m 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ovenge | LEXINGTON RETIREMENT COMMUNITY, INC.
yﬁﬂ%a Doing businessas KENDAL AT LEXINGTON 54-1795871
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ffra, | 160 KENDAL DRIVE 540-464-2604
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 18,191,512,
raended] LEXINGTON, VA 24450 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officerROBERT B. GLIDDEN for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No
I Tax-exempt status: IL, 501(C)(3) I_l 501(c) ( )4 (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attach a list. (see instructions)
J Website: pr WWW . KAREX . KENDAL . ORG H(c) Group exemption number P>

K Form of organization: [ X | Corpgyiion [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 9 5[ m State of legal domicile: VA

[Part I| Summary

o | 1 Briefly describe the organizétion}s migsion or most significant activities: PROVIDE SERVICES FOR OLDER
% PEOPLE LIVING \RESZDENTIALLY, IN ASSISTED LIVING & SKILLED NURSING.
g 2 Check this box P> I_l if theforgdnization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the gdvernifig body (Part VI, line1a) 3 17
g 4 Number of independent voting members of thegOyerning body (Part VI, line1b) . 4 12
$ | 5 Total number of individuals employed in calgfidar year 2018 (Part V, line2a) . . . . . . . 5 236
g 6 Total number of volunteers (estimate if neceSgan . o 6 48
E 7 a Total unrelated business revenue from Part VIII, colémp(@), line 12 . 7a 0.
b Net unrelated business taxable income from Form 980-% iine 38 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) Sao & 1,017,840. 273,125.
g 9 Program service revenue (Part VI, line 2g) 15,310,828. 14,830,727.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 626,391. 700,492.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11ell W 5 . .. .. 396,865. 390,884.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A),inef12) o ....... 17,351,924. 16,195,228.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . Sl Mow . 66,308. 31,718.
14 Benefits paid to or for members (Part IX, column (A), line4) &  _gm 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _{{ "\ 6,757,155. 6,984,747.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e¢) =& 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 4,743.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... 7,402,430. 7,741,660,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14 422%,893. 14,758,125.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 3N26 ’ 031. 1,437,103.
58 Beginning offurreniYear End of Year
?}—E 20 Totalassets (Part X, line 16) 90,445335. 92,229,641.
<5| 21 Totalliabilities (Part X, ne 26) 84,473,135, 85,805,361.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 5,972,202. 6,424,280.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MINA K. TEPPER, CHIEF EXECUTIVE OFFICER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN
Paid JOHN A. NORMAN, II JOHN A. NORMAN, II 6/12/2019 ge".empmyed P01506766
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP Fim'sEINy 41-0746749
Use Only |Firm'saddressy, 610 W. GERMANTOWN PIKE, STE. 400
PLYMOUTH MEETING, PA 19462 Phonen0.215-643-3900
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...
1 Briefly describe the organization’s mission:

KENDAL AT LEXINGTON, A NOT-FOR-PROFIT LIFE PLAN COMMUNITY, GROUNDED IN
QUAKER VALUES, PROVIDES OPPORTUNITIES FOR A DIVERSE POPULATION OF
OLDER ADULTS FROM THE LEXINGTON, BUENA VISTA AND ROCKBRIDGE COUNTY
VIRGINIA AND BEYOND, TO LIVE IN A VIBRANT, CARING COMMUNITY THAT

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

prior FOorm 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 50il(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for eaéh prdgram service reported.

4a (Code: )(Expenses$ 101695,5360 including grants of $ 31,7180 ) (Revenue$ 15,12118550 )
LEXINGTON RETIREMENT COMMUNITY, INC. OWNS AND OPERATES A LIFE PLAN
COMMUNITY WHICH/CWRRENTLY CONSISTS OF 120 INDEPENDENT LIVING RESIDENCES
IN COTTAGES AND APARTMENTS, 20 ASSISTED LIVING APARTMENTS AND A 60 BED
SKILLED NURSING \EACZILITY.

4b (Code: ) (Expenses $ includling grafits of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 10 ’ 695 , 5 36.

Form 990 (2018)
832002 12-31-18

2
09250613 131844 097-11494100 2018.03050 LEXINGTON RETIREMENT COMMUN 097-45Gl1



Form 990 (2018) LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 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 | 6 X
7 Did the organization recgive or hold a conservation easement, including easements to preserve open space,
the environment, histdFic lahd areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organizatiofi mahigin collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 4 8 X
9 Did the organization repott angimatint in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X] oiforoviéle credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, RaglVg™ ¢ 9 X
10 Did the organization, directly or thrdughfa related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If [Yes, "lcomplete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the feffowing gligéstions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, biildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI N 11a| X
b Did the organization report an amount for investments - 8th@r Securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedulg’D, Rart I 11b X
¢ Did the organization report an amount for investments - programgelated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D&Pa VIR, 11c X
d Did the organization report an amount for other assets in Part X, line"5 titatge5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX @< "~ 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 1" Y#s, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax\yedr in€lude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Y&§," camplete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the{taxyear? If "Yes," complete
Schedule D, PartsXland Xl W 12a | X
b Was the organization included in consolidated, independent audited financial statements for thétax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xkand Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E & &» 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundgéising/ business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Scheaule F, Partslandlvv ..~ o Jf 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 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 line25a 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 59%(c){#), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a€isqualified person during the year? If "Yes," complete Scheaule L, Part! 25a
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 fpt bgen s€ported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | N 25b X
26 Did the organization report any‘améupion Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, keyg£mployees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partii  ~ & B 26 X
27 Did the organization provide a grant or oti¥eéP assistaficg to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectioff commjittee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schéguled; Part Ill 27 X

28 Was the organization a party to a business transactiongvithrepe of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, a@hd'&xceptions):

LT i o T e

a A current or former officer, director, trustee, or key employee 27 "Yes," somplete Schedule L, Partiv..... . 28a X
b A family member of a current or former officer, director, trustee,ar keyy employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or Keyfemployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schequled, Lart IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributiong? i)' Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other siffiilar assets, or qualified conservation
contributions? If "Yes," complete SchedueM Q& o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Scheaule N, Part! R, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yesghgomplete
Schedule N, Partii gy 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization undeg Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| & N 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part W[l orfi, and
PartV,line1 e N 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .~~~ & _ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controjled @ntity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete SChedUIE O ... eeeeeeeeeenne 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty .~~~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 51
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c | X
832004 12-31-18 Form 990 (2018)

09250613 131844 097-11494100 2018.03050 LEXINGTON RETIREMENT COMMUN 097-45Gl



Form 990 (2018) LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 236
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party natify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 500, didhthe organization file Form 8886-T 2 5c
6a Does the organization hawgfannual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that wergfhot tax deductible as charitable contributions? 6a X
b If "Yes," did the organization iglClude with every solicitation an express statement that such contributions or gifts
were not tax deductible? & g N 4 6b
7 Organizations that may receivegédyctible contributions under section 170(c).
a Did the organization receive a payment if'exg€ss.of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor §f the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otffefwise digb@se of tangible personal property for which it was required
1O file FOMM 82827 ..o e, 7c X
d If "Yes," indicate the number of Forms 8282 filedhdurin@'the'vear . | 7d |
e Did the organization receive any funds, directly or indirgCtlymte pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, diréctifor indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectfal pfopesty, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplagss, @ other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did @fdon@r advised fund maintained by the
sponsoring organization have excess business holdings at any time Quriglg theyyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667, ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor,‘ats€latét person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 0 N 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 4 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders W 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... . .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization b€corfe aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organizatiafi haviggafiembers or stockholders? 6 X
7a Did the organization have pfembers, stockholders, or other persons who had the power to elect or appoint one or
more members of the OV DAY ? 7a X
b Are any governance decisions gi the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governifggdfody? ¢ 70 | X
8 Did the organization contemporaneously*dogfiment the meetings held or written actions undertaken during the year by the following:
a Thegoverning body ? 8a | X
b Each committee with authority to act on Defalf of th€governing body? gb | X

9 s there any officer, director, trustee, or key empifyee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide%the ndfnes‘and addresses in Schedule O 9 X

Section B. Policies (This Section B requests informationfabeuit policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affllates? N o 10a X
b If "Yes," did the organization have written policies and procediges géverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the dfgafiization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to al,mémbegs of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to réviéw this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toined3 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually intésesté'thacould give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance witfi'the pelicy? If "Yes," describe
in Schedule O how this was done @R/, 12¢ | X
13 Did the organization have a written whistleblower policy? Ay 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizaton A B 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with,a.
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMENTS? e ieenee 16b

Section C. Disclosure

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

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

Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)

19 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.

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

FELICIA DIPRONIO BUSH - 540-464-2604
160 KENDAL DRIVE, LEXINGTON, VA 24450
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | jst 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neithér th& organization nor any related organization compensated any current officer, director, or trustee.

(A (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
belov N 5 5 §§>’ 5 organizations
LI HEEHEHSE
(1) ROBERT B, GLIDDEN 10.00
BOARD CHAIR X X 0. 0. 0.
(2) LINDA WILDER 1.00
BOARD VICE CHAIR X X 0. 0. 0.
(3) BEATRIX RUMFORD 1.00
SECRETARY X X 0. 0. 0.
(4) JAMES ADAMS 1.00
TREASURER X X 0. 0. 0.
(5) MARYLIN ALEXANDER 1.00
BOARD MEMBER X 0. 0. 0.
(6) HARLAN BECKLEY 1.00
BOARD MEMBER X 0. 0. 0.
(7) CHARLES F. BROWER, IV 1.00
BOARD MEMBER X 0% 0. 0.
(8) PRISCILLA BAKER 1.00
BOARD MEMBER X 0. 0. 0.
(9) BRIAN CONNOLLY 1.00
BOARD MEMBER X 0. 0. 0.
(10) BRUCE SUMMERS 1.00
BOARD MEMBER X 0. 0. 0.
(11) WILLIAM RUSSELL 1.00
BOARD MEMBER X 0. 0. 0.
(12) CAROL WHEELER 1.00
BOARD MEMBER X 0. 0. 0.
(13) SARAH WIANT 1.00
BOARD MEMBER-RESIGNED X 0. 0. 0.
(14) J. HARDIN MARION 1.00
BOARD MEMBER X 0. 0. 0.
(15) DAVID ELLINGTON 1.00
BOARD MEMBER X 0. 0. 0.
(16) JOHN PAGE 1.00
BOARD MEMBER X 0. 0. 0.
(17) CHRISTOPHER RUSSELL 1.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below ERg - g §§ 5 organizations
(18) DREWRY SACKETT 1.00
BOARD MEMBER X 0. 0. 0.
(19) MINA K. TEPPER 50.00
CHIEF EXECUTIVE OFFICER X 206,408. 0.] 38,632.
(20) FELICIA DIPRONIQFBUSH 50.00
CHIEF FINANCIAL OFFICER X 103, 856. 0.] 16,812.
(21) CHARLOTTE SIBOLD 50.00
HEALTH SERVICES ADMINISERA X 117,112. 0.] 18,973.
(22) DEBORAH CURRY-LEE 50.00
DIRECTOR OF NURSING X 110,178. 0.] 20,862.
ib Sub-total L _ 4 [ 537,554. 0.] 95,279.
c Total from continuation sheets to Part VII, SectionA == € & ) > 0. 0. 0.
d Total (addlines tband 1¢) ... > 537,554. 0.] 95,279.
2 Total number of individuals (including but not limited to those listed abovf) Who'received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highestgampensated employee on
line 1a? If "Yes," complete Schedule J for such individual @R H 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other conipensatiogsfsgm the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indivigal | 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatiofor individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... M. .. ... 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) (B) (€
Name and business address Description of services Compensation
NIELSEN BUILDERS, INC. CONSTRUCTION
3588 EARLY ROAD, HARRISONBURG, VA 22801 SERVICES 3,637,575.
SELECT REHABILITATION INC
PO BOX 71985, CHICAGO, IL 60694 THERAPY SERVICES 671,298.
SPECTRUM DESIGN, PC, 10 CHURCH AVE, SE ARCHITECTURAL
PLAZA SUITE 1, ROANOKE, VA 24011 SERVICES 624,757.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 3
Form 990 (2018)
832008 12-31-18
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Form 990 (2018) LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... |:|
(A) (©) (D)
Total revenue Related or Unrelated R?}’g&“ﬁ%ﬂggrﬁd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns .. . ... 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
EE d Related organizations ... 1d
g‘% e Government grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
3£ similar amounts not included above 11 273,125,
g% g Noncash contributions included in lines 1a-1f: $ 57,703,
o0& h Total. Addlines1a1f ... > 273,125,
Business Code|
8 2 a RESIDENTIZL SHRVICES REVENUE 623000 6,464 855, 6,464,855,
o b HEALTH CENTER FE#S 623000 5,416,508, 5,416,508,
%E’ ¢ AMORTIZATION OF DEFERRED ENTRY FE 623000 2,949 ,364. 2,949,364,
il
a f All other program service revénug® .
g Total. Addlines2a2f ... B ... ... ... > 14,830,727,
3 Investment income (including dividem@s, intergst,and
other similaramounts) 4§ [ 2 704,735, 704,735,
4 Income from investment of tax-exempt bofg prafeeds P
5 RoyaltieS ..........cooovioioiiioiiiiie . A PN |
(i) Real (ifPeksonal
6a Grossrents 67,060,
b Less:rental expenses 0.
¢ Rentalincome or (loss) 67,060,
d Net rentalincome or (10SS) ... > 67,060, 67,060,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,924,982, 67,059,
b Less: cost or other basis
and sales expenses 1,925,202, 71,082,
¢ Gainor(oss) -220, -4,023,
d Net gain or (I0SS) .......oooooeiooee o > -4,2437 -4,243,
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part v, linet8 a
g b Less: directexpenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold .. ... ... b
c Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11 a FOOD SERVICES 623000 193,348, 193,348,
b ANCILLARY SERVICES 623000 97,780, 97,780,
c
d Allotherrevenue 623000 32,696, 32,696,
e Total. Add lines 11144 [ 2 323,824,
12 Total revenue. See instructions ... > 16,195,228, 15,121,855, 800,248,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

LEXINGTON RETIREMENT COMMUNITY,

INC.

54-1795871 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 31,718. 31,718.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key emgffoyeds 365,708. 365,708.
6 Compensation not iné¢lidethahdve, to disqualified
persons (as defined under sectjon 4958(f)(1)) and
persons described in sectiof4958(C)(3XB)
7 Othersalariesandwages © & 1 o 5,025,373. 4,504,843. 516,426. 4,104.
8 Pension plan accruals and contributigas*(ingiude
section 401(k) and 403(b) employer corfribyfions) 263,512, 238,481. 25,031.
9 Otheremployee benefits = £ | 952,326. 835,681. 116,645.
10 Payrolitaxes ... .. ... = 377,828. 319,244, 58,584.
11 Fees for services (non-employees):
a Management 492 ,208. 452,208.
b Legal . 5,212, 5,212.
c Accounting . 1397, 374. 139,374.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,253,541. 987,727. 265,814.
12 Advertising and promotion .. 141,971. 119,958. 22,013.
13 Officeexpenses 1,350,876. 141 297, 209,431. 148.
14 Information technology 201,233. 1,062. 200,171.
15  Royalties
16 OCCUPaNCY 775,189- 654,992. 120,197.
17 Travel 48,244- 40,655. 7,461. 128.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings . 16,840. 14,229. 2.611.
20 Interest 874,153. 874 J153.
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 2,068,642. 1,747,888. 320 /i54.
23 Insurance 141,198. 141,198.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 204, 256. 204, 256.
b PRINTING, BOOKS, & PERI 25,655. 21,645. 3,972. 38.
¢ REPATRS AND MAINTENANCE 16,333. 13,801. 2,532,
d DUES, LICENSES & FEES 15,565. 12,877. 2,363. 325.
e All other expenses 11,170. 9,438. 1,732.
25 Total functional expenses. Add lines 1through 24¢ | 14,758,125.] 10,695,536.] 4,057,846. 4,743.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 403 ' 840.] 1 416 ' 369.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 526 ' 823.| 3 277 ' 438.
4 Accounts receivable, net 1,484,315- 4 1,336,162-
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sp@nsoring organizations of section 501(c)(9) voluntary
i) employees’ bep€ficialy organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and IdEns reggivable,net 7
< 8 Inventories forsale qfuse 8
9 Prepaid expenses 4nd défend charges 751,255, o 187,358.
10a Land, buildings, and équifsmeni: cost or other
basis. Complete Part VI ohSghedule O 10a 58,870,219.
b Less: accumulated depreciationg” . . 10b 25,970,373- 34,469,821- 10c 32,899,846-
11 Investments - publicly traded seculttiesd) .. . 17 ' 026 ' 064.] 11 17 ' 611 ' 356.
12 Investments - other securities. See ®art IV, lind W 12
13 Investments - program-related. See Part IVfline 11 13
14 Intangible assets e A 14
15 Other assets. See Part IV, line 11 & &N 35,783,217.] 15 39,501,112.
16  Total assets. Add lines 1 through 15 (must equal $he84) ... 90,445,335.] 16 92,229,641.
17 Accounts payable and accrued expenses ... . A& N & .. 2 ' 133 ' 355.[ 17 3 ' 830 ' 216.
18 Grantspayable N L 18
19 Deferredrevenue e N 30,433,242- 19 30,103,968-
20 Tax-exempt bond liabilities 49,433,695.] 20 48,241,495.
21 Escrow or custodial account liability. Complete Part IV of Schedule(D | ¥ _ 1 ’ 438 ’ 220.[ 21 2 ’ 600 ’ 322.
b 22 Loans and other payables to current and former officers, directors, tristg€s,
= key employees, highest compensated employees, and disqualified perscasg
§ Complete Part Il of ScheduleL & 22
= |23 Secured mortgages and notes payable to unrelated third parties . . . 23
24 Unsecured notes and loans payable to unrelated third parties . .. .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 1,0340,6R1.] 25 1,029,360.
26 Total liabilities. Add lines 17 through 25 ... 84,473,132, 26 | 85,805,361.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 3,399,300. 27 3,795,511-
g 28 Temporarily restricted net assets 2 ' 288 ;5 48.| 28 2 ' 344 ' 415.
'g 29 Permanently restricted net assets 284 ' 354.[ 29 284 ' 354.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,972,202- 33 6,424,280-
34 Total liabilities and net assets/fund balances ... 90 ’ 445 ’ 335.[ 34 92 ’ 229 ’ 641.
Form 990 (2018)
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Form 990 (2018) LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 16,195,228.
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,758,125.
3 Revenue less expenses. Subtract line 2 from linet1 3 1 ’ 437 ’ 103.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 5,972,202.
5 Net unrealized gains (losses) on investments 5 -986 ’ 346.
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 (explain in ScheduleO) 9 1,321.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo 10 6,424,280.
Part XIllIf Financial Stdtements and Reporting
Check if SchHEdulex@dContains a response or note to any line in this Part XII ... [X]
Yes | No

1 Accounting method usedto piEpafe the Form 990: |:| Cash Accrual |:| Other
If the organization changed ‘its4fiethdd ofsaccounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financiakstfteifients compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indigategvhether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or bfth:
|:| Separate basis |:| Consolidatéd basis |:| Both consolidated and separate basis
b Were the organization’s financial statements augited byjan independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the finéincial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a commitie that agsumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selectiogfsandndependent accountant? 2c | X

If the organization changed either its oversight process or selectién grocess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undefgogh amdit or audits as set forth in the Single Audit

Actand OMB Circular A1337 N 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organigation, did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuah adllits ... 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

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

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

Name of the organization Employer identification number
LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871

I Part | I Reason for Public Charity Status (Al 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

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

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

2
3 []
4

]

00 00 o

b

10

11
12

L0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(#}(A)(I). (Complete Part Il.)
A federal, stat€, orfegfll government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that nérmally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(AJ{vi). {Lonfplete Part I1.)
A community trust destribd injsection 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research orgamizatfon described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-graift callege,of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives®(1) mogéthan 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - sbject tdicertain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incgpe (¢ss section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusivelytoest for public safety. See section 509(a)(4).
An organization organized and operated exclusively Tor the behefityof, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in sectign,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©rgéinization and complete lines 12¢, 12f, and 12g.
Type l. A supporting organization operated, supervised, or coitralledsay its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or eld€t @najority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connectichith it& supported organization(s), by having
control or management of the supporting organization vested in the same pérsonssthat control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A;'D, and E.

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

c |:| Type lll functionally integrated. A supporting organization operated in connectiofi’with, apgsfinctionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Z¥pe I/ Type llI

-

Enter the number of supported organizations

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

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 thrafigh 3§, ...

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

6 Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014, (b) 2015 (c) 2016 (d) 2017 (e) 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 (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... & I 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax ye@ar as a section 501(c)(3)

organization, check this box and stop here ... N | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... .. . . . ... . 4 14 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more&;*€nheck this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 LEXINGTON RETIREMENT COMMUNITY,

INC.

54-1795871 pages

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) p»>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated tradg or bus-

iness under section 518

Tax revenues levied'ior thegrgan-
ization’s benefit and either pdid to
or expended on its behalf

The value of services or facilitieg
furnished by a governmental unitia
the organization without charge

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

122,234.

163,476.

833,549.

1,017,840,

273,125.

