Form 990
Iy

"Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.

2949332005518 9

| OMB No 1545-0047

2018

Open to Public

Department of the Treasury . . . . . :

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

A For the 2018 calendar year, or tax year beginning_; , 2018, and ending , 20

B Check if applicable |C Name of organization E11y Senior Housing, Inc. D Employer identification number

[x] Address change Doing business as 81-0754064

|:| Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number

O intial return 7171 Ohms Lane 952-855-5000

[ enal returniterminated]  City or town, state or province, country, and ZIP or foreign postal code

D Amended return Edina, MN 55439 G Gross receipts $ 2,500

U Application pending | F Name and address of principal officer ropert Dahl H{a) Is this a group return for subordmates? ] Yes [X] No
7171 Ohms Lane, Edina, MN 55439 4/@) Are all subordinates included? D Yes D No

1 Tax-exempt status G 501)3) [ s011)¢ )< nsert no ) [ ] 4947¢a)1) or D@ P If*No,” attach a list (see instructions)

J Website » www.elimcare.org 1 H(c) Group exemption number »

K Form of organization I_Z] Corporation E] Trust |:| Association I:] Other » \ I L Year of formation 2015 [ M State of legal domicile MN

Summary

\

1  Briefly describe the organization’s mission or most S|gn|ﬁca'ht activities The organization s currently in
§ construction phases of a senior living campus_comprised of 107 assisted living .
P apartments, 48 memory care suites and 2 guest suites. The campus opened in February 2019.
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
ﬁ 4  Number of Independent voting members of the governing body (Part Vi, line 1b) 4 5
21 5 Total number of ndividuals employed in calendar year 2018 (Part V, line 2a) 5 8
-?, 6  Total number of volunteers {(estimate if necessary) 6 5
< | 7a Total unrelated business revenue from Part VIll, column (C), ne 12 7a
b Net unrelated business taxable income from Fprm QQQEWQQIFD 7b
N 8 Prior Year Current Year
o | 8 Contrnbutions and grants (Part VI, line 1h) Q 0
g 9 Program service revenue (Part VilI, ine 2g) NOV 1 2 2019 3 2,500
é, 10 Investment income (Part VI, column (A), lines 8, 4 and 7d) e 81,856 0
11 Other revenue (Part VIII, column (A), ines 5, 6d} 8c, 9@@@@@\]1’1@]1' ’ 13,743 0
12  Total revenue—add lines 8 through 11 (must eq . S Tine 95,599 2,500
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0 192,210
® [ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
8| b Total fundraising expenses (Part IX, column @), e 25) » ]
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 262,812 789,868
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 262,812 982,078
19  Revenue less expenses Subtract line 18 from line 12 (167,213 (979,578)
o ‘6§ Beginning of Current Year End of Year
O £5/20 Total assets (Part X, ine 16) 55,640,271 56,532,731
)Z> %;:; 21 Total habilities (Part X, line 26) 52,932,445 54,840,451
Z Z3|2 Net assets or fund balances Subtract line 21 from line 20 2,707,826 1,692,280
L m Signature Block
Under penalties of pe f perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
O true, correct, and oomp|ete D)afat:on of preparer {(other than officer) 1s based on all information of which preparer has any knowledge
m 2 yawi Vi
™ } Y ,anzljfl/ 774 '7///?
ro  Sign TISlgn ure of offi J ﬂ N Date 4
© Here Kathy L. Younquist, Chief Financial Officer
8 _DType or print name and title
?5 Paid f.ﬁpt/Type preparers name Preparer's signature Date Check D f PTIN
Preparer = self-employed
Use only ‘Firm’'s name  » Firm's EIN »
"Firm's address » Phone no
May the IRS:giscuss this return with the preparer shown above? (see Instructions) [(OYes [JNo
Form 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Il . . S ]
1  Brnefly describe the organization's mission:
See Part I, Line 1
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .. Co ) - OYes No
If “Yes,” descrnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . .o . . . . . . [OYes [INo
If “Yes,” describe these changes on Schedule O
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code: )(Expenses$ 96,409 Including grantsof$ )Revenue$ 2,500)
Elim Senior Housing, Inc. was formed for the purpose of planning, developing,
constructing, equipping, owning and operating a new senior living campus in Oxford,
Florida. The campus will have 107 assisted livaing apartments, 48 memory care sultes
2 guest suites and a town center. Construction of the campus started in Auqust of
2017 and was completed in February of 2019.
4b (Code. )Expenses$ including grantsof $ ) Revenue$ )
4c (Code. )Expenses$ including grantsof$ )(Reverue$ )
4d Other program services (Describe in Schedulte O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 96,409

Form 990 (2018)



Form 990 (2018)

by zﬁ \é%ez

EL @\ Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

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

Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see |nstruct|ons)’7

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

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

Is the organization a section 501(c)4), 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, Part il

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

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

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

If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for |nvestments—other securities in Part X line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl

Did the organization report an amount for investments—program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 156 that 1s 5% or more of its total assets
reported In Part X, ine 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 /f Yes " comp/ete Schedu/e D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and If the organization answered “No” to ine 12a, then completing Schedule D, Parts X! and X/l is optional
Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

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

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

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

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facrlltles‘7 If Yes, ¥ complete Schedule H . .

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| x
11b X
11c X
11d| x
11e| x
11f X
12a X
12b| x
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

Form 990 (2018)



Form 990 (2018)
EL BV Checklist of Required Schedules (continued)

Page 4

Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill . 22 X
23 D the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a . 24a| x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c X
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstandlng at any time during the year’7 . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | ... 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . .o . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, .l.
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee’7 If “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, d|rector trustee, or key employee (ora famuly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N Partl 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . 32 X
33 D the orgamization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, i,
orlV, and Part V, line 1 34 | x
35a Did the organization have a controlled entlty wrthm the meaning of sectlon 512(b)(1 3)’? 35a X
b If “Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? /f “Yes,"” complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | x
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 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. 1c | x

Form 990 (2018)



Form 990 (2018)
I Statenients Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a

b

5a

6a

o T

JTQ Mo Qa

12a

13

14a

15

16

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?
Note. If the sum of ines 1a and 2a I1s 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?

If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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)?

If “Yes,” enter the name of the foreign country: »

See Iinstructions 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?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment i excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the vaIue of the goods or services provnded’? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e

If “Yes,” indicate the number of Forms 8282 f'Ied durlng the year [ 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
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? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distributions under section 49667

Did the sponsorning organization make a distribution to a donor, donor advisor, or related person’7

Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIII, line 12 . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f' iing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b[

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?
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 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

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?

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

[ |
Form 990 (2018)



Form 990 (2018) Page 6
ELAYl 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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI . . . . X

Section A. Governing Body and Management

1a

a
b
9

Yes { No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 5

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? 6 X

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . 7a | x
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following

The governing body? . .

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

10a

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No

Did the organization have local chapters, branches, or affiliates? 10a X

b

11a

12a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’'s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?

Diud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnbe in Schedule O how this was done .o . . e RN 12¢| x
Did the organization have a written whistieblower policy? . .o . .o 13| x
Did the organization have a written document retention and destructlon pollcy'7 14 | x

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? b
The organization’s CEO, Executive Director, or top management official . . . . . . . Coe 15a| x
Other officers or key employees of the organization . .o . . 15b| x
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructrons) i,
Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the year? . . . CL L. . . - 16a X
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

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

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

O Ownwebsite [ Another's website [x] Uponrequest [ Other (explain in Schedule O)

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

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

Kathy Youngquist, 7171 Ohms Lane Edina, MN 55439 952-855-5000

Form 990 (2018)




Form 990 (2018) Page 7
XY Compénsation 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 . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

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

» List all of the organization's current key employees, If any. See instructions for definition of “key employee.”

+ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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

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

+ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©)
Position
A ® (do not check more than one ©) ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (ist any os|slol=]az] o from related other
housfor | 22| 2| =/& (35| 9 the organizations compensation
related z5|2l8l |38 2 organization | (W-2/1099-MISC) from the
organizations| gg 5| 13, §g = [(W-2/1099-MISC) organization
below dotted| S S | & g8 and related
line) S 3 ] k] organizations
gla H
2 L
g
(1) Richard Bjerkass .06
Secretary/Treasurer .55 X X
(2) Dr. Thomas Cairns .06
vVice Chair 16| X X
(3) N1kk1 Daniels .06
Director .28 X
(4) stann_ Leff .06
Director .55 X
(5) patrick Nuss .06
Chair .62 X X
(6) Robert Dahl
President/CEQO 30 X 434,351 116,681
(7) Ron _Sanford .07
Chief Operating Officer 39.93 X 249,056 83,150
(8) Kathy Youngquist
Chief Financial Officer 30 X 292,527 90,730
(9) Jeffrey Dagen
VP of Rehab Therapy Services 40 X 310,093 84,581
(10) Angela Brown .07
VP of Human Resources 39.93 X 166,647 60,005
(1)
(12)
13)
(14)

Form 990 (2018)



Form 990 (2018)

Page 8

CEVARYIIN | Sectioh A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
A ®) (do not check more than one ©) € L
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (ist any———T_— ol =x]ex| = from related other
hours for af_i é 2| 2|38 8 the organizations compensation
related 5212180 ?—,g 3| organzation | (W-2/1099-MISC) from the
organizations| £ g 51713 'rfg = | ™ [w-2/1099-MISC) organization
below dotted| S = | & g8 and related
line) é 3 P e organizations
@ w =1
(] 8 %
Q
s
(16)
an
(18)
(19)
(20)
(1)
(22)
2
(24)
28) e
1b Sub-total > 0 1,452,674 435,147
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 0 1,452,674 435,147
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

year
(A) ® (©)
Name and business address Description of services Compensation
Edwards Construction Services, Inc. 85 SW 52nd Ave Ocala, FL 34474 [Construction Services 16,720,880
Anixter Inc. PO Box 842591 Dallas, TX 75284-2591 Construction Services 1,009,236
Henraicksen 1101 West Thorndale Ave Itasa, IL 60413 Furniture & Equipment 801,846
Nelson & Company LLC 3914 Beach Blvd. Jacksonville, FL 322207 Construction Services 723,686
Next Door Distribution LLC 2705 Commerce Parkway Miramar, FL 33025 Construction Services 446,052

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

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

24

Form 990 (2018)
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Page 9

X1 AN ‘Statement of Revenue

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

:
ke

s e

AR B @J%

= ' e
i

P

e

S

1a
b

0o Qo0

zions, Gifts, Grants |;

and Oth=r Similar Amounts

Contrikbu

T Q@

&

Federated campélgns - . [ 1a

Membership dues . 1b

Fundraising events . 1c
Related organizations 1d

Government grants (contnbutions) | 1e

All other contrnbutions, gifts, grants, [
and similar ammmls nol included abhove | q¢

Noncash contributions included in lines 1a—1f- $
Total. Add lines 1a—1f .

2a

Program Service Revenue

Q@ "0 a 0o

(D)
Revenue
excluded from tax
under sections

512-514

Business Code

Assisted Living 62300

All other program service revenue

Total. Add lines 2a-2f . ..

