** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax | Qu8No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202
Do not enter social security numbers on this form as it may be made public. W
Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weledle | INGLESIDE PRESBYTERIAN RETIREMENT
owange | COMMUNITY INC.
Shange Doing businessas INGLESIDE AT ROCK CREEK 53-0128590
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;?fr'n/ 702 KING FARM ROAD, STE. 510 202-858-0861
e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 45 ’ 801 r 259.
fAmended| ROCKVILLE, MD 20850 H(a) Is this a group return
[_]&88"=* | F Name and address of principal officer: LYNN O ' CONNOR for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? \:|Yes ‘:l No
|_Tax-exempt status: 501(c)(3) [ 1501(c)( ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.INGLESIDEONLINE.ORG H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation; 19 06| M State of legal domicile: DC

| Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: PROVIDE PREMIERE SERVICES TO
e OLDER PERSONS THROUGH PURPOSEFUL LIVING, WELLNESS, AND GROWTH.
g 2 Check this box \:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 16
@ 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) . ... 5 364
:E 6 Total number of volunteers (estimate if NneCesSary) 6 94
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . . ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line 1h) 1,780,686. 4,418,918.
g 9  Program service revenue (Part VIII, line 2g) 35,013,522, 38,701,359.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1 ’ 140 , 441. 2 , 050 , 968.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 649,664. 382,661.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 38 ’ 584 ’ 313. 45 , 553 , 906.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 13,701,858, 15,145,894.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 0. |
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 29,938,461. 33,276,934.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 43,640,319. 48,422,828.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... -5, 056 r 006. -2 ’ 868 r 922.
‘5% Beginning of Current Year End of Year
% 20 Totalassets (Part X, iNe 18) 257,008,690.] 259,041,572.
<3 21 Total liabilities (Part X, ne 26) . 316,105,300.] 315,449,426.
=3 22 Net assets or fund balances. Subtract line 21 from ine20 ... -59 , 096 , 610.| -56 , 407 , 854.

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 ILYNN O'CONNOR, PRESIDENT/CEO
Type or print name and title

Preparer's name Preparer's signature Date Cheok [ ]| PTIN
Paid KERRI N. BOGDA KERRI N. BOGDA 10/23/26 gelf-employed P00760402
Preparer |Firm'sname BAKER TILLY ADVISORY GROUP, LP FirmsEIN 39-0859910
Use Only |Firm'saddress 1570 FRUITVILLE PIKE, SUITE 400
LANCASTER, PA 17601 Phoneno.717.740.4863
May the IRS discuss this return with the preparer shown above? See instructions ... ... ... ... Yes [ INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25 Form 990 (2025) Created 4/30/25
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INGLESIDE PRESBYTERIAN RETIREMENT

Form 990 (2025) COMMUNITY INC. 53-0128590 Page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1  Briefly describe the organization’s mission:

THE FILING ORGANIZATION ADHERES TO ITS PARENT'S MISSION AS STATED:
WESTMINSTER INGLESIDE KING FARM PRESBYTERIAN RETIREMENT COMMUNITIES
INC. WILL EXCEL IN PROVIDING DISTINCTIVE AND SUSTAINABLE RESIDENTIAL
SETTINGS WHERE ACTIVE SENIORS LIVE IN VIBRANT, CARING, AND SPIRITUALLