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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except private foundation
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Department of the Treasury » Do not enter sc.)cial security numbe-rs on th‘is form as it may bc.e made ;?ubli‘iQ/ Open to P_ublic 8
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection N
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20 o
B Check if applicable C Name of organization JWIN TOWERS D Employer identification number @9
O] Address change Doing business as 31-0536677 N
D Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number —
E] Initial return 5343 HAMILTON AVE. 513-853-2000 N
E] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code (o)
(] Amended return CINCINNATI, OH 45224 G Gross receipts $  46,956,854. &
] Application pending |F Name and address of principal officer SCOTT McQUINN /)) H(a) Is this a group return for subordinates? D Yes No P>
6279 TRI-RIDGE BLVD, SUITE 320, LOVELAND, OH 45140 _h H(b) Are all subordinates included? D ves [(INo o
| Tax-exempt status 501(c)(3) [:I 501(c) ( ) € (insertno) D 4947(a)(1) or Ij-!27/ If “No," attach a list (see instructions) \O
J  Website: » WWW.LEC.ORG — H(c) Group exemption number »
K Form of organization Corporatlon D Trust [:I Association D Other » l L Year of formation 1899 l M State of legal domicile OH -
Summary
1 Briefly describe the organization's mission or most significant aftivities: SEE SCHEDULE O
o] e s
€| 2 Check this box P [/]if the organization discontinued its operations,or dis 55
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 8.
ﬁ 4  Number of Independent voting members of the governing body (Part ‘\n 6
2| 5 Total number of individuals employed in calendar year 2019 (Part V, ligfe 0.
E 6  Total number of volunteers (estimate if necessary) .. 114,
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 Og‘den UT 7a 1,673.
b Net unrelated business taxable income from Form 990-T, line 39 A 7b 673.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, hne 1h) . 240,233. 331,417.
g 9 Program service revenue (Part VIII, line 2g) . 27,550,756. 27,712,970.
2 [ 10  Investment income (Part VIII, column (A), Iines 3, 4, and 7d) 1,086,559. 1,910,464,
Tl Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) . 50,003. 102,619.
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 28,927,551 30,057,470.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,074,270. 1,260,868.
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15  Salanes, other compensation, employee benefits (Part (X, column (A), lines 5—1 0) 11,020,136. 8,699,687.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0
é:t b Total fundraising expenses (Part IX, column (D), line 25) » . .t !
W 117  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) ; 21,152,010, 21,757,250.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 33,246,416. 31,717,805.
19  Revenue less expenses. Subtract line 18 from line 12 -4,318,865. -1,660,335.
s § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 82,104,625 83,928,832.
<9 21 Total habilities (Part X, line 26) . . 71,938,458 74,244,085.
é’é Net assets or fund balances. Subtract line 21 from Ilne 20 10,166,167. 9,684,747.

m Signature Block

Under penalties of perjury, | declare that | have exam'red this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is

true, correct, and ¢

ete Decl hor-j)f preparer (

ther than officer) 1s based an all information of which preparer has any knowledge

. \; Ormuolde S | Hlnl;o-,xo
Slgn Sighhture of officer
Here Jowmes | Bowa»fsox \Jice Q( ¢S clm‘l' and Chid Financiel Oq;w

Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D i | PTIN
p self-employed

reparer
UsepOnIy Firm's name > Firm's EIN »

Firm’s address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)
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Form 990 (2019) Page 2
Statement of Program Service Accomplishments
+ Check if Schedule O contains a response or note to any inein thisPart it . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

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
SeNVICes? . . . . . . . . . .. ... ... ... .. OYes No
If “Yes,” describe these changes on Schedule O.

O Yes No

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 § 26,861,562. including grants of § - 1,260,868 ) (Revenue $ 27,812,251.)
TWIN TOWERS PROVIDES ITS RESIDENTS WITH NURSING CARE BEDS (116) OF WHICH 15 ARE DESIGNATED SPECIFICALLY FOR
HOSPICE SERVICES, OR ASSISTED LIVING UNITS (107) IF THEY ARE NOT ABLE TO LIVE INDEPENDENTLY, OR IN APARTMENTS
OR PATIO HOMES (249) IF THEY ARE ABLE TO LIVE INDEPENDENTLY. TWIN TOWERS ALSO PROVIDES ITS RESIDENTS WITH
RELIGIOUS, SOCIAL, EDUCATIONAL, AND WELLNESS PROGRAMS AND SERVICES. DINING SERVICE INCLUDES THREE MEALS
PER DAY. MAINTENANCE, ENVIRONMENTAL SERVICES AND LAUNDRY SERVICES ALSO ARE PROVIDED AT VARIOUS

LEVELS FOR TWIN TOWERS' RESIDENTS.

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

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

4d Other program services (Describe on Schedule O.)
{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 26,861,562

Form 990 (2019)
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Form 990 (2019) Page 3
a8l  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|v
2 Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see |nstruct|ons)’7 . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
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!ll . . . . .o . 4 | v
5 Is the organization a section 501(c)d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or iInvestment of amounts In such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . ... .o 6 v
7 Did the organization 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, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . . . . . e 8 v
9 Did the organization report an amount in Part X I|ne 21, for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e e 9| v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . Coe 10 | v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10?7 If “Yes,”
complete Schedule D, PartVI . . . . . Coe . 11a| v
b Did the organization report an amount for investments—other securities in Part X I|ne 12, that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . . 1ic v
d Dud the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . 11d| v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes v complete Schedule D Part X [11e| vV
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xil . . . . . 12a v
b Was the organization included in consolldated |ndependent audlted fmancnal statements for the tax year’7 If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional |12b| v
13 Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
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 lland IV . . . . . 15 v
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 llland IV. . . . . . . . 16 v
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . .o . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a7
If “Yes,” complete Schedule G, Part lll . .o - . 19 v
20a Did the organization operate one or more hospital facnlntnes" lf "Yes ” complete Schedule H e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 v

Form 990 (2019)



Form 990 (2019)
a8\ Checklist of Required Schedules (continued)

Page 4

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 27 If “Yes,” complete Schedule |, Parts | and Il 2| v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon” . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any trme dunng 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 v
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-EZ2?
If "Yes,” complete Schedule L, Part | . e e 25b v
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 contnibutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
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 selection 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 Ili e e e e e e 27 v
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 contnbutor? If
“Yes,” complete Schedule L, Part IV . ) 28a v
b A family member of any individual described in I|ne 28a’7 If ”Yes " complete Schedu/e L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non- cash contrlbutrons’? If ”Yes " complete Schedule M 29 Y
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization hquidate, terminate, or dissolve and cease operations? lf "Yes Y complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . .. . . 32| v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty” If “Yes,” complete Schedule R Part 1l lIl
orlV, and Part V, line 1 .. 4|V
35a Did the organization have a controlled entlty W|th|n the meaning of sectron 512(b)(13)'7 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)}(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b| v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o 36 v
37 Did the organization conduct more than 5% of its activities through an entity that IS not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38| 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 .. .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1ic | v

Form 990 (2019)



Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
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Page B

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a| vV
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b|v
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 v
If “Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If "Yes,” did the organization include with every solicitation an express statement that such contrlbutuons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
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 '
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e 7c Y
If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . l 7d | {
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributtons included on Part Vlil, ine 12 . . . . . 10a
Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facnlltles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . .o .o . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for lndoor tannlng services durlng the tax year’7 . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e . 15 v
If "Yes," see instructions and file Form 4720, Schedule N. ]
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) Page 6

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 hne inthus Partvi . . . . . . . . . . . . .
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 8!’
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 6|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .. 2 v
3 Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . 7a| v/
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7| v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e, 8a| v
b Each committee with authority to act on behalf of the governing body’? ... 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts” i2b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e 12¢| v
13  Did the organization have a written whistleblower pollcy'7 e C e e e 13| v
14 D the organization have a wntten document retention and destructlon pollcy’7 e 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

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.
[0 Own website [J Another's website 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
JAMES L. BOWERSOX, (513)719-3531, 6279 TRI-RIDGE BLVD., SUITE 320, LOVELAND, OHIO 45140

Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

See instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
® ) (do not check more than one © ® ®
Name and titte Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|slol=]le /= from the from related compensation
(stany |22 (2 |Z2|&8|3&]8 organization organizations from the
housfor (S 512(8 |e ks g 2 | W-2/1099-MISC) | (W-2/1099-MISC) [ organization and
related |25 18| |3 23" related organizations
organizations| S = | 3 g g
below % g 3 b
dotted line) I 2
8 g
Qa
(1) _SCOTT M McQUINN 10.0
CEO/PRESIDENT 48.0 v v 0. 451,239. 223,439.
(2) JAMES L BOWERSOX 8.0
CFO/SECRETARY/TREASURER 48.0 v v 0. 317,739, 166,845.
{3) VICKI HICKMAN 40.0
EXECUTIVE DIRECTOR 0.0 v 142,306. 0. 38,619
(4) JENNIFER BETZ 60.1
LPN/NURSE MANAGER 0.0 Y 101,040. 0. 22,409.
(5) KEN PARCHMAN 0.1
CHAIR 0.6 v 0 0. 0.
(6) JERRY WISSEL 0.3
TRUSTEE (ENDED NOVEMBER 2019) 1.8 v 0. 0 0.
(7) MIKE BRANDY 0.4
TRUSTEE 0.9 v 0, 0. 0.
{8) DOUG BURGESS 0.2
TRUSTEE 1.2 v 0. 0. 0.
(9) SANDRA EAST 0.3
TRUSTEE 0.4 v 0. 0. 0.
(10) PHIL PRESENT 0.0
TRUSTEE (BEGINNING NOVEMBER 2019) 0.0 Y 0. 0. 0.
(11) ROBYN HILDAL 0.0
TRUSTEE (BEGINNING NOVEMBER 2019) 1.0 v 0 0 0.
(12)
(13)
(14)

Form 990 (2019)
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IEEIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(&)
Position
& ®) (do not check more than one © ® ®
Name and title Average | phox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=le o from the from related compensation
tstany {22 (2|22 |3&(8 organization organizations from the
hours for | 3 a Zi{8 e 'g— g ‘3‘, (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 285 a | é § al” related organizations
organizations| S Z | 3 g g
below é 3 2 o
dottedline) | & | & 2
3 =8
[+
Q
(15)
(16)
(17)
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(29)
1b Subtotal . | 243,346, 768,978 451,312.
¢ Total from contmuatlon sheets to Part VII Sectlon A | 0. 0 0.
d Total (add lines 1b and 1c) . > 243,346. 768,978 451,312

2  Total number of individuals (iIncluding but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

4

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
complete Schedule J for such

organization and related organizations greater than $150,000? If “Yes,”

individual .

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organlzatlon or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

s | No
.
3 v

4| v
[ T I
5 v

Section B. Independent Contractors

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

A

Name and business address

8)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

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

0

\_

Form 990 (2019)
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F1a@'ll[R Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .

Page 9

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded

from tax under
sections 512-514

2 »o| ta Federated campaigns . 1a
§ S| b Membership dues ib
L gl ¢ Fundraising events . 1c
£ f d Related organizations . 1d 312,795.
‘-"_ -‘—é e Government grants (contrlbutlons) 1e
g o f Al other contributions, gifts, grants,
g E and similar amounts not included above | 1f 18,622.
281 9 Noncash contributions included in
"g bl hines 1a-1f . . 1g |$
O «© h Total. Add lines 1a-1f . > 331,417,
Business Code
_3 2a RESIDENT REVENUE 623311 22,667,704, 22,667,704,
s g b MEDICARE / MEDICAID 623311 4,740,171. 4,740,171.
0 5 ¢ RESIDENT SERVICES 623311 305,095. 305,095,
E3| d
2E| .
a f All other program service revenue .
g Total. Add lines 2a-2f . > 21,712,970. [
3 Investment income (including dlvadends interest, and
other similar amounts) . R 1,386,069. 1,386,069.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... »
(1) Real (1) Personal
6a Gross rents 6a 7,502,
b Less: rental expenses | 6b 4,289.
¢ Rental income or (loss)| 6¢ 3,213.
d Net rental iIncome or (loss) < 3,213, 1,673. 1,540.
7a Gross amount from () Secunities (1) Other
sales of assets
other than inventory | 7a 17,272,770, 146,720.
g b Less: cost or other basis
g and sales expenses 7b 16,602,008 293,087.
> ¢ Gain or (loss) . 7c 670,762. -146,367.
g d Net gain or (loss) > 524,395. 524,395.
£ 8a Gross Income from fundraising
6 events (not including $
of contributions repo-r:t-é'dné'r;"ﬂﬁ'e-
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes ...
10a 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 l
§ g 11a VENDOR REBATES 623311 18,409, 18,409.
E S b CHANGE IN GIFT ANNUITIES 900001 79,827. 79,827.
? 2| ¢ USED EQUIPMENT 623311 400. 400.
@ T d Allother revenue ) 770 645. 125.
= e Total. Add lines 11a-11d . > 99,406. |
12 Total revenue. See instructions > 30,057,470. 27,812,251, 1,673. 1,912,129.