2,410,224,

14,859,704,

15,003,712,

15,047,829,

15,582,748,

15,121,855,

75,615,848,

6 Total. Add lines 1 through5 ¥4 941,938, 15,167,188, 15,881,378, 16,600,588, 15,394,980, 78,026,072,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons | 300,903 . 253,018. 527,670.| 257,437.[ 259,895. 1,598,923,
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear O .
cAddlines7aand7b 300,903.] 2534048, 527,670.] 257,437.] 259,895. 1,598,923,
8 Public support. (sutractline 7¢ from line 6. 76,427,149,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromline6 14,981,938, 15,167,188.[4 5,881,378, 16,600,588, 15,6394, 980.] 78,026,072,
10a Gross income from interest,
divide_n_ds, payments receive_d on
O eyt | 433,208.] 439,971.| 5645 94051.696,293.] 771,795.] 2,506,177,
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 433,208.] 439,971.| 564,910.| 696,293.| 771,795. 2,906,177,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
s (b e hapal 46,796.| 32,021. 36,439. 57,135. B2,696.] 205,087.
13 Total support. (Add lines 9, 10c, 11, and 12.) 15,461,942, 15,639,180, 16,482,727, 17,354,016, 16,199,471, 81,137,336,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this bOX and STOP NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 94.19 %
16 Public support percentage from 2017 Schedule A, Part lll, ine 15 ... 16 94.42 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 3.58 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 3.24 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization = > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
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Schedule A (Form 990 or 990-E7) 2018 LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

c Did the organization ensUge thét alifsupport to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Péirt Vilwhat controls the organization put in place to ensure such use. 3c

4a Was any supported organizationsaét ofganiZed in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 125 ipfPart.l, answer (b) and (c) below. 4a

b Did the organization have ultimate contr@l and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describésifi Part VIFffigw the organization had such control and discretion
despite being controlled or supervised by or in cénnectioh with its supported organizations. 4b

c Did the organization support any foreign supported orgéanization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," efplaimjn Part VI what controls the organization used
to ensure that all support to the foreign supported organfzatiory was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supportecharganfizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartV1gncligling (i) the names and EIN
numbers of the supported organizations added, substituted, or removedii) #he reasons for each such action;
(iii) the authority under the organization's organizing document authorizindistghaction; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization Padot aftlass already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organizatioh’s‘%g@ntrol? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of sefVices or fasilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable cléss
benefited by one or more of its supported organizations, or (jii) other supporting organizations tRat also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide détail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribfitor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c
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 all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 pages
[Part IV [ Supporting Organizations -,ntinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers, to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conigitions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organizatich opewai for the benefit of any supported organization other than the supported
organization(s) that operatgfl, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing suh befiefiticarried out the purposes of the supported organization(s) that operated,
supervised, or controlled th€ supporting arganization. 2

Section C. Type Il Supporting.9rgénizations

Yes | No

1 Were a majority of the organization’s diréCtors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s s@@ported grdanization(s)? If "No," describe in Part VI how control
or management of the supporting organization wés vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organization

Yes | No

1 Did the organization provide to each of its supported orgarnizations)by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type‘ang asfiount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as offthg'date\of notification, and (i) copies of the
organization’s governing documents in effect on the date of notificatign 40 tiwg, extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appbirited or elected by the supported
organization(s) or (i) serving on the governing body of a supported organizatiop® If "o, " explain in Part VI how
the organization maintained a close and continuous working relationship with the.s#ppgdited organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported orgdhizatiens have a
significant voice in the organization’s investment policies and in directing the use of th@ orgafization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the*Organizatioms
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during thd'yea(gee 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.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmerit enfity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 pages
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Incomé (sublract lines 5, 6, and 7 from line 4) 8

Qs |[DN|=

o0 [H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market valle offll pfn-exempt-use assets (see
instructions for short tax year af'asséts hgld for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-uge assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-usgfasgets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for@reater agount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

W
W

H

® [N (o |0
0[N (0 |b

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

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

Qs |[DN |

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

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

o0 [H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 N|(o |0 ]|hd|W

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

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - DistributiorfAllo@ations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 20184fon#'Section C, line 6

2 Underdistributions, if any, for ydars prior o 2018 (reason-
able cause required- explain in Rasf'VI{'Se€’instructions.

W

Excess distributions carryover, if arly, 162048

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

ST |(™|o |a|0 (T |

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o [Q |0 |T|®

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 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, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

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

Name of the organization Employer identification number

LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear . .
Aggregate value of contributions to (during 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 prgperty, subject to the organization’s exclusive legal control? |:| Yes |:| No

a b ON =

6 Did the organization idformifall grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purp@ses‘angd not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefil? ... .. |:| Yes |:| No
[Part Il | Conservation(Easémeénts. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation €agéments held by the organization (check all that apply).
Preservation of land for publi€ uge (e%9., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organizétion hel@@gualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements O 0 2a
b Total acreage restricted by conservation easements & @&, 2b
¢ Number of conservation easements on a certified histori¢ stkuCture included in (@) ... .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register N 2d
3 Number of conservation easements modified, transferred, releaséd, gxtinduished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is lo¢ated $»
5 Does the organization have a written policy regarding the periodic monitoririg, idspection, handling of
violations, and enforcement of the conservation easements it holds? = S &o. |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violationsg&ind gnf@rcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforCifig consgmation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectign 170(h)(4)(B)(i)
and section 1700@®)M? o g [ Ives [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expensessiatenient, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes thegrganization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Siniilar 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 XIlI,
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 VI, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 LEXINGTON RETIREMENT COMMUNITY, INC.

54-1795871 page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 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 [ Public exhibition
b |:| Scholarly research

d |:| Loan or exchange programs

e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

|:|No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X |:| Yes
b If "Yes," explain the arraggement in Part Xlll and complete the following table:

No

Amount

Beginning balanCel ot

Additions during the year 4"

Distributions during the y@ar

- 0o o O

ENding balance

2a Did the organization include an‘amfupfon ¥orm 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement infPagf XIll. Check here if the explanation has been provided on Part Xl

[Part V |[Endowment Funds. Compléte if the organization answered "Yes" on Form 990, Part IV,

line 10.

(a) Cyrrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,867,038, 1,193,886, 1,132,991, 1,119,769, 1,063,529,
b Contributons 1,260 000, 514,362, 5,072, 1,232, 6,028,
¢ Net investment earnings, gains, and losses 68 492, 158,790, 55,823, 11,990, 50,212,
d Grants orscholarships 18 915,
e Other expenditures for facilities

and programs

f Administrative expenses
g Endofyearbalance 3,059,531, 14863, 038, 1,193,886, 1,132,991, 1,119,769,

2 Provide the estimated percentage of the current year end balance (line 1§, celdmn (a)) held as:

a Board designated or quasi-endowment p> 86.54 %
b Permanent endowment P> 9.29 %
¢ Temporarily restricted endowment P> 4.17 %

The percentages on lines 2a, 2b, and 2¢ should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administergshfor the organization

by: Yes | No
(1) unrelated OrganizatioNs 3a(i) X
(i1) related Organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ling,10:
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 824,971. 824,971.
b Buildings 53,441,516.| 22,273,624.| 31,167,892,
¢ Leasehold improvements ..
d 4,603,732, 3,696,749. 906,983.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... » | 32,899,846.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Foraf®990pRart X, col. (B) line 12.) P>

Part VIIl| Investmehtss FProgram Related.

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

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

(1)

(2

()

(4

()

(6)

@

(8

(9

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

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990¢Paft IVijline 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) ASSETS LIMITED AS TO USE 29,017,492.
(29 CONSTRUCTION IN PROGRESS 9,886,7009.
3) INSURANCE DEPOSITS 596,911.

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) ... Nl L. .. | 2 39 , 5 01 ' 112.

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part’X, lige 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 DUE TO AFFILIATE 9,360.
@) CURRENT PORTION OF LONG-TERM DEBT 1,020,000.
@
(5)
6)
(1)
@8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 1,029,360.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 | 15,075,996.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a -986,346.

b Donated services and use of facilites 2b

¢ Recoveries Of prior year grants 2c

d Other (DescrbeinPartxil)y 2d 1,321.

e Addlines2athrough2d 2 -985,025.
8 Subtractline 2e from liNe 1 3 16,061,021.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPartXiy 4b 134,207.