Bl

H

6a

(1]

7a

Other Revenue

Investment income (including dividends, nterest,
and other similar amounts) . N &

Income from investment of tax-exempt bond proceeds P
Royalties . . . r »

.6) Real (1) Personal

Gross rents

Less' rental expenses

Rental income or (loss) 0

Net rental income or (loss)

Gross amount from sales of | @ Secunties i) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss) . 0

Net gain or (oss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c)
SeePart IV, ine 18 . .o a

Less direct expenses . . b

events

Net income or (oss) from fundraising

Gross income from gaming activities
See Part IV, line 19 . a

Less direct expenses . . b

Net income or (oss) from gaming activities . . P

2 I
A

3!

Gross sales of inventory, less
returns and allowances . . a

Less cost of goods sold b

Net income or (loss) from sales of inventory . >

Miscellaneous Revenue Business Code

11a

o Qo0

12

R
oA

T

All other revenue

Total. Add lines 11a—11d .
Total revenue. See instructions

vy

e
e £
2 { SRR

Form 990 (2018)
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CET )@ 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, (A) (8) (C) D)
8b. 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising

expenses general expenses expenses

1  Crants and other assistance to domestic organizations
and domestic governments See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

4  Benefits paid to or for members . . Eﬁ@%ﬁ Sl o Ml e A S

5 Compensation of current officers, dlrectors
trustees, and key employees

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 . . 173,226 26,473 146,753

8 Pension plan accruals and contnibutions ( include
section 401(k) and 403(b) employer contnbutions) 184 28 156

9 Other employee benefits . . . . 7,495 1,145 6,350
10 Payroll taxes .o 11,305 1,728 9,577
11 Fees for services (non- employees)

a Management . .o 97 ) 97

b Legal . . . . : 3,638 3,638

¢ Accounting

d Lobbying

e Professional fundralsmg services See Part IV, ing 17 Hia s s N

f Investment management fees

g Other (f line 11g amount exceeds 10% of line 25, column

(A) amount, list fine 11g expenses on Schedule O ) 71,769 10, 638 71,769

12  Advertising and promotion . . 554, 445 554, 445
13 Office expenses . . . . 10,720 10,720
14  Information technology . .o 4,319 4,319
15 Royalties . .o
16  Occupancy . . . 12,765 12,765
17  Travel 51,178 51,178

18  Payments of travel or entenalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 13,015 13,015

20 Interest

21 Payments to affi Ilates .

22 Depreciation, depletion, and amomzatlon

23  Insurance . .o

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If :~
line 24e amount exceeds 10% of ine 25, column |
{A) amount, hist line 24e expenses on Schedule O )

a Supplies

b Food 8 8

€ Maint Contracts 17,594 17,594

d

e All other expenses Miscellaneous 42,400 19,800 22,600
25  Total functional expeﬁses. Add lines 1 through 24e 982,078 96,409 896,307

26 Joint costs. Complete this line only if the
organization reported In column (B) jont costs
from a combined educational campaign and
fundraising solicitation Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)
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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 . 94,078] 1 58,999
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former off icers, directors,
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L
6 Loans and other recewvables from other disqualified persons (as defined under section
4958(1)(1)), persons descnbed In section 4958(c)(3)(B), and contributing employers and
sponsonng orgamizations of section 501(c)@) voluntary employees' beneficiary
o organizations (see instructions) Complete Part Il of Schedule L
[+}] .
@ | 7 Notes and loans receivable, net
<| 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or ;
other basis Complete Part VI of Schedule D 10a 1, 786, 424 [y T ;
b Less accumulated depreciation 10b 1,786,424 10c 1,786,424
11 Investments—publicly traded securities 11
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, line 11 . 53,759,669] 15 54,682,708
16 Total assets. Add lines 1 through 15 (must equal line 34) 55,640,271] 16 56,532,731
17  Accounts payable and accrued expenses 1,434,591 17 15,358
18  Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 51,049,365| 20 51,116,802
21 Escrow or custodial account liability Complete Part IV of Schedule D
@122 Loans and other payables to current and former officers, directors,
*_g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 448,489| 25 3,708,291
26 Total liabilities. Add lines 17 through 25 52,932, 445 26 54,840, 451
° Organizations that follow SFAS 117 (ASC 958), check here » [¥] and e 2
e complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets .
S | 28 Temporarily restricted net assets .
V|29 Permanently restricted net assets
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [} and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund
f. 32 Retaned earnings, endowment, accumulated income, or other funds .
2 |33  Total net assets or fund balances . 2,707,826| 33 1,692,280
34 Total habilities and net assets/fund balances 55,640,271| 34 56,532,731

Form 990 (2018)



Form 990 (2018)
ET @A ‘Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI . xl
1  Total revenue (must equal Part Viil, column (A), line 12) 1 2,500
2 Total expenses (must equal Part IX, column (A), ine 25) 2 982,078
3 Revenue less expenses. Subtract line 2 from line 1 3 (979, 578)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) . 4 2,707,826
5 Net unrealized gains (osses) on investments 5 (35,967)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes In net assets or fund balances (explaln n Schedule O) 9 (1)
10 Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, Ilne
33, column (B)) 10 1,692,280

1P Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990- (] Cash [kl Accrual [ 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 audited on a
separate basis, consolidated basis, or both.

[J Separate basis  [x] Consolidated basis [_] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or auduts" If the organization d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2018)



SCHEDULEA . Public Charity Status and Public Support
(Form 990 or 990-EZ)

| OMB No 1545-0047

Complete If the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8

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

Elim Senior Housing, Inc. 81-0754064

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is (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).

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

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

5 [ 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 )

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

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

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

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

10 [X] An organization that normally receives (1) more than 33%3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il )

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations 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 [J Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

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

d [O Type lll non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . - . ':]

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

(i) Name of supported organization (i) EIN (ii1) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on Iines 1-10 | listed In your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
)]
(©)
(D)
(E)
Total SHRINR

1SA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018

Page 2

XX  Support Schedule for Organizations Described in Sectlons 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 und

Section A. Public Support

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

Calendar year (or fiscal year beginning in) »

1

6

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (€) 2018 [ /() Total

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”)

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4 [&

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(@) 2014 (b) 2015 (c) 2016 (d) 2017 (€) 2018 (f) Total

7  Amounts from line 4
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . /
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 1V Rl e e AR
12  Gross receipts from related activities/etc (see instructions) . 12 T
13  First five years. If the Form 990 |,s/for the organization’s first, second, thll’d fourth or ﬁfth tax year as a section 501(c)3)
orgamization, check this box and stop here . > O
Section C. Computation of Public’ Support Percentage
14  Public support percentage fof'2018 (ine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2017 Schedule A, Part |l, line 14 15 %
16a 33%3% support test—201/8 If the organization did not check the box on Ilne 13 and line 14 is 33%3% or more, check this
box and stop here. The/organization qualifies as a publicly supported organmzation . »
b 33%3% support test—£2017. If the organization did not check a box on line 13 or 16a, and Ime 151s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-c ({v cumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
10% or more, afid If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how thg organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization /. . S O
b 10%-factsfand-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 i1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explaimy/in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
suppgrted organization > ]
18  Prjvate foundation. If the organlzatlon d|d not check a box on ||ne 13, 16a 16b 17a or 17b check thls box and see
Jistructions > O

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-EZ) 2018

XX 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 II.
If the organization falls to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contnbutions, and membership fees
receved (Do not include any “unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b
Public support. (Subtract line 7c from
lrne G ) .

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
0 0 0 0 0.00
0 0 0 2,500 2,500.00
0.00 0.00 0.00] 2,500.00] 2,500.00
0 0 0 0 0.00
0 0 0 0 0.00
0.00

2,500.00

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 .

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.} . .

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

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
0.00 0.00 0.00[ 2,500.00] 2,500.00
81,856 0|81,856.00
81,856.00 0.00[81,856.00
84,356.00

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

> X

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column {f)) 15 %
16 Public support percentage from 2017 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2017 Schedule A, Part lll, line 17 . 18 %
19a 33%3% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 Is more than 33%3%, and lne
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33%% support tests—2017. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33"3%, and
line 18 1s 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 P |

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 4
"Supporting Organizations
(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 |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

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

2 Dd the organization have any supported organization that does not have an IRS determination of status
under sectton 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).

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If “Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(@@)@2)? If “Yes,” descnbe 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

4a Was any supported organization not organized in the United States (‘foreign supported organization”)? If |
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below

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

¢ 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,” explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization’s orgamzing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated Iin the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than () its supported organizations, (i) Individuals that are part of the charitable class benefited
by onc or morc of its supported organizations, or (i) 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.

7 D 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? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. -

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

¢ Did a disqualified person (as defined in ine 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 V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ail Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below
b Did the orgamzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organization had excess business holdings )

Schedule A (Form 930 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
XYl Supporting Organizations (continued)

1

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

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

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

¢ A 35% controlled entity of a person described in {a) or (b) above? /f “Yes” to a, b, or ¢, provide detall in Part V1.

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, 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,” explan in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1

Were a majonty 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)? If “No,” descnbe 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)

Section D. All Type 11l Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten 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 (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

. By reason of the relationship described in (2), did the orgamzation’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

Section E. Type lll Functionally Integrated Supporting Organizations

1

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

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

¢~ [ 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.

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

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

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

a 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.

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

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 890-EZ) 2018

Page 6

‘Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi). See

instructions. All other Type lll non-functionally integrated suppomng organizations must complete Sections A through E

Section A—Adjusted Net Income

(A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

Nl jWIN|[—=

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 iIncome (see instructions)

[ 2]

7 Other expenses (see Instructions)

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

Section B—Minimum Asset Amount

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

(B) Current Year
(optlonal)

(A) Prior Year

EaT PR

a Average monthly value of securities

b Average monthly cash balances

¢ Fairr market value of other non-exempt-use assets

d Total (add hnes 1a, 1b, and 1c)

e Discount clamed for blockage or other
factors (explain in detail in Part V1)

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)

RXIN|D|O |

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 line 2 or line 3.

§ Income tax imposed In prior year

AL |WIN|=

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

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type |lI supportlng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
Type [l 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 distnbutions (describe in Part V1). See instructions

Total annual distributions. Add lines 1 through 6

DN |{s|W

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part V1) See instructions.

w0

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

< ii iii
Section E—Distribution Allocations (see instructions) Excess Di(.:s)tributions Underdiétlibutions Distri(thtable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 B E e T
2  Underdistnbutions, if any, for years prior to 2018 ;,;“’ 5 zé’%&% i
(reasonable cause required—explain in Part V) See ; o 5%%
Instructions. i
3 Excess distributions varryuver, If any, to 2018 i e
a From 2013 5 e
b _From 2014 . R e o S i
¢ From 2015 i
d From 2016
e From 2017 e
f Total of ines 3a through e ;
___ 9 Apphed to underdistributions of prior years e :
h _Applied to 2018 distributable amount i
i Carryover from 2013 not applied (see instructions) e
j Remainder Subtract lines 3g, 3h, and 3 from 3f
4  Distributions for 2018 from S
Seclwn D, line 7: 3 L i o s
a_Applied to underdistributions of prior years i%h:%@ E ;
b Applied to 2018 distributable amount Haisr %
- ¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part V1. See instructions
6 Remaining underdistnibutions for 2018 Subtract lines 3h :
and 4b from line 1 For result greater than zero, explain in
Part V1. See instructions ‘
7 Excess distributions carryover to 2019. Add lines 3;
and 4c.
8 Breakdown of line 7
~a_Excess from 2014
" b Excess from 2015 o
¢ Excess from 2016 Y
d Excess from 2017
e Excess from 2018




Schedule A (Form 990 or 990-EZ) 2018 Page 8

* Supplemental Information. Provide the explanations required by Part I, line 10, Part I, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions )

o

o
Schedule A (Form 990 or 990- 2018




(sl:i:ﬁ%ggf b Supplemental Financial Statements

| omB No 15450047

2018

» Complete if the organization answered “Yes” on Form 990,
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, 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

Elim Senior Housing, Inc. 81-0754064

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

Complete if the organization answered *Yes” on Form 990, Part IV, line 6.