Form 990 (2019)
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . . O
Do not include amounts reported on lines 6b, 7b, Total e(Q:)Jenses Prograss)serwce Managég\)ent and Funé?a)mmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 1,260,868. 1,260,868.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 160,947. 160,947,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 6,973,086. 6,692,471 280,615
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 94,442, 94,095. 347.
9  Other employee benefits . 932,675, 894,373 38,302.
10 Payroll taxes . . 538,537. 506,171. 32,366.
11 Fees for services (nonemployees)
a Management 3,560,100 3,560,100.
b Legal 62,421, 62,421,
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part v, Ilne 17
f Investment management fees 46,775. 46,775.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 5,868,398. 5,548,619 319,779.
12  Advertising and promotion 185,216. 1,328. 183,888.
13 Office expenses 1,754,209, 1,643,493. 110,716.
14  Information technology 13,046 13,046.
15 Royalties .
16 Occupancy 1,317,611, 1,317,611
17  Travel . . 51,398. 49,065. 2,333.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,904. 14,702 2,202.
20 Interest . . 2,788,060. 2,788,060.
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 4,250,815, 4,234,520. 16,295,
23 Insurance .
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 RESIDENT ACTIVITIES 1,141,773, 1,141,773,
b DUES AND LICENSES 636,004, 601,932, 34,072.
¢ BAD DEBTS 49,635 49,635.
d RESIDENT REPLACEMENT ITEMS 3,010. 3,010
e All other expenses 11,875. 6,790. 5,085
25 Total functional expenses. Add lines 1 through 24e 31,717,805. 26,861,562, 4,856,243,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing ... 16,825 1 13,407.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . .o . 2,170,309 4 2,282,301.
5 Loans and other receivables from any current or former offlcer dlrector
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 recewvables from other disqualified persons (as deflned |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 947,898 7 1,879.363.
§ 8 Inventories for sale or use 57,226 8 56,973
<| 9 Prepaid expenses and deferred charges 6574] 9 28,771.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 121,150,073.
b Less: accumulated depreciaton . . . . . [10b 58,968,914. 63,658,898 10c 62,181,159.
11 Investments—publicly traded securities 13,028,759, 11 187.
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, I|ne 11 . .. 2,218,136 15 8,381,685.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 82,104,625| 16 74,823,846.
17  Accounts payable and accrued expenses . 2,230,932 17 2,437,555.
18  Grants payable . 18
19  Deferred revenue . 8,300,954 19 9,846,039.
20 Tax-exempt bond habilities . 54,111,210 20 53,929,059.
21  Escrow or custodial account hiability. Complete Part IV of Schedule D 16,825, 21 13,407.
#1122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons 292
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e 7,278,537] 25 8,018,025.
26 Total liabilities. Add Imes 17 through 25 71,938,458 | 26 74,244,085.
b Organizations that follow FASB ASC 958, check here » .
2 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 737,062 27 579,761.
g 28 Net assets with donor restrictions 9,429,105 | 28 0.
s Organizations that do not follow FASB ASC 958 check here b [l
u and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
f.wi 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . 10,166,167, 32 579,761,
Z | 33 Total hiabilities and net assets/fund balances . 82,104,625 33 74,823,846.

Form 990 (2019)
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Check if Schedule O contains a response or note to any line in this Part XI

a

©CONOO & WN =

-
o

s @M Financial Statements and Reportlng

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

30,057,470.

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

31,717,8085.

Revenue less expenses. Subtract line 2 from line 1

-1,660,335.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) .

10,166,167.

Net unrealized gains (losses) on investments

1,178,915.

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO IN|O|O B [W|N =],

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

-9,104,986.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

-
(=

579,761.

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

a

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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

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

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

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitlation 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 requ1red to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? .

If “Yes,” did the organization undergo the required audlt or audnts" If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b |

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TWIN TOWERS 31-0536677
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.) /
1 [J A church, convention of churches, or association of churches described in section 170(b){1){(A)(i). D
[ A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2

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

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

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

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

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

9 Han agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

a [ Typel A supporting organization opcratod, supervised, or controllcd by its supportod 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 H. 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.

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

(3]

~N o

f Enter the number of supported organizations . . . . . . . . . . |:|
g Provide the following information about the supported organization(s).

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

Yes No
(A)
(8)
©)
(D)
(E)
Total I A D

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 980-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page/z\
Xl 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 upder
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 / (f) Total
1 Gifts, grants, contributions, and /
membership fees received. (Do not /
include any “unusual grants.”)

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

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
4 Total. Add lines 1 through3. . . . /

5 The portion of total contributions by
each person (other than a
governmental 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 /

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts fromlined4 . . . . /

8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . /|

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

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

11 Total support. Add lines 7 through 10 /

12 Gross receipts from related activities, etc. (see instructions) . . . 12 |

13  First five years. If the Form 990 is for the orgamza/tlon s first, second thll’d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . / . R T |

Section C. Computation of Public Support Peréentage

14  Public support percentage for 2019 (line 6, cglumn (f) divided by line 11, column (f)) . . . . 14 %

15  Public support percentage from 2018 Schedule A, Part I, ine 14 . . . 15 %

16a 33'/3% support test—2019. If the organiZation did not check the box on I|ne 13 and I|ne 14 is 333% or more, check this
box and stop here. The organization qudlifies as a publicly supported organization . . . N aE

b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check

this box and stop here. The organizdtion qualifies as a publicly supported organization . . . . . . . . . . . » []

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization méets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . /. . . . . . . . . . . . ... ... ... ... . .P»O

17a 10%-facts-and-circumstance}z st—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, andAf the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how thie organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organizationy/’ . . . R R
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . R T T T T T T DU

Schedule A {(Form 990 or 990-EZ) 2019
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B Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

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

If the organmization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {(c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants.”) 681,887, 755,965. 187,637 240,233. 331,417  2,197,139.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . 25,754,376. 25,941,724, 26,163,041, 27,550,756 27,712,970 133,122,867.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
8 The value of services or facilities
turnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 26,436,263. 26,697,689. 26,350,678. 27,790,989. 28,044,387.] 135,320,006.
7a Amounts included onlines 1,2, and 3
received from disqualified persons 50,605. 103,611. 106,630. 109,557. 0. 370,403,
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b 50,605 103,611, 106,630. 109,557. 0. 370,403.
8 Public support. (Subtract line 7c from .
line6) . . . . RN 134,949,603.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 . 26,436,263. 26,697,689. 26,350,678, 27,790,989. 28,044,387, 135,320,006.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 1,392,443] 1028990 1,164,859  1,234626]  1,388724)  6,209,648.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b 1,392,449. 1,028,990 1,164,859, 1,234,626, 1,388,724, 6,209,648.
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carmied on 1,148. 1,402, 3,084. 3,911, 1,673. 11,218
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . - 143,033. 16,273 56,715. 41,681. 99,406. 357,108.
13 Total support. (Add lines 9, 10c, 11,
and 12.) T 21,972,893 27,744,354 27,575,336 29,071,207 29,534,190| 141,897,980.
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 95.10 %
16 _ Public support percentage from 2018 Schedule A, Part lll, line 15 16 94.99 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 4.38 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17 . 18 4.52 %
19a 33'5% support tests—2019. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 1s not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization > [/
b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » []

Schedule A (Form 990 or 990-EZ) 2019
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g di.  Supporting Organizations

Page 4

(Complete only if you checked a box in line 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 12¢ 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

1

3a

4a

ba

9a

10a

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

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

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

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2019
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[ Supporting Organizations (continued)

11
a

b
c

Page 5

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

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

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

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

Yes

No

11a

1ib

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a 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 organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority 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
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (111} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Illl Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

[ The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 6
. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

N|H([WIN|=

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

[\

[A)

oiNOIO|s

Section C—Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of hne 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

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

Na|WN|-=

Schedule A (Form 980 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019
IZXY . Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@oIN|O |0 | |w

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

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0 G
Excess Distributions| Underdistributions

(iii)
Distributable

Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019
(reasonable cause required —explain in Part Vi). See
instructions.

3  Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

e From 2018 ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distnibutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2019. Subtract lines 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 line 7:

a Excess from 2015

b Excess from 2016 .
¢ Excess from 2017 .
d Excess from 2018 .
e Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 8

. Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, Iines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE C Political Campaign and Lobbying Activities | _omsNo 1545-0047

(Form 990 or 990-E2) 2019

Open to Public
Inspection

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

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

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

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

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

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

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part II-A Do not complete Part 1I-B

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

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill
Name of organization Employer identification number

TWIN TOWERS 31-0536677
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . . » §
Volunteer hours for political campaign activities (see instructions) .
Complete if the organization is exempt under section 501(c)(3)
1 Enter the amount of any excise tax incurred by the organization under section 4955 > $
2  Enter the amount of any excise tax incurred by organization managers under secion 4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [_]Yes []No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . . . . . . . ... ... .[dYes [No

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

activities . . . S
2  Enter the amount of the flllng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . N )
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
ine17b . . . e
4 Did the filing organlzatlon flle Form 1120 POL for thls year'7 e .. - |:| Yes [ |No

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

(a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of poltical
filng organization’s contrnibutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

m

@

3

4

®)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-E2Z) 2019




Schedule C (Form 990 or 990-EZ) 2019 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ if the filing organization checked box A and “imited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affilated

(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: . .
Not over $500,000 20% of the amount on line 1e L
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 '
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. R
‘ Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
| Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- ..
If there is an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . e e e D Yes D No

4-Year Averagmg Period Under Sectuon 501 (h)

(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

-0 Q000

- -

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning 1n)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of hne 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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Page 3

(election under section 501(h)).

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

For each “Yes” response on lnes 1a through 1i below, provide in Part IV a detailed

(a)

(b)

description of the lobbying activity. Yes

No

Amount

1

N
oo TJTQ "0 Q0 CTD

ao

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

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the publlc’7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

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

SISNNINIKNISINIS

Other activities? . . e I 4

1,420.

Total. Add lines 1¢ through 1|

1,420.

Did the activities in line 1 cause the organlzatlon to be not descrlbed n sectlon 501(c)(3)’7

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

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

501(c)(6).

Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

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

Yes

No

1
2

3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is

answered “Yes.”

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

Current year . .

Carryover from last year .

Total .

Aggregate amount reported in sectlon 6033(e)(1)(A) notrces of nondeductlble sectron 162(e) dues

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

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

1

2a

2b

2c

MSupplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, ine 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

A PERCENTAGE OF DUES PAID TO LEADING AGE OHIO AND LEADING AGE RELATES TO LOBBYING ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2019
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Part 1V, Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements | _omano 15450047

{Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TWIN TOWERS 31-0536677

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

b ON =

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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from {during year)
Aggregate value at end of year . .

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [1 No

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 impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OvYes [No

Part Il Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1

[« N o BN « N ]

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

[T Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified histonc structure rncIuded in (a) e 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure histed in the National Register . . . . . . . . . . . . 2d

Number of conservation easements modified, transferred, released, extrngurshed or terminated by the organization during the
tax year >

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . Ce e O Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)BYW? . . . . . . . . . . . [OYes ONo
In Part XIll, describe how the organization reports conservatlon easements in |ts 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 1l 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

2

a
b

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 XllI the text of the footnote to its financial statements that describes these items.

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 furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill,linet1 . . . . . . . . . . . . . . . . » §%
(i) Assets included in Form 990, Part X . . . . A &
If the organization received or held works of art, hlstoncal treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part Vill,Llinet . . . . . . . . . . . . . . . . .b» §

Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . . .p» %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019
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I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

4

5

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

[ Scholarly research

[0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

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

d [0 Loan or exchange program
e [ Other

[ Yes [ No

B 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

b
c
d
e
f

2a
b

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

included on Form 990, Part X? . . O Yes No
If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year e e e e e e 1e
Ending balance . . . 1f

Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account lability? [7] Yes [J No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xill .

Endowment Funds.

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

b
4

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 8,850,840 10,819,961. 10,475,247. 10,230,715, 11,405,187.
Contributions . 32,463.
Net investment earnings, gains, and
losses . e e 1,215,826, -594,314. 1,392,816, 826,486. -749,385.
Grants or scholarshlps 21,456. 937,266. 603,838 126,254, 121,238.
Other expendltures for facilities and
programs . .. 605,702. 436,541. 444,264. 455,698, 336,312.
Administrative expenses .
End of year balance . 9,439,508, 8,850,840, 10,819,961. 10,475,247, 10,230,715.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »  0.00%
Permanent endowment » | 87.81%
Term endowment » 12.19%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . 3al(i) v
(i) Related organizations . . 3alii)| v
If “Yes” on line 3a(n), are the related organlzatlons Ilsted as reqwred on Schedule R” . 3b| v

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

Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 3,773,987 1,192,722, 4,966,709.
b Buildings . . . 88,957,352, 44,174,518, 44,782,834.
¢ Leasehold |mprovements
d Equipment 9,864,895 6,146,864, 3,718,031.
e Other 17,361,117, 8,647,532, 8,713,585.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 62,181,159,

Schedute D (Form 990) 2019
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I  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 secunty or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely held equity interests .
(3) Other
A
B)
©Q
D)
€
F)
@)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 12.) . » ]
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3
4
(5
(6)
U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 13.) . » |
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description ) (b) Book value

(1) DUE FROM AFFILIATES 7,657,196.
(2) OTHER LONG-TERM ASSET 73,855
(3) CERTIFICATE OF NEED - ADDITIONAL NURSING BEDS 431,872.
(4) LICENSES 42,346.
(5) UNAMORTIZED CONTRACT ACQUISITION COSTS 176,416.
(6)
4]
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col. B)line15.)) . . . . . . . . . . . . . .» 8,381,685.