¢ Add lines 4a and 4b 4c 134,207.

Total revenue. Add lip€s 3'and 4c. (This must equal Form 990, Part |, line 12.) ... .. .. ... ... ... ... 5 16 ’ 195 ’ 228.
Part XIl | Reconciljiation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses pefaudited financial statements 1 14 ’ 623 ’ 918.
2 Amounts included on line 1 Butfot dh Fogm 990, Part IX, line 25:

a Donated services and use of fa@iliti€s & & 2a

b Prioryear adjustments € A e 2b

c Otherlosses 2c

d Other (Describe inPart XIIL.) . 8% N . 2d

e Addlines2athrough2d 2e 0.
3 Subtractline 2e from line 1 e A 3 14,623,918.
4  Amounts included on Form 990, Part IX, line 25, but ngifongline 1:

a Investment expenses not included on Form 990, Part VIl line™b 4a

b Other (DescrbeinPartxity W& gry 4b 134,207.

c Addlines4aanddb e 4c 134,207.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partdl in@\8.) ..., 5 | 14,758,125.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a afid % Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide anygdditional information.

PART IV, LINE 2B:

REPRESENTS RESERVATION DEPOSITS BY PROSPECTIVE RESJDENES THAT ARE HELD IN

ESCROW.

PART V, LINE 4:

THERE ARE TWO DONOR RESTRICTED PERMANENT ENDOWMENTS TOTALING $284,354. ONE

IS TO BE USED FOR THE FELLOWSHIP FUND. THE FELLOWSHIP FUND PROVIDES

FINANCIAL ASSISTANCE TO RESIDENTS THAT HAVE OUTLIVED THEIR ASSETS AND NEED

ASSISTANCE PAYING THEIR MONTHLY FEE OR NEED ASSISTANCE PAYING THE INITIAL

ENTRY FEE INTO THE COMMUNITY. THE SECOND DONOR RESTRICTED ENDOWMENT IS FOR

EMPLOYEE EDUCATION AND DEVELOPMENT. THERE ARE SIX BOARD DESIGNATED

ENDOWMENTS (QUASI-ENDOWMENT) TOTALING $2,647,723. THE FIRST DOES NOT HAVE

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 pages
[Part Xl | Supplemental Information (continued)

A STATED PURPOSE AT THIS TIME ($279,260); THE 2ND IS FOR THE FELLOWSHIP

FUND ($193,745), THE 3RD IS FOR EMPLOYEE EDUCATION AND DEVELOPMENT

($71,965), THE 4TH IS FOR OUTDOOR LANDSCAPING AND THE PHASE III PROJECT

($434,420), THE 5TH ONE IS FOR CAPITAL IMPROVEMENTS($1,418,333) AND THE

FINAL IS FOR AN EXECUTIVE SEARCH ($250,000).

PART X, LINE 24

THE CORPORATION HAS BEEN GRANTED EXEMPT STATUS RELATIVE TO FEDERAL AND

STATE CORPORATE INQOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE AND APPKWICABLE STATE CODES. THE CORPORATION FOLLOWS THE

GUIDANCE IN THE INCOME TAX STANDARD REGARDING THE RECOGNITION AND

MEASUREMENT OF UNCERTAIN TAX POSTITIONS. THE GUIDANCE CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN INGOME TAXES RECOGNIZED IN AN ENTITY'S

FINANCIAL STATEMENTS. THE GUIDANCE, FURTHER PRESCRIBES RECOGNITION AND

MEASUREMENT OF TAX PROVISIONS TAKEN OR FXRECTED TO BE TAKEN ON A TAX

RETURN THAT ARE NOT CERTAIN TO BE REALIZEDg THE APPLICATION OF THIS

STANDARD HAS NO IMPACT ON THE CORPORATION'S FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN CHARITABLE REMAINDER

UNITRUST RECEIVABLE 1,321.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RESIDENTIAL ASSISTANCE GRANT-CONTRA REVENUE ACCOUNT ON THE

FINANCIALS 31,718.
PROVISION FOR BAD DEBTS 102,489.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 134,207.
Schedule D (Form 990) 2018
832055 10-29-18
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Schedule D (Form 990) 2018 LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 pages
[Part Xl | Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RESIDENTIAL ASSISTANCE GRANT-CONTRA REVENUE ACCOUNT ON THE

FINANCIALS 31,718.
PROVISION FOR BAD DEBTS 102,489.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 134,207.

Schedule D (Form 990) 2018
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

LEXINGTON RETIREMENT COMMUNITY,

INC.

Employer identification number

54-1795871

Part | General Information on Grants and Assisfance

1 Does the organization maintain records to suléstantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures f@f monitoring the use of grant funds in the United States.

|:|No

Part I Grants and Other Assistance to Domestic Or@anif£ations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il éan be/dugficated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN

{C) IRC section
(if appligable)

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant

or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832101 11-02-18
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Schedule | (Form 990) (2018) LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

REDUCTION IN FEES BY WAY OF A
CREDIT ON RESIDENT'S MONTHLY
STATEMENT, NO CASH IS GIVEN
MONTHLY FEE ASSISTANCE 3 0. 31,718 .FMV O THE RESIDENTS.

I Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column'{h)i and’any other additional information.

PART I, LINE 2:

IF A RESIDENT REQUESTS ASSISTANCE FROM THE FELLOWSHIP FUND FOR MONTHLY FEE

ASSISTANCE, A FINANCIAL APPLICATION MUST BE COMPLETED. IT IS COMPARED TO

THEIR INITIAL APPLICATION COMPLETED PRIOR TO APPROVAL INTO THE COMMUNITY TO

MAKE SURE THERE ARE NO DISCREPANCIES. THE REQUEST IS THEN BROUGHT T@ \THL

FELLOWSHIP COMMITTEE WHICH CONSISTS OF INDEPENDENT MEMBERS OF THE BOARD

EXECUTIVE COMMITTEE FOR APPROVAL. THE RESIDENT'S IDENTITY IS KEPT STRICTLY

CONFIDENTIAL.

832102 11-02-18 33 Schedule | (Form 990) (2018)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2018

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| 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 6n linéyglé are checked, did the organization follow a written policy regarding payment or
reimbursement or provisiongf all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization requif@ suldstagtiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, includingdhe CEO/Executive Director, regarding the items checked on linet1a? . 2
3 Indicate which, if any, of the followin§ thé filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that agply. o not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Directérabut explain in Part 11l
Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII; SgCtiorpA, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? € 4 N 4a X
b Participate in, or receive payment from, a supplemental nonqualified r&tirefnepiplan? 4b X
c Participate in, or receive payment from, an equity-based compensation ari@gngernent? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amotntgffor each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lin€s 5-9=
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or &cctug any compensation
contingent on the revenues of:
A The OFQaNIZa  ON 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any conpepSatitia
contingent on the net earnings of:
A TR OFQaNIZA  ON e — 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
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," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-26-18
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Schedule J (Form 990) 2018

LEXINGTON RETIREMENT COMMUNITY,

INC.

54-1795871

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

N B 2 ity ot other deferred benefits (B)(i)-(D) in column (B)
, i) Base ii) Bonus iii er ;
(A) Name and Title conpensation incentive reportable compensation reoaog:grii?;fgggd
compensation compensation

(1) MINA K. TEPPER (i) 296 ,408. 10,000. 0. 27,429. 11,203. 245,040. 0.
CHIEF EXECUTIVE OFFICER (i) 0 4 0. 0. 0. 0. 0. 0.