N b WN -

N

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

Total number at end of year .

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

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

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng iImpermissible private benefit? . . . .o . . O Yes [ No

I Conservation Easements.

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

1

Qo oo

[$, BN

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

O Preservation of land for public use (e g , recreation or education) [] Preservation of a historically important land area
[C] Protection of natural habitat [J Preservation of a certified historic structure

[J 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 | He!d at the End of the Tax Year
Total number of conservation easements . o . .o e 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure mcluded n (a) . 2c

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

historic structure listed in the National Register . 2d

Number of conservation easements modified, transferred, released extrngurshed or termmated by the organization during the

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

Does the organization have a wntten policy regarding the periodic monltorlng, mspectron, handling of
violations, and enforcement of the conservation easements it holds? .o O Yes [J No

Staff and volunteer hours devoted to monitonng, 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)G)

and section 170()@)B)(i)? .o - e .o . . 1 Yes [J No
In Part XlIl, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIIl, ine 1 . . e . N R
(i) Assets included in Form 890, Part X .. > 8

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

a Revenue included on Form 990, Part Vlll, iIne1 . . . . L. .. > 3

b Assets included in Form 990, Part X . . L. . . > 3 0

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 2
m- Orgdnizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [O Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . O Yes dNo
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? oL . A [0 Yes [1 No

b If “Yes,” explain the arrangement in Part Xill and complete the foIIowmg table.
- Amount
¢ Beginning balance . . .o e .o .o 1c
d Additions during the year . . . . . .o 1d
e Distributions during the year . .o . R . 1e
f Ending balance . 1f
2a Did the organization |nclude an amount on Form 990 Part X ine 21, for escrow or custodial account hability? [] Yes [ No
b If “Yes,” explain the arrangement in Part Xlil Check here if the explanation has been provided on Part XIli . . J
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, gains, and
losses . A
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (@)) held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporariy restricted endowment » %

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

organization by Yes| No
(i) unrelated organizations . . e . e . . 3a(i)
(ii} related organizations . . . L 3a(ii)

b If “Yes” on line 3a(i), are the related organlzatlons listed as reqmred on Schedule R’7 e 3b

Describe in Part XllI 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 890, Part X, line 10

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Lland . . . 1,786,424 | 1, 786,424.00
b Buildings . .
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) . > 1,786,424.00

Schedute D (Form 990) 2018
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Page 3

114710 ' 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
(including name of security)

(c) Method of valuation
Cost or end-of-year market value

(b) Book value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

®)

B)

©)

D)

®

)

@)

H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

ELQYII]  Investments—Program Related.

Complete if the organization answered "Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment

(b) Book value (c) Method of valuation

Cost or end-of-year market value

()

@

G)

@)

(8)

{6)

)

(8)

©

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

|

Other Assets.

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

(a) Description

(b) Book value

(1) Funds Held by Trustee

15,227,444

(2) Construction in Progress

39,455,264

()

{4)

{5)

()

(U]

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. B)Iine 15) . . . . . . . A &

54,682,708.00

Other Liabilities.

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

line 25.

1. (a) Description of hability

(b} Book value

(1) Federal income taxes

(2) Due to Affilates

426, 466

(3) Accrued Salaries, Wages and Paryoll Taxes

4) Accrued Benefits

6) Accrued Interest

®) Accrued Fxpenses - Other

(7 Accounts Payable - Constructaon

®

®

Total. (Column (b} must equal Form 990, Part X, col (B)line 25) »

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organlzatlon ] ﬂnanmal statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI |

Schedule D (Form 990) 2018
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IZIE  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, gans, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 890, Part VIlI, ine 12.

a Net unreahzed gains (osses) on investments . . .. . . | 2a
b Donated services and use of facilities . . 2b
¢ Recoveries of prior year grants . . .| 2¢
d Other (Describe in Part XIIl.) . . . .o . . | 2d
e Add lines 2a through 2d

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIiI, ine 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other DescnbeinPart Xlll) . . . . . 4b

¢ Add lines 4a and 4b .
5 Total revenue Add lines 3 and 4c. (Th/s must equa/ Form 990 Part |, ine 12 )

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

[ 1

a Donated services and use of facilities . .. . . | 2a
b Prior year adjustments . . . R 1
¢ Other losses . . .o 2c
d Other (Describe in Part XIIl ) .o . . 2d
e Add lines 2a through 2d

3  Subtract line 2e from Iine 1
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 890, Part Vil|, line 7b . | 4a

b Other DescribeinPart XIil) . . . .. . . | 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (ThIS must equal Fonn 990 Part l I/ne 18 )

5

DAl  Supplemental Information.

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

Schedule D (Fo'rm 990) 2018
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ZXE  Supplemental information (continued)

Schedule D (Form 990) 2018
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SCHEDULEJ Compensation Information | _ouBNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
. Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public

Department of the Treasu X P Attach to Form 990. .
|m§ma| Revenue Service v » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Elim Senior Housing Inc. 81-0754064

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items

(J First-class or charter travel [J Housing allowance or residence for personal use

[ Travel for companions (] Payments for business use of personal residence
Tax indemnification and gross-up payments (] Health or social club dues or initiation fees

(] Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? .

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

&] Compensation committee [ Wintten employment contract
X] Independent compensation consultant Compensation survey or study
[ Form 980 of other organizations [X] 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?
Participate In, or receive payment from, a supplemental nonqualified retlrement pIan’7
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part .