Other Liabilities.

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

line 25.
1. {a) Description of habulity {b) Book value
(1) Federal income taxes
(2) ADVANCED DEPOSITS - RESIDENTS 1,073.214.
(3) REFUNDABLE LIFE USE FEES 6,623,206.
(4) DISTRIBUTIONS PAYABLE 321,605
5)
{6)
@
8)
]
Total. (Column (b) must equal Form 990, Part X, col. (B} line25.) . . . . . A 8,018,025.

2. Liabilty for uncertain tax positions In Part Xill, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll [

Schedute 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
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a
b Donated services anduseof facilittes . . . . . . . . . . . |2b
¢ Recovernesofprioryeargrants. . . . . . . . . . . . . . ]2
d Other (DescribenPartXity . . . . . . . . . . . . . . . |2
e Addlnes2athrough2d . . . . . . . . . . . . . . . . o . . L . . .. .2
3 Subtract ine 2e fromlne1 . . . e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIil, line7b . . | 4a
b Other (DescribeinPartXllty. . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . . B .
Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl llne 12 ) ... 5

Part )l 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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . | 2a

b Prioryearadustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e 255

d Other (Describe in Part XIII ) N L

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .2
3 Subtract ine 2e fromlinet . . . . e e e e e 3
4 Amounts included on Form 890, Part IX, I|ne 25 but not on I|ne 1:

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

b Other (DescribemmPartXilly. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . B . L]
5 Total expenses. Add ImesSand 4c (Th/s must equal Form 990 Partl /lne 18 ) e, 5

s @Al  Supplemental Information.

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

PART IV, LINE2b: MEDICAID RECIPIENTS ARE PERMITTED TO ALLOW THE NURSING HOME TO HOLD FUNDS IN CUSTODY FOR THE

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

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

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

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

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

Schedule D (Form 990) 2019
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e @]l  Supplemental Information (continued)
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SCHEDULE J Compensation Information |_ome o 154s-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
» Attach to Form 990.

Open to Public

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TWIN TOWERS 31-0536677
Questions Regarding Compensation
Yes No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part ViI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
(] Travel for companions [J Payments for business use of personal residence
(1 Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
‘[ Discretionary spending account [T 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 Ill to
explain. . . . . L L L L L L Lo L e e e e e s 1ib
f
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L= 2 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 CEO/Executive Director, but explain in Part lIl.
[J Compensation committee [ written employment contract
{1 Independent compensation consultant [0 Compensation survey or study
(] Form 990 of other organizations [ Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan” e e e 4 | v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . < . < . . . . . .. . . . |5a v
b Any related organization? . . . 5b v
If “Yes" on line 5a or 5b, describe in Part III ’
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . .. . .. ... .. |ea v
b Any related organization? . . . 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartlll . . . . . . . e e e 7 1Y
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
nPartlll . . . . L L L L s 8 v
|
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . o o0 .00 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2019




6102 (066 uo)  a|NPayds

) - 91
: (1)

()] Sl

U]

) 14

(1)

m €l

(0]

() ct

(0]

() 4%

{1)

() ot

0]

(1] 6

{1)

{u) 8

[0}

{{])] L

{1)

)] 9

(1)

(1) S

{1

()] v

(1)
'000° 0 0 0 0 0 0 ) d0133410 JAILNDIX3E
000°S1L 'GZ6°08L ‘6L9°EL '000°S5e Z8¢ '000'02 ‘ve6'LZL W NYIWXOIH IXJIA
"SLOLL ‘85 v8Y "160°5¢ vSLLYL 16172 SLO'LL "LOS VY () | JFENSYIVLANVY1IINIIS/0D02
‘0 ‘0 ‘0 "0 ‘0 0 0 @ XOSY3IMO9 1SINVI
"682'001 8L9VL9 ‘€9L°12 9/9'G6L 1551 "G8E001 "162'6VE M INERCER EICER]
‘0 0 0 0 0 0 0 0 NNINDJW W 1100S

066 wio4 uoniesuadwod

Joud uo pasiajep se
papodai (g) uwn|od ui
uonesuadwon {4)

(@-(g)

suwnjod jo [ejo (3)

sjyausq
a|qexejuoN (a)

uonesuadwod
paJlisjep iayjo
pue Juswaiiay (9)

s|qepodal
oo ()

uonjesuadwod
anuasul g snuog (i)

uoijesuadwod
aseg (I)

uoiesuadwos DSIN-6601L 10/PUB g-p JO umopealg (g)

ajuL pue sweN (v)

[ENPIAIPUI JBU} 0} Sjunowe (3) pue (Q) uwnjoo sjgedldde ‘| sul| 'y uonoas ‘|IA Hed ‘066 W04 JO JUNOWE [e10} 8y} [enba SNl [eNpIAIpUI PaSl Yoea 10} (I—{1)(g) SUWIN|0D JO Wns ay] 910N
lIA HEBd ‘066 WIO4 U0 Pa}s!| },UsJe Jey} S[enpialpul Aue 1sij Jou o (If) MOJ uo ‘suoijonssul
8yl Ui paquosep ‘suoieziuebio pajejes Woly pue (1) mos uo uoneziueblo ay} woly uonesuadwod podas ‘P 3INPaydS Uo papodsl 8g ISNW UCIESUSAWOD SSOYM [BNPIAIPUI YOBS JO4

"papaau si aoeds |euoiyppe i seidood a1edijdnp asn *seakojdwg pajesuadwos) 1saybiH pue ‘saahojdwig Ad) ‘sadysni] ‘si0}0adiq ‘S199140

111464 |

2 abed -

6102 (066 w04} I 8inpayog



6102 (066 uuo4) £ aNpayds

ot
.
<
4
1
v
v

‘ayv0d 3HL 40 I3LLIWNOD 3AILNO3X3 FHL A J3AOUddY FHIM SISNNOG ISIHL NOILYZINYOHO JFHL 40 SOILYY IDONVINHO 443d

IAVIONVYNIY NIVLY3D ANV IONVNRIO4d3d d13HL NO d3SvE SNNO8 ¥V A3AI303y WY3L INIW3OVYNYIN FHL 40 SHIFGWIN ‘Il 1avd ‘rf 37INA3HIS NI Q3LYIIANI SY 'L INIT ‘I 1aVd