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018 LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 Page 3

I Part lll I Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 7:

IN 2018, THE EXECUTIVE DIRE@TOR, CFO, ADMINISTRATOR, AND DIRECTOR OF

NURSING RECEIVED BONUSES. THE DIRECTOR OF NURSING AND ADMINISTRATOR BONUSES

WERE BASED ON THE DEPARTMENT “QF JIEALTH SURVEY RESULTS AND THE ACHIEVEMENT

OF PERSONAL PERFORMANCE GOALS. THE/EXECUTIVE DIRECTOR'S BONUS WAS BASED ON

THE ACHIEVEMENT OF PERSONAL PERFORMANCE GOALS. THE CFO RECEIVES A BONUS AS

A MEMBER OF THE MANAGEMENT TEAM DECIDED{UPON BY THE EXECUTIVE DIRECTOR AND

IS BASED ON PERSONAL PERFORMANCE GOALS.

Schedule J (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE K Supplemental Information on Tax-Exempt Bonds
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 2018
Department of the Treasury explanations, and any additional information in Part VI. Open to Public
Internal Revenue Service P> Attach to Form 990. P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871
Partl Bond Issues SEE PART VI FOR COLUMNS (A) AND (F) CONTINUATIONS
(a) Issuer name () Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf| (i) Pooled
of issuer | financing
Yes | No | Yes | No [ Yes | No
INDUSTRIAL DEVELOPMENT TO REFUND THE
A AUTHORITY OF THE CITY OFj54=600439252976BBY1l| 10/05/16 29,975,790.2007 SERIES A IDA X X X
INDUSTRIAL DEVELOPMENT TO RENOVATE
B AUTHORITY OF THE CITY OF54-600136252976BCC8| 12/27/17 34,857,102, HEALTH CENTERS & X X X
C
D
Partll Proceeds
A B C D
1 Amountofbondsretired ... e 1 ' 010 ' 000.
2 Amount of bonds legally defeased ...
3 Total proceeds OF ISSUE ... 29,975,790- 34,857,102-
4 Gross proceeds inreserve fUNAS ... 2,038,825- 11009,755-
5 Capitalized interest from proceeds ... 1 ’ 012 ’ 854.
6 Proceeds in refunding €SCrOWS ...
7 Issuance costs from proceeds ............ 58% , 15 0. 191 ’ 997.
8 Credit enhancement from proceeds
9 Working capital expenditures from proceeds ...
10 Capital expenditures from proceeds ... .. 3 ’ 487 ’ 467.
11 Other spent ProCeeds ... 27 ’ 355 ’ 215,
12 Otherunspent ProCeeds ... 30 ’ 167 ’ 883.
13  Year of substantial completion ...
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding issue)? .................................................... X X%
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding issue)? ... X s
16 Has the final allocation of proceeds been made? ... X X
17 Does the organization maintain adequate books and records to support the
final allocation of Proceeds? . . X X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2018
832121 11-01-18 37



Schedule K (Form 990) 2018 LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 Page 2

Partlll Private Business Use

A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ... X X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? A e X X
3a Are there any management or service contragtsithat fhay result in private
business use of bond-financed property? ... X X

b If "Yes" to line 3a, does the organization routinely efigagepbond counsel or other outside
counsel to review any management or service contragis refating to the financed property?
¢ Are there any research agreements that may result in pfivate Pusifiess use of
bond-financed property? ... A A X X
d If "Yes" to line 3c, does the organization routinely engage bond‘Caififisel or other outside
counsel to review any research agreements relating to the financed property?4..............
4 Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local govérnment/' . 4. > % % % %
5 Enter the percentage of financed property used in a private business use as*@ftesyit of
unrelated trade or business activity carried on by your organization, another
section 501(c)(3) organization, or a state or local government ... %d. > % % % %
6 Totaloflines4.and b ... L % % % %
7 Does the bond issue meet the private security or paymenttest? .................................. X X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
OF e % % % %

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12.and 114527

9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 114522 ... X X

Part IV Arbitrage

A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ... .. . ... . X X
2 If "No" to line 1, did the following apply? = ..............oooooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiieiiee .
a Rebate not due yet? ... X X
b EXCeption tO rebate? ... ... X X
C Norebate dUB? ... X X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
PEITOIMEA e
3 Is the bond issue a variable rate iSSUE? ... | X X | |

832122 11-01-18 Schedule K (Form 990) 2018



Schedule K (Form 990) 2018 LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871

Page 3

PartIV Arbitrage (Continued)

A B

4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No

Yes

No

Yes No

hedge with respect to the bond issue? X X

Name of provider

Term of hedge

Was the hedge superintegrated? ... . )

o [Q |0 |T

Was the hedge terminated?

5a Were gross proceeds invested in a guaranteed invgstmegt contract (GIC)? ... X X

=3

Name of provider

(3]

Termof GIC ... S A

d Was the regulatory safe harbor for establishing the fair marketfvalué of the GIC satisfied?

6  Were any gross proceeds invested beyond an available tempogrygeriod? ... X X

7 Has the organization established written procedures to monitor the requirements of
section 148? X X

PartV  Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations of Yes No Yes No

Yes

No

Yes No

federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation isn’t available under applicable
regulations? X X

Part VI Supplemental Information. Provide additional information for responses to questions off Sch&dule K. See instructions

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME:

INDUSTRIAL DEVELOPMENT AUTHORITY OF THE CITY OF LEXINGTONg VIRGINIA

(F) DESCRIPTION OF PURPOSE:

TO REFUND THE 2007 SERIES A IDA CITY LEXINGTON, VA BONDS

(A) ISSUER NAME:

INDUSTRIAL DEVELOPMENT AUTHORITY OF THE CITY OF LEXINGTON, VIRGINIA

(F) DESCRIPTION OF PURPOSE:

TO RENOVATE HEALTH CENTERS & CONSTRUCT 30 IL COTTAGES

832123 11-01-18
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

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

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications o
5 Clothing and househafld goeds
6 Cars and other veliCles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded © 4 1 o
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( PLEDGE ) X 1 48,133 .FMV
26 Other P | )
27 Other P ¢ )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that'it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871

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

PROMOTES HEALTHFUL AND MEANINGFUL AGING.

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

THE EXECUTIVE (LLOMMITTEE CONSISTS OF THE ELECTED OFFICERS OF THE

CORPORATION, THECHAIR OF THE BOARD DEVELOPMENT COMMITTEE, THE CHIEF

EXECUTIVE OFFICER’, 4THE CHIEF FINANCIAL OFFICER, AND, UPON REQUEST OF THE

CHAIR OF THE BOARD, AND' IF WILLING TO SERVE, THE IMMEDIATE PAST CHAIR OF

THE BOARD FOR A PERIOD NOT TOAEXCEED ONE YEAR. THE EXECUTIVE COMMITTEE

SHALL PREPARE BOARD MEETING\AGENDAS, PLAN THE WORK OF THE BOARD, AND HELP

THE BOARD ACCOMPLISH ITS WORK. (% ‘SHALL MAKE DECISIONS ON BEHALF OF THE

BOARD WHEN CIRCUMSTANCES REQUIRE A DELISION BETWEEN REGULAR MEETINGS OF THE

BOARD, AND SHALL MAKE DECISIONS ON BEHALE-OF THE BOARD WHEN THE BOARD

DELEGATES TO THE COMMITTEE THE AUTHORITYwI® DO SO. THE EXECUTIVE COMMITTEE

SHALL HAVE SUCH OTHER RESPONSIBILITIES AS ARE SRELLED OUT IN THE COMMITTEE

DESCRIPTION APPROVED BY THE BOARD.