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, describe in Part |ll.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization?
b Any related organization? .
If “Yes” on line 6a or 6b, describe in Pan 1}

7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” descnbe inPart Il . . . . . . Lo 7 X

8  Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part llI

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? .. . e . .o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Férm 990) 2018




8102 (066 WJ04) [ ANPayds

(n) ol
(1
() Sl
1)
m vl
(1)
{n) £l
(1)
) (4]
1)
() L
]
)] ol
]
(n) 6
)
(n) 8
()
)] L
()
{1)] 9
1
I8T°0T zs9'922 98€ ‘6T 619700 ovL T8T 0T 9ZL‘GST (n) SSJIMOS3Y URWMH dA TUMOIE BTBDIY g
0 0 0 0 0 0 0 )
£€T79¢ PL9'P6E ST0’GT 996 ‘69 06Z°T 66C°Th v0G 192 (y) PS FIEIPUL qTUSY GR TUSBEQ AIIIIL g
0 0 0 0 0 0 0 (1
296 ‘81 LGZ ‘€8E 0LE ‘2 09¢€ ‘89 T16°L LTL6T 668792 ) 03D "3sTnbbunoi Auiey ¢
0 0 0 0 0 0 0 )
9%1'22 90Z‘z€¢c €68 LT L62°69 2z6°’¢c 829°2¢ 9067222 ) 00D 'Piojues pieuod g
0 0 0 0 0 0 0 )
g8LE 92 ZE0 TGS €G8'LT 828’86 LLE'Y 8LE ‘92 966 ‘20% (n) |03d>/3uepTSaad "Tued 373q0Y |
0 0 0 0 0 0 0 0]
066 W04 uonesuadwod
1oud uo pausap se uonesuadwod a|qeyodas uonesuadwod uoljesuadwod
pauodas (g) Uwnjoo ui (@@ swauaq palsajap Jaulo IO () annuaou! g snuog (1) aseg () 3juL pue aweN (v)

uonesuadwo? (4)

suwnjos jo jejol (3)

ajqexejuoN (a)

pue juawaiay ()

uoljesuadwod JSIW-6601L JO/PUB Z-AA JO umopyeaig (g)

‘[ENpIAIpUI JBY} Joj sjunowe (3) pue (q) uwn|oo ajqedndde e} aul 'y uonIaS 'jIA HEd ‘066 WIOS JO Junowe [e}oj} ay) [enba jsnw jenpiaipul paisi| yoeas Joy (m—()(g) suwn|od jo wns ay] 30N
‘A HEd ‘066 W04 Uo pajsi| },uaie Jey} sienpiaipul Aue Jsij Jou oq (1) MoJ Uo ‘suolanssul
sy} u paquosap ‘suoneziuebio pajeas wouy pue () mos uo uoljeziuebio ayy woyy uoiesuadwod podas ‘r 8iNPayYdS Uo papodal aq JSnW uoljesuadwod asoyMm [enpiAIpul yoes Jo4

papaau s aoeds |euonippe y sa1dod ajeondnp asn “saakojdwz pajesuaduwio) 3saybiy pue ‘saskojdwzg Aoy ‘sasjsni] ‘s1032211q ‘SI21HO

Z abed

8102 (066 uuo4) 1 8|Npayds

,
|
1| ied |



8102 (066 waod) r 3Npayss

*(uoTjeztuebxo

P3IETII EY “OuTl “SSuWoH WITH UTUYITM UOTSTATP € JO SWODUT 33U a9yl uo 3JuUsbuTijuod sem 3BYU} 8T/I6/21 1B snuogq SATJUSDUT ue

paniode usbeq A2iJIa[f -suOT3ezTuebio pajeTal T1e puUeB UOT3EZTURDIO 3yl JO SWODUT 38U pPauTIquod ayl uc JuabuTijuod oism

TeU3 8T/T€/ZT 3© S98nuU0y SATIUSDOUT panidde umolg erabuy pue uotlezTuebIo 8yl Jo sIadTJJO oyl - d9 % B9 Sautq ‘I 3xed

996 ‘T1$ - umoig eTabuy

0TL‘9z¢ - usbeqg Asixzzer

9197.T$ - 3astnbbunox Ayzey

699°12% - Tued 3xaqoy

{SMOTTOJ se sem uoTlesuaduod paIIsaIsp JO Junowe ayl g10¢ Iod

“UeTd

uoT3esusduc) poxisisd (J)LGp e ut a3edrorjred uotieztuebio syj Jo seskofdwd As) pue SISOTIJO UTeIILD - Jp ouTT ‘I 1Ied

“ITFSUSq sTqeRE)

B se pajesIy §T junouwe sTU] -ebesn Ojne [euosiad uo sox¥e] ayj I9a0D dioy 03 ptred st abejusdisad 38s ¥ - T 9UTT ‘I 131ed

. uolnjew.ojul feuonippe Aue 10)
ped siy} 819|dwod os|y || Wed 40} pue ‘g pue '/ ‘q9 ‘g ‘qg ‘eg ‘Op ‘ay 'By ‘¢ ‘qL ‘Bl S8ul| ‘| ued 10} um:_:cmh suoijduosap Jo ‘uoljeue|dxa ‘uoijewIOUl 8Y} 3pIACld

uonewsoyu jeyuswaiddns  TTEEE]

