powers shall require the written approval of PSC.

ARTICLE V: RESIGNATION OF A MEMBER

Loss of a Member’s 501(c)(3) status shall result in forfeiture of such Member’s
Membership. A Member may resign its Membership upon 60 days’ notice to the Corporation
and shall be paid in such event such amount as determined by the Board of Directors.

ARTICLE VI: POWERS OF THE CORPORATION

The Corporation is empowered:

A. To borrow money and issue evidence of indebtedness in furtherance of any or all
of the objects of its business, and to secure the same by mortgage, pledge, or other
lien on the Corporation's property; and

B. - To do and perform all acts reasonably necessary to accomplish the purposeé of the
Corporation.
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