THE BOARD WILL ENDEAVOR TO MAKE DECISIONS BY CONSENSUS,, JRATHER THAN BY

VOTING, IN THE MANNER TRADITIONALLY USED FOR THE CONDUCT “Or /BUSINESS BY

MEMBERS OF THE RELIGIOUS SOCIETY OF FRIENDS. EACH DIRECTOR SHALL BE

ENTITLED TO ONE VOTE IN PERSON. VOTING BY PROXY SHALL NOT BE PERMITTED.

FORM 990, PART VI, SECTION A, LINE 7B:

THE BOARD OF DIRECTORS SHALL HAVE ALL POWERS AND AUTHORITY NECESSARY FOR

THE MANAGEMENT OF THE BUSINESS OF THE CORPORATION, PROVIDED THAT THE

CORPORATION SHALL SEEK AND MUST OBTAIN THE APPROVAL OF THE KENDAL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871

CORPORATION BEFORE UNDERTAKING ANY OF THE FOLLOWING ACTIONS:

(1) ANY CHANGE IN CORPORATE PURPOSES;

(2) INCURRING INDEBTEDNESS WITH A PRINCIPAL AMOUNT HIGHER THAN THAT

SPECIFIED IN THE AFFILIATION AGREEMENT;

(3) THE MANNER IN WHICH THE CORPORATION USES THE NAME "KENDAL";

(4) ANY MATERIAL CHANGE IN THE CONTRACT WHICH KENDAL AT LEXINGTON EXECUTES

WITH ITS RESZDENTS;

(5) THE PURCHASH, SANE, LEASE, ENCUMBRANCE, OR OTHER DISPOSITION OF ANY

REAL ESTATE, OR IMRROVEMENTS THEREON, WITH A VALUE GREATER THAN THAT

SPECIFIED IN THE AFFILIATION AGREEMENT;

(6) DISSOLUTION, ACQUISITIOMN BY) ANOTHER ENTITY (WHETHER BY MERGER, ASSET

SALE, CHANGE OF CONTROL, OR OTHERWISE), DIVISION, OR ACQUISITION OF ANOTHER

ENTITY (WHETHER BY MERGER, ASSET“SALE, ,CHANGE OF CONTROL, OR OTHERWISE) ;

(7) THE SELECTION OF ANY NEW MEMBER<#OJ THE BOARD OF DIRECTORS OF THE

CORPORATION; AND

(8) AMENDMENTS TO THE ARTICLES OF INCORPORATLOQON OR THE VARIOUS SECTIONS OF

THE BYLAWS OF THE CORPORATION

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

A DRAFT COPY OF FORM 990 IS GIVEN TO EACH BOARD MEMBER RPRIOR, TO THE BOARD

MEETING WHEN IT WILL BE APPROVED. THE COPY REVIEWED BY THE /80ARD DOES NOT

CONTAIN SCHEDULE B DUE TO THE DESIRED ANONYMITY OF DONORS. BOARD MEMBERS

ARE ENCOURAGED TO REVIEW THE RETURN AND ASK QUESTIONS. AFTER APPROVAL BY

THE BOARD, THE RETURN IS FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY ALL BOARD MEMBERS ARE GIVEN A COPY OF KENDAL AT LEXINGTON'S

"POLICY REGARDING CONFLICTS OF INTEREST AND DISCLOSURE OF RELATED

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871

ACTIVITIES" TO REVIEW. THE POLICY OUTLINES THE GUIDING PRINCIPLES OF THE

POLICY AND DISCLOSURE REQUIREMENTS. IN ADDITION, BOARD MEMBERS ARE REQUIRED

TO COMPLETE THE ANNUAL CONFLICTS OF INTEREST AND DISCLOSURE OF RELATED

ACTIVITIES STATEMENT. THE STATEMENT ASKS SPECIFIC QUESTIONS REGARDING

CONFLICTS OF INTEREST. IF A CONFLICT EXISTS, BOARD MEMBERS ARE ASKED TO

EXPLAIN THE SITUATION. THE STATEMENTS ARE REVIEWED AND ACTED UPON IF DEEMED

APPROPRIATE.

FORM 990, PART VI, \SECFIOGN B, LINE 15:

THE EXECUTIVE DIRECTOR'S COMPENSATION WAS DETERMINED AFTER AN ANNUAL

EVALUATION WAS COMPLETED BY#THE) EXECUTIVE DIRECTOR'S REVIEW COMMITTEE. THE

COMMITTEE CONSISTED OF THE BOARDCHAIR AND TWO INDEPENDENT BOARD MEMBERS.

INPUT FOR THE EVALUATION WAS OBTATNEDR EROM VARIOUS SOURCES, INCLUDING BUT

NOT LIMITED TO, KENDAL AT LEXINGTON<¢SFARF, KENDAL CORPORATION STAFF, BOARD

MEMBERS AND RESIDENTS. EARNINGS FOR COMRARABLE POSITIONS IN THE MARKET AREA

WERE OBTAINED AND USED TO SET COMPENSATION, 4048 WAS THE MOST RECENT YEAR

IN WHICH THE PROCESS INCLUDED REVIEW AND APPROVAL  BY INDEPENDENT PERSONS,

COMPARABILITY DATA, AND CONTEMPORANEOUS SUBSTANTIAPTION)OF THE DELIBERATION

AND DECISION.

COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES WAS DETERMINED BY THE

EXECUTIVE DIRECTOR WITH INPUT FROM THE DIRECTOR OF HUMAN RESOURCES AND

CHIEF FINANCIAL OFFICER. ANNUAL EVALUATIONS AND EARNINGS DATA FOR

COMPARABLE POSITIONS IN THE MARKET AREA WERE USED TO SET COMPENSATION. THE

WAGE SURVEYS USED WERE: VIRGINIA WORKFORCE CENTRAL VIRGINIA REGION, LEADING

AGE, VIRGINIA SOUTHEAST REGION, AND INDEED. 2018 WAS THE MOST RECENT YEAR

IN WHICH THE PROCESS INCLUDED REVIEW AND APPROVAL BY INDEPENDENT PERSONS,

COMPARABILITY DATA, AND CONTEMPORANEQOUS SUBSTANTIATION OF THE DELIBERATION
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871

AND DECISION.

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

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

UPON REQUEST AND THEY CAN ALSO BE FOUND ON THE KENDAL AT LEXINGTON WEBSITE.

FORM 990, PARTXJ, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIALSINTEREST IN CHARITABLE REMAINDER

UNITRUST RECEIVABLES 1,321.

FORM 990, PART XII, LINE 2C¢

THE BOARD AUDIT AND OVERSIGHT GOMMITTEE HAS RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT PROCESS ANDFREVIEW OF THE AUDITED FINANCIAL

STATEMENTS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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SCHEDULE R
(Form 990)

P Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

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

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

LEXINGTON RETIREMENT COMMUNITY,

INC.