¢ 9bed 810z (066 wuod) r 3|Npayos



8102 (066 uu03l) 3 3NPaYss

‘066 W04 JOj SUOIIINIISU| BY) 83S *3cNON 19V UOINPAY Nomsaded 1G4

X oo : : &Spaasoud jo uoiedoje jeuy
ay} toaa:m 8 SpI023J pue s}00q ajenbape uejuiew uotieziuebio sy} ssog L}
X : ¢9pew uaaqg spaadsold jo uoneooje [euy ay) seH 9}
X oo : i(anssi Buipunjai aoueape ue ‘g0z 0} toud panssi
hov spuoq a|qexe} jo anss| buipunjal e Jo ped se panssi spuoq ay} al9pn G
X o J(anssi Buipunyal Juaund e ‘gLz o0} Joud panssi i
‘10) spuoq jdwaxa-xe} jo anssi Buipunjal e jo ped se panssi spuoq ayj i vl
ON SOA ON SIA ON SIA ON SIA
uoija|dwod [eljuejsqgns jJo JeaA €1
spaaooid Juadsun Jayio  ZL
P6G LLOTT : : Co o spsaooud uads 1oyl LI
LZZ'L6ELE ’ : : © -+ speasoosd woyy sainypuadxs leyden Q)
: : co spaadoid woly sainypuadxa |epded Buiyiopy, 6
Sp2920.4d WOl JUSWIdUBYUd JIpaI) 8
L96°'0L8 o : : ©© * spasoosd wol) S)S00 douenss| £
smoJosa Buipunjas ul spascold 9
spaaooid woy jsaivjul pazyeyde) ¢
21z 'voL’‘E : : oo : Spunj 9AI9sas Ul spaadoid ssolg ¢
000 ‘0G0 ‘€S o C -+ ' anssijospasooidieiol ¢
: ©o : Co paseajap Ajjebs) spuoq jo junowy g
: paljas spuoq Jo junowy |
a ) v
spaadoid  IELEN
a
o)
g
X X X snames BUTATY I0TWsS MU B 30/ (00 (0GO '€G | L10/6¢/80 | 99 ZSO0PT [ peeT16GE-6G Xousby 3snig Te3itded v
ON [SeA| ON [SeA[ ON [SoA UOTIONIISUOD pue adueurl ol
19nss)
wm__wmﬂ__w .m._m_umnun paseajaq (6) asodind jo uondussag (3) aoud anssj (3) panssiajeg (p) | #disnDd () NI3 Janss) (q) aweu senss| ()
sonss| puog TN
- P90PGLO-T18 ‘DUl ‘bursnoy IoTuss WTITH
Jaqunu uoneayiuapl Jakojdwy uoneziueb10 ay) jo aweN
uoljoadsu *UoIJeWLIO Ul }SA)E] AY) PUB SUOIJINIISUI JOj 066ULIO4 /ACD S1i"MMM 0] 0F) ¢ 901AJ3S BNUBAGY (ELIBIU]
JHQNd 0} Cwno ‘066 WIO4 03 yoenvy « Anseau) ey) jo wawyedag

810¢

2v00-5%5L ON WO |

“IA Hed ul uoijeuuoyul [euonippe Aue pue ‘suoijeue|dxa
‘suoidiiasap apinoid ‘epZ aull ‘Al Hed ‘066 WO Uo ,SAA,, Paiamsue uoneziuebio ayj )i a39jdwo) «

spuog jdwax3-xe] uo uonewsojuj jeyuswajddng y %mﬂmﬂ%.w

VSt



8102 (066 uu0d) 3 3|Npaysg

] | X : o ¢ 9NSS| 9jel 9|GelieA e anssi puoq ayls| ¢ «
o pawJopad
SEM co:E:ano Emnm_ m£ _...zmu ay) |A Hed ui mu_>oa ‘0z aul| 0} ,S9A. §I
X T " ¢onpajeqaioN 92
X R : o ;9jeqal o} uonjdaoxy q
X g f f - B f < - 3 - 0~0> QDU J0U wumﬂwm e
¢Mdde Buimojioy ayy pip L aull 0} ON, Hl 2
X : : : : : ¢21eqay abesjiquy Jo nar ul Ajeuad
ON S9A ON SIA ON SaA ON S9A pue uoljonpay pBIA ‘sleqay abesiqiy ‘1-8608 wio4 pajy Jenssi ay) sey |
a bo) <] v

sbemqiy  IYETE
X : &Z-GP) | PuUB ZL-LpL | Suonoas suoljeinbay Japun sjuawalinbas
3y} Yjim adueplodde Ul pajeipaluas ale anssi ay) jo spuoq paijjienbuou

[IB Jey} ainsua 0} sainpasoid uspum paysijqeisa uoljeziuebio ayyseH 6

¢C-ShL’L pue Zi-L{| | suondas
m:o;m_:mmm o} Em:m_:n cmv_E uonoe [eIpawal Aue Sem ‘eg aul| 0} ,SIA, ) 2
% % % % . © © ° jo pasodsip
10 pjos Auadoid pasueuy-puoq jo abejusdiad sy} Jajud ‘eg aul| 0} SaA, H 4
X 4 PanssI a1am spuoq ay} aous uoieziuebio ()(9)1.06 e uey) ;aYjo uosiad [ejustuisnobuou
e 0} Auadosd pasueuy-puoq ay) jo Aue jo uolyisodsip Jo a[es B usaq aiay) sey €8
X N : .wmz Emc;ma 10 b::omm ajeaud ayj j1@aw anssiI puoq ay} saoqd
% % % % 000 i ‘ T - © Ggpuepssujjoeiol 9
% % % % 0 < JuswuIanob [B20] 10 31e)S B J0 ‘uoijeziuebio (£)(9)10g uoNoas Jayjoue
‘uoneziuebio JN0A AQ uo palued AJAIJR SS3UISNG JO Bpel} pajeldiun jo }nsal
e se asn ssauisnqg ajeaud e ul pasn Apadosd padueul jo abejusasad ay) iBlu3 G