6102 NI dIVd 333M SINNOWY ON "dVY3A NV1d HONS 40 1S1E Y3FINTI3A IHL 40 AUYSHYIAINNY Hly IHL NO NOILLNGIYINOD SIHL 40 %001 O1 THOIY

3718V LIFIH04INON ¥V SYH IAILNOIXT JHL ANV NV1d 3HL OL A31NAIYINOD 38 OL INNOWY IHL ATTVNNNY SINIWYIL3AQ QY¥V0E FHL 'S1I4INIF LNIWIHILIY TYINIANTTddNS

HLIM W3H1 3AIN0Yd OL NV ‘043 ANY 030 FH1 AT3INYN 'SIAILNDIXI AIN 30 NOILNILIY JAINOUd OL ININIONVIAY NOILIYSNIJINOD ¥ STANTINI NV id SIHL NYid

ININFHILIY A3141ITYNONON TVLINIWITddNS FHL 01 SINFWANINY G3A08ddY QIVOd IHL 40 IFLLINNOD JAILNIIXA IHL ‘8102 ‘L AYVNNVF 3AILD3 443 Gy INI 'L Luvd

‘NOLLYSNIdINOD 40 NOILYNIWHI 130 JiFHL NI A3ZINILN 3V ATAANS AYLSNANI NY ANV F3LLINNOD NOSLYSNIJINOD v

"033 3H1 40 NOILYSNIdWOD FHL SIAOAdHY ANV SMIINTY ‘NOLLYZINYOUO A1V 13 ¥ 'SIILINNININOD DONIHORIND 3417 40 I3LLINNOD JAILADIXI IHL € AN 1 Lavd

"uoijew.oyul leuollippe Aue 1oy

ped sy} 8181dwod os|y ‘|| Ued Joj pue ‘g pue ‘7 ‘qQ ‘eg ‘g5 ‘BS ‘O ‘Qy ‘y ‘€ ‘qL ‘el saul| ‘| ued 10j palinba. suoildiuossp 0 ‘uoijeueidxa ‘UOIBULIOUI Y] 8PIAC.IH

| uonewJsoju| [ejuswajddng E
€ obed - 6102 (066 WioH)  8Npayss




6102 (Z3-066 40 066 Wio4) N 3INPayag 218005 ON 12D 'Z3-066 104 10 066 W10 10} SUORINAISU] 3} 335 ‘3ONON 0V UORINPaY Hiomiaded 103
- [l Hieg ui uredxa pue paajoaur uosiad 8y} Jo aweu ayy 8pircid pg YBNOI} Bz Seulj U0 SUONSAND auy JO AUE O} ,SOA,, POJOMSUE UONEZIUEDIO o1 J] o

PS ot ocoas_omm_v 10 cozmc_E‘_mﬁ co_um_u_:_u__ S co_~mN_cwmho m..: ho ::ww‘_ ese wEmE\»mQ Lm__E_m J3yjo lo co_umm:mano (o)} Dm_Ecw awo23q 10 m>_momm u

oy d oo e . o bco_«mN_cmmho 93l9jsuel} 1o Lowwmoo:m B JO J8UMO 103lipul 10 108dip B mEoomm b

qz Tttt ocosz_cm?o 99Jasue)) 10 J0SS82INS B ‘10§ JO}OBIUOD Juspuadapul Jo ‘Jo mw>o_QEm ue awodsg q

eg oo s s s e . © 0 - guoneziueblo 998.l8jsuel} 10 JOSS8JINS B JO 93)SNU} 10 JOJDalIp B 8wodeyg e
1 © :uoneziuebio syl Jo sakojdwa Aay 10 ‘@a)snu} ‘I0}08MID JBdIYO Aue (IMm IO pIQ 2

ON | S9A
Amua jo sasuadxa uoljoesue.) sasuadxs
adA} Jo (Jdwaxa-xe} 10 panquisip (s)iosse UOIJOBSUERJ} JO JUNOWE pied sasuadxs
1) (shuaidivas 10} AWA Buluiwisiep 10 panquisIp (s)iasse uoinquisIp UOIJOBSURY) JO PaINgLsIp

J0 uoNas Oy (6) wsidiosl Jo ssaippe pue swen {§) waidivas jo NI (3) 40 poylay (p) 0 anjen 13x/ew Jie4 (9) jo aleq (q) (s)iesse jo uonduasaq (e) I

‘papaau s| aoeds [euoiippe }I pejediidnp 8q ued | Jed
'9€ 8ul| ‘23-066 W04 J0 ‘L€ Ul ‘Al LBd ‘066 W04 UO ,SIA, Paiemsue uoneziuebio syi y Hed siy) 83e|dwo) "uonniossiq 4o ‘uoneuiuna) ‘uonepinbry  [EYEE]

1199£S0-1E SUIMOL NIML
JaGINU uoeoyRUap! Jakojdwz uoneziueb.o ay) jo sweN
uonoadsu) "UOIIEWIOJUI }SBIE| BU} 4O} O66W.I04/A0B SII"MMM O} OF) 20IAJ9G BNUBASY [BUIBIY|
. Ainseas] ay) Jo Jualpedag
oliqnd 03 uadp _ 23-066 40 066 W04 0} YoENY «
g *sue|d 10 ‘SUOIIN|OS3I ‘UORN|OSSIP 4O SAJOILE AUE JO Sa1d0D PalILIa Yoeny «
6} @ & "9€ BUI| ‘Z3-066 ULIO JO ‘ZE JO L€ SBUI| ‘Al Wed ‘066 W04 UO ,SA, PRISMSUE UoRezIueb.O 3y J1 8jdwoD « (23-066 40 066 wio)

1500-575F ON SIO S}9sSY Jo uonisodsiq jueayiugis 10 ‘uoipnjossiqg ‘uonjeulwla] ‘uonepinbiy N 3INAIHOS