Employer identification number

54-1795871

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a (b) () (d) (e) "
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answeted 'Ye®' on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) ) (b) - (c) (d ) (e) ) ) () ) Section(g‘?2(b)(13)
Name, address, and EIN Primary activity Legal domicHe (siateor Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(0)3)) Yes | No

KENDAL AT OBERLIN - 34-1567246
600 KENDAL DRIVE PPERATE CONTINUING CARE
OBERLIN, OH 44074 RETIREMENT COMMUNITY PHIO 5 00GE0 (30 LINE 10 N/A X
KENDAL AT ITHACA - 52-1787487
2230 NORTH TRIPHAMMER ROAD PPERATE CONTINUING CARE
ITHACA, NY 14850 RETIREMENT COMMUNITY NEW YORK 501(C) (3g LINE 10 N/A X
KENDAL AT HANOVER - 02-0519490
80 LYME ROAD PPERATE CONTINUING CARE
HANOVER, NH 03755 RETIREMENT COMMUNITY NEW HAMPSHIRE 501(C)(3) LINE 10 N/A X
BARCLAY FRIENDS - 23-2088476 OPERATE SKILLED AND
700 N, FRANKLIN STREET ASSISTED LIVING NURSING
WEST CHESTER, PA 19380 HOME PENNSYLVANIA 501(C)(3) LINE 10 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018
832161 10-02-18 LHA 46



Schedule R (Form 990)

LEXINGTON RETIREMENT COMMUNITY,

INC.

54-1795871

Continuation of Identification of Related Tax-Exempt Organizations

(a) ) (b) - (c) (d ) (e) ) ) () ) Section(g‘? 2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(0)3)) Yes | No

THE KENDAL CORPORATION - 23-2688382
1107 EAST BALTIMORE PIKE DEVELOP AND PROVIDE LINE 12C,
KENNETT SQUARE, PA 19348 ADMINISTRATION FOR CCRC'S [PENNSYLVANIA 501(C)(3) [II-FI N/A X
KENDAL CHARITABLE FUNDS - 23-2626425 MANAGE CHARITABLE
1107 EAST BALTIMORE PIKE CONMRIBUTIONS TO PRIMARILY THE KENDAL
KENNETT SQUARE, PA 19348 BENEFAT MFFILIATES PENNSYLVANIA 501(C)(3) LINE 7 [CORPORATION X
KENDAL CROSSLANDS COMMUNITIES - 23-1906212
PO BOX 100 OPERATE CONTENUING CARE
KENNETT SQUARE, PA 19348 RETIREMENT COMMUNLTY PENNSYLVANIA 501(C)(3) LINE 10 N/A X
KENDAL ON HUDSON - 13-3971396
1010 KENDAL WAY PPERATE CONTINUING CARE
SLEEPY HOLLOW, NY 10591 RETIREMENT COMMUNSTY NEW YORK 501(C)(3) LINE 10 N/A X
KENDAL AT GRANVILLE - 31-1657346
2158 COLUMBUS ROAD PPERATE CONTINUING CARE
GRANVILLE, OH 43023 RETIREMENT COMMUNITY PHIQ 501(C)(3) LINE 10 N/A X
THE LATHROP COMMUNITIES - 04-2996627
100 BASSETT BROOK DRIVE
EASTHAMPTON, MA 01027 OPERATE OVER 55 COMMUNITY MASSHCHUSETTS 501(C)(3) LINE 10 N/A X
KENDAL NEW YORK - 06-1656576 PROVIDE SUPPORT SERVICES
1010 KENDAL WAY [N OPERATION OF KENDAL ON THE KENDAL
SLEEPY HOLLOW, NY 10591 HUDSON & KENDAL AT ITHACA |NEW YORK 501(C)(3) LINE 12A, I [CORPORATION X
KENDAL AT HOME - 20-0548053
26040 DETROIT ROAD, SUITE 1 PPERATE CONTINUING CARE
WESTLAKE, OH 44145 RETIREMENT PROGRAM PHIO 504C) W) LINE 10 N/A X
COLLINGTON EPISCOPAL LIFECARE COMMUNITY,
INC. - 52-1281156, 10450 LOTTSFORD ROAD, PPERATE CONTINUING CARE
MITCHELLVILLE, MD 20721 RETIREMENT COMMUNITY MARYLAND 501(C)(3) LINE 10 N/A X
THE ADMIRAL AT THE LAKE - 36-2171730
929 WEST FOSTER AVE PPERATE CONTINUING CARE
CHICAGO, IL 60640 RETIREMENT COMMUNITY TLLINOIS 501(C)(3) LANEg®0 N/A X
CHANDLER HALL HEALTH SERVICES, INC, -
23-2365124, 99 BARCLAY STREET, NEWTOWN, PA  [PPERATE CONTINUING CARE
18940 RETIREMENT COMMUNITY PENNSYLVANIA 501(C)(3) LINE 10 N/A X
KENDAL NORTHERN OHIO - 20-0548053
600 KENDAL DRIVE PROVIDE SUPPORT SERVICES LINE 12C,
OBERLIN, OH 44074 'O KENDAL CCRCS IN OH PHIO 501(C)(3) [II-FI N/A X
60118 47



Schedule R (Form 990) LEXINGTON RETIREMENT COMMUNITY,

INC.

54-1795871

Continuation of Identification of Related Tax-Exempt Organizations

(a)

(b)

(c)

(a)

(e)

®

Section(g‘?2(b)(13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(c)(3)) Yes No
KENDAL AGING - 82-3361136 PROVIDE SUPPORT SERVICES
300 PAGE STREET [N THE OPERATION OF KENDAL LINE 12C, THE KENDAL
SAN FRANCISCO, CA 94102 AT SONOMA CALIFORNIA 501(C)(3) [II-FI [CORPORATION X

832222
04-01-18
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Schedule R (Form 990) 2018 LEXINGTON RETIREMENT COMMUNITY, INC.
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year locations? | @mount in box - [Manading| gwnership
foreign excluded from tax under assets ocaons’ 1 20 of Schedule | Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the/brganization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) (c) i (e) (M (9) (h) L

Name, address, and EIN Primary activity Legal domicile | Diregf contfolling | Type of entity Share of total Share of Percentage| 512(b)13)

of related organization (state or eniity (C corp, S corp, income end-of-year ownership °°mtr.<t°”;-‘d
Joreign or trust) assets SILDK

V) Yes | No
49 Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 ~LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related OBGaRIZAtiON(S) 1c | X
d Loans or loan guarantees to or for related OrGaZation(S) 1d X
e Loans orloan guarantees by related Organization(S) @ 1e X
f Dividends from related Organization(S) O 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(S) A 1h X
i Exchange of assets with related organization(S) A 1i X
i Lease of facilities, equipment, or other assets to related organizatiON(S)  a 1j X
k Lease of facilities, equipment, or other assets from related OrgaNiZatioN S 4 o 1k X
I Performance of services or membership or fundraising solicitations for relat @ O QaiZation(S) . 1l X
m Performance of services or membership or fundraising solicitations by related dFgan zatlon(s) im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organizall@nls) gy, 1in X
o Sharing of paid employees with related organization(S) 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses N 1q X
r Other transfer of cash or property to related organization(s) A 1r X
s Other transfer of cash or property from related organization(S) ... 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, in€lidiig covered relationships and transaction thresholds.
(a) o (b) (s) (d)
Name of related organization Transaction Amount involvéd Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

832163 10-02-18 50 Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 LEXINGTON RETIREMENT COMMUNITY, INC.
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) (c) (d) A(e)II " (9) (h) U] 1) (k)
Name, address, and EIN Primapfagtivity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COd?V-éJBl 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) . ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No iIncome assets Yes|No| (FOrm 1065) |yes|no
Schedule R (Form 990) 2018
51

832164 10-02-18



Schedule R (Form 990) 2018 LEXINGTON RETIREMENT COMMUNITY, INC. 54-1795871 pages
Part VII [ Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
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