% % % %0 < Jawusanob [e20] Jo ajejs e o uoneziuebio (£)(2)L0g UOHDaS B URY) J8Y)0
sanua Aq asn ssauisng ajeaud e ui pasn Apadoid pasueul jo abejuaocsad ayj ey p
¢Auadoid pasueuy ayj o} bunejs sjuswsaibie yaseasas AUe malAal 0} [9SUN0D SpISINO
Bylo o _mmczoo puoq abebua >_m:_59 co__mN_:mm_o 8y} S30p ‘O Ui 0} SAA, N P
i Auadoud pasueuy-puoq
JO @sn ssauisng ajeaud ui jjnsal Aew jey) sjuawaaibe yoseasas Aue aseyjaly 9
(Auadoud paoueuy ay) o} Buijejal s}oe1UO3 A2IAIBS 10 Juawabeuew Aue MaIA3) O} [BSUN0D
apisjno aso 10 _mmcsoo puoq abebua Ajpuinos uoijeziuebio ay) saop ‘eg aulj 0} S3A, 4 4

~

X ¢Auadoid pasueul-puoq Jo asn ssauisng
2m>_a ul ::mmh Aew jey) sjoesuod aoines Jo Juawabeuew Aue aiay) aly eg
. X v ¢Auadoid pasueuly-puoq
uo asn ssauisng Bm>_a ul ynsaJ Aew jey) sjuswabuene ases| Aue assyjaly g
X : © ¢ spuoq jdwaxa-xe} Ag paosueuy Apadoid paumo yomym
ON SaA ON SBA ON SOA ON S9A ‘37 ue jo Jaquaw e Jo ‘diysieuped e ul ;suped e uoneziuebio ayy sepy )
a o) =) v

asn ssauisng ayeand  [MEEA
Z 9bed 8102 (066 uMOd) X ANPaYIS




8102 (066 uL0J) ) aNPayag

“J9A pexInDD0 jou sey Aaesasaatuue aeak ¢ - Adousby 3suil Teatded 000°‘0G0’€GS - LTI/62/8 - OZ @uTtT ‘Al 3Ied
SUOIJONJISUI @3S ) @jNPayos uo suotsanb 0} sasuodsal 10} co:m_EoE_ _mco:_vnm mv_>o_n_ ‘uonjewsoju| jejuswalddng

i g

X ¢ suonelnbai sjqeoiidde
Japun ajgejieAe },usi uoneipawal-jas i weiboisd uswsaaibe Buisojo Aejunjon
ay) ybnoJly) peyoa.Iod pue payljuapl A[awi} aje sjuswalinbal xe} |eisapay} jo
ON SaA OoN SaA oN SaA ON SaA SUOIE|OIA ey} aJnsua 0} sainpaodold usyum paysijgelsa uoneziuebio ay) seH
U ~
UoNOY 9A139a1109 ajepapun o] sainpadsold NN
X &8 1 UOI}J8s JO sjuawalinbai
ay} Joyjuow o) sainpacosd uayIm paysigeisa uoljeziuebio ayy seH £
X cpouad Kielodwsaj s|qejieae ue puokaq pajsanul spaadoid ssoib Aue asepy g
%mcm_am o_o m£ 0 anjea umv_aE Jiej ay) mc_:m__nm_mm 10} Joquey ajes Aojeinbai sy) sepy P
Jiojous] 2
Japinoid jo sweN q
X vo_ov J0BIJUOD EmEuwwE_ umem._m:m € Ul pajsaAul spaadold ssaib aiep,  eg
¢ paleuiwsa) abpay ay) seny @
cpajeibajuadns abpay ay) sepy P
. abpayjouwsa] 9
Japinoid jo saweN q
X ¢BNSS| puoq ay) o} }0adsal yum abpay
ON SaA ON SaA ON SaA ON Sap paylienb e ol passjua Janssi [ejuswuianob ay) 10 uopeziuebio sy} sey EBY
o]

(panunuo)) abeniqly  FYRILE

¢ abed

8102 (066 WJ04) X 3|INPayYdS



810Z (066 wuod) ) a|Npayag

{Panuiju0)) SUOIIONIISUI 885 Y B|NPAYOS UO SUOISAND 0} Sasuodsal JO} UOIJBLLIOUI [EUCIPPE SPIACId “uoneuojul jejuawaiddns  [IEYEE]

¢ abed

8102 (066 Wu04) ) 3|Npayds



ISA

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
Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/ Form990 for the latest information. Inspection
Name of the organization Employer identification number
Elim Senior Housing, Inc. 81-0754064

Form 990, Part VI, Line 12-c the organization annually requests a conflict of interest

disclosure from each board member and officer. Also, annual questionnaires are sent out

to get updateds on the situations that may have risen during the year.

Form 990, Part VI line 15 a & b - The Board of Directors routinely retains the services of

a compensation consultant to review the current wages and benefit levels of similar

positions in similar organizations. The compensation committee uses this information to

make a recommendation to the board of directors.

Form 990, Part VI line 19 - Governing documents, conflict of interest policy and financial

statements are generally not made available to the public.

Form 990, Part VI Line 6-7b Elim Care, Inc. is the sole member of Elim Senior Housing,

Inc. Board Members of Elim Senior Housing, Inc. are approved by the Elim Care, Inc. board.

Directors of Elim Senior Housing, Inc. are subject to approval by the Elim Care, Inc.

board.

Form 980, Part VI, Section B, Line llb - The Form 990 Tax Return and all related schedules

were prepared by the VP of Finance. The Chief Financial Officer reviewed the return prior

to signing. The return is placed on a portal for Board Members to review prior to filing.

Form 990, Part XI, Line 9 - Other changes in Net Assets - ($1) rounding.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 999-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the arganization

Elim Senior Housing, Inc.

Employer identification number

81-0754064

Schedule O (Form 990 or 990-EZ) (2018)
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