6102 (Z3-066 40 066 W404) N 2NPaYds

i 13vd 33S « . * ||| HBd Ut UIB|dX8 pue paAjoAul uosiad ay) Jo aweu ay) apiaoid ‘pg cm:oE« BgZ S8ulf U0 suol}sanb ayj jo Aue 0} «SOA, Polamsue uonezi uebio Yl o
, PZ oo omammwm ho co:_moam_v Emoc.c@m S co_umN_cmmho mc« JO }jnsal e se wEmFSmQ lejwis Lwcuo 10 co_«mwcmn_rcoo 0] paplua wEoomn_ 10 m>_womm P
A, 22 . o T o ) ) oco_«mN_:mmho 9ai9jsuel 1o Lommmoozw B JO JBUMO JJalIput 10 Joalip B mEOme 2
A qazg Tttt s o:o_umN_cmmLo 98l9jsuel] 40 10SS8I0NS B 10} JO}OBIIUOD Emv:wamvc_ Jo ‘jo wm>o_QEw ue awodag q
)|l eg oo - ot oco:mNEm@o 98I3jsuel] 10 10SS8d0NSs B JO 831SNJ} 10 JOJJ3MP B 3wodag e
R % ”co_«mN_cho a3y} jo ®®>O_QEO >mx 10 ‘83)snu} 10108.Ip ‘132140 Aue 1M 10 PIg A
ON | S9A
€ (9) L0S NOILYAQNNO4 88080L1-90 Il Ldvd 33S[986°v0L’'6 0202 19qWIBA0N S13SSVY 13N 431D 1S3
SAILINWINOD DONIHOIRING 3411
Apua jo sasuadxa uonoesuels) sasuadxa
adA} 10 (1duiaxa-xe) 10 pajnquisip (s)asse UOIJOBSURJ} O JUNOLR pied sasuadxa
1) (shuatdioas 10§ AWS Buinuziap 10 painquysip (shasse uonnguisIp UOIJOBSURY) JO PaINQUISID
JO UoNY3S DY (6) 1u3IdI34 JO SSSIPPE PUE SWEN (J) yaidioal Jo NI (9) 10 poytan (p} 0 anjeA 19xJew Jied (9) jo a1eq (q) (s)hiesse jo uonduasaq (e) 8

‘Papaau sI 30EdS |BUOHIPPE JI Pajedlidnp 8q UBD || UBd ‘g€ 8ul| ‘Z3-066 W04 JO ‘ZE 8ul} ‘Al HBd ‘066 WIO UO ,SaA,

paiamsue uoneziueblio sy) i Ued siy) 919|dwo) "S19sSY S,uoneziuebiQ ayj J0 %62 UBYL JIO JO Jajsued] YO 40 ‘uolisodsiq ‘ebueyoxy ‘ajes E

Q9
eg
S
av
ey
3

ON |saA

Ill Wed ur ureidxa ‘qQ aui| Uo ,ON,, J| ‘SIYI|IqeI| 8S8U} PAIIAS SSIMIBYIO0 IO PASEa)ap LONEZIUBDIO aU} MOY ||| HBH Ul 8QLIIS8p 'QQ 8ul| UD ,SOA,, J|

em;m_ sﬁm ncm apo) w:co>wm _mEmE_ mE £_>> mocmEooom ur Jeak xs m£ Bunnp seujigen) puoq jdwaxa-xe} syl JO |[e aseajep Jo abieyasip uoijeziuebio ay} pip ‘B9 aul 0} S8A, I
¢4eah ay) Buunp Buipuelsino spuoq jdwaxa-xe)} Aue aaey uoneziuebio sy piqg

omsm_ m:ﬂw £_>> mocmu‘_ooom ut sai|ige| sy jo |je Aed Jo ebieyosip uoieziuebio ay; pig

{,8210u yons apinoid uoneziuebio sy} pip ‘saA,, J

omumc_::m: 10 ‘a1epInbi| ‘@Aj0SSIP O} JUsIUI SYI JO [BIDIYO D)e)s sjeudoidde Jayo Jo [eiauab Aaulope sy} Anou o) paiinbal uoneziueb.io ay; s|

"Il Wed ul 8quasap ,'ON, § ¢(shuawnnsul Buiuisaob sy yum aouepioooe Ul syasse sy anquisip uoneziuebio sy pig

"-0- [enba p|noys ‘(sajigel} |ejo])

g2 aul| pue ‘(sjasse [2j0]) 9| au ‘(g) uwnjod ‘X Wed ‘066 WJo4 uay) ‘Jesk xey ayy Buunp sjesse sy jo |le paynguisip uoneziuebio syl j| 010N

(penunuog) uonnjossiq 10 ‘uoneuwsa] ‘uonepinbiq

rd abeyq -

| Led

6102 (Z3-066 10 066 W04) N 8INPaYdS



Schedule N (Form 990 or 990-EZ) 2018 Page 3

m Supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part Il, line 2e.
Also complete this part to provide any additional information.

INNOVEMBER 2019 TEMPORARILY AND PERMANENTLY RESTIRICTED NET ASSETS IN THE FORM OF PUBLICLY TRADED SECURITIES

WERE TRANSFERRED TO LIFE ENRICHING COMMUNITIES FOUNDATION (THE FOUNDATION). THE FOUNDATION IS A SUPPORTING

ORGANIZATION OF TWIN TOWERS AND TWIN TOWERS IS SPECIFICALLY NAMED IN THE FOUNDATIONS' GOVERNING DOCUMENTS.

THE TWIN TOWERS BOARD APPROVED THE TRANSFER OF ASSETS "PROVIDED SUCH ACCOUNTS SHALL BE TRACKED AND

ALLOCATED TO TWIN TOWERS",

PART I, LINE 1 COLUMN D

MARKET VALUE WAS DETERMINED BY THE FAIR MARKET VALUE OF THE PUBLICLY TRADED SECURITIES ON THE DATE OF TRANSFER.

PART Il, LINE 2

TWIN TOWERS IS A SUPPORTED ORGANIZATION OF THE LIFE ENRICHING COMMUNITIES FOUNDATION AND AS SUCH THERE ARE

OVERLAPPING BOARDS. THE BOARD MEMBERS OF TWIN TOWERS WHO WERE BOARD MEMBERS OF THE TRANSFERREE

ORGANIZATION AFTER THE TRANSFER WERE ALREADY IN PLACE PRIOR TO THE TRANSFER DUE TO THE OVERLAPPING BOARDS.

SCOTT MCQUINN, JIM BOWERSOX, DOUG BURGESS, MIKE BRANDY, AND ROBYN HILDAL ARE BOARD MEMBERS OF

BOTH TWIN TOWERS AND LIFE ENRICHING COMMUNITIES FOUNDATION.

Schedule N (Form 990 or 990-EZ) 2019



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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on o . 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection

Name of the organization Employer identification number

TWIN TOWERS '31-65%6677

n
vt

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

THE PURPOSE OF TWIN TOWERS 1S TO CREATE AND MAINTAIN A CHRISTIAN COMMUNITY WHERE OLDER ADULTS CAN JOIN WITH

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

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

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

AND INTELLECTUAL NEEDS

FORM 990, PART Hll, LINE 1, DESCRIPTION OF ORGANIZATIONAL MISSION:

VISION...

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

LIFE WITH MEANING AND PURPOSE

ENRICHING OPPORTUNITIES AND EXPERIENCES

COMMUNITIES FOSTERING RELATIONSHIPS AND PERPETUATING LEGACY

MISSION...

WE PROVDE EXCEPTIONAL EVERYDAY EXPERIENCES IN A CHRISTIAN COMMUNITY BY

CREATING ASSOCIATE EXPERIENCES THAT SUPPORT, ENGAGE AND EMPOWER

DELIVERING RESIDENT AND CUSTOMER EXPERIENCES THAT EXCEED EXPECTATIONS

SETTING AND SURPASSING STANDARDS FOR QUALITY AND SAFETY

GROWING CONSISTENTLY IN SERVICE AND VALUE

PRODUCING EXPANDED RESOURCES TO EXTEND OUR IMPACT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Forr'990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2

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

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

RESPECT: HONORING THE DIGNITY OF ALL PEOPLE

INNOVATION. IGNITING ENTREPRENEURIAL INITIATIVE AND CREATIVE SOLUTIONS

SPIRITUALITY. PURSUING OUR PURPOSE CONSISTENT WITH CHRISTIAN PRINCIPLES

EXCELLENCE: STRIVING FOR EXTRAORDINARY EFFECTIVENESS AND EFFICIENCY

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

TWIN TOWERS.

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

FORM 990, PART VI, SECTION A, LINE 7b: LIFE ENRICHING COMMUNITIES SHALL HAVE THE FOLLOWING EXCLUSIVE POWERS:

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

INCORPORATION OF THE CORPORATION.

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

C)_TO ADOPT, AMEND AND REPEAL THE MISSION STATEMENT OF THE CORPORATION.

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

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

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

MAJORITY CONTROL OF THE CORPORATON.

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

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

DOCUMENTS ON BEHALF OF AND WITH RESPECT TO TWIN TOWERS AND TO AUTHORIZLE 'CRSONS TO CARRY OUT SUCH ACTIONS.

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

H) ANY OTHER RIGHTS OR POWERS ACCORDED BY OHIO LAW TO THE MEMBERS OF ANY OTHER NON-PROFIT CORPORATION AND

NOT CONFERRED UPON THE BOARD OF TRUSTEES BY OHIO LAW OR BY THE ARTICLES OF INCORPORATION OR THESLC RCGULATIONS.

Schedule O (Form 930 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E2) (2019) - Page 2

Name of the organization , Employer identification number

TWIN TOWERS 31-0536677

CORM 990, PART VI, SCCTION B, LINC 11: THE NINANCE COMMITTLL OF LIFC ENRICHING COMMUNITICS, TIIC SOLE MCMBER OF TWIN

TOWELRS, RCVICWS AND APPROVES THE FORM 990 AND 990-T PRIOR TO IILING, DISCUSSIONS CONCERNING THE FORM 990 AND 990-T,

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

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

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

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

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

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

INTCRLEST ARE MONITORED BY SCNIOR MANAGEMENT TO CNSURE THAT TIIOSC WITIHI CONILICTS DO NOT VOTE ON MATTERS WHERE

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

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

AND IF ANY ARE IDENTIFED, THIS INFORMATION IS SHARED.

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

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

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

LCADING AGL-CCMO SENIOR LIVING COMPENSATION SURVEY ( A NATIONAL INDUSTRY ORGANIZATION). COMPENSATION BANDS FOR

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

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

RCQUIRCD BY TIIC ORGANIZATION'S EXECUTIVE COMPCNSATION POLICY AND THEC EXCCUTIVE INCENTIVE PLAN. SPCCICICALLY, TIHC

CEO'S COMPMENSATION 1S REVIEWED AND APPROVED BY TIHE EXECUTIVE COMMITTEE OF THE LIFE ENRICHING COMMUNITIES BOARD.

COMPENSATION rOR OTHER EXECUTIVE TEAM MEMBERS 1S DETERMINED BY THE CEO WITH RECOMMENDATIONS REVIEWED BY THE

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

DOCUMENTED IN COMMITTEE MEETING MINUTES AND APPROVED BY THE LIFE ENRICHING COMMUNITIES BOARD. THIS PROCESS

WAS LAST UNDERTAKEN IN 2019

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E2) (2019)

S

Page 2

Name of the organization

TWIN TOWERS

Employer identification number

31-0536677

FORM 890, PART VI, SECTION C, LINE 19: TWIN TOWERS MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE UPON WRITTEN REQUEST41. THE CONSOLIDATLCD ORGANIZATION'S CONDENSED FINANCIAL

1

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

FAMILY MEMBERS, BUSINESS PARTNERS AND CONTRIBUTORS. AUDITED FINANCIAL STATCMCNTS AND QUARTCRLY BONDHOLDER

FINANCIAL DISCLOSURES ARE POSTED TO ELECTRONIC MUNICIPAL MARKET ACCESS (EMMA).

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

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 4,727,466,
MANAGEMENT AND GENERAL EXPENSES s 26,412
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,753,878.
PROFESSIONAL SERVICES

PROGRAM SERVICE EXPENSES 45,668.
MANAGENMENT AND GENERAL EXPENSES 293,367.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 339,035.
AMBULANCE SERVICES:

PROGRAM SERVICE EXPENSES 30,031.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES ‘ 30,031.

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization Employer identification number

TWIN TOWERS 31-0536677

.RADIOLOGY/LABORATORY SERVICES: ‘ ! RN

PROGRAM SERVICE EXPENSES 42,697.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES N 42,697.
OT/PT/ST THERAPY:

PROGRAM SERVICE EXPENSES 702,757,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES l ' 702,757.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COLUMN A 5,868,398.
FORM 990, PART IX, LINE 9:

TRANSFER OF RESTRICTED NET ASSETS TO AFFILIATE -9,104,986.

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

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

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

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

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

ALLOCATED FORITS PARTICULAR PROJECTS.

v

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 ’ ’ Page 5

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

'PART Il, LINE_ 1, COLUNN B: SUPPORTING ORGANIZATION FOR TWIN TOWERS AND TWIN LAKES

PART I, LINE 2, COLUMN B: SUPPORTING FOUNDATION

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

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

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

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

PART IV, LINE 3, COLUMN A: WHOLE-PERSON WELLNESS SOLUTIONS, INC. 26-1134796, 6279 TRI-RIDGE BLVD, SUITE 320,

LOVELAND, OHIO 45140

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

PART IV, LINE 2, COLUMN A: LEC COMMUNITY SERVICES, INC. 26-1130747, 6279 TRI-RIDGE BLVD, SUITE 320, LOVELAND, OHIO 45140

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

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

COMMUNITIES, RELATED TAX-EXEMPT ORGANIZATIONS. IF ADDITIONAL FUNDS ARE NEEDCD TO COVLR DISBURSEMéNTS TROM THIC

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

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

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

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

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

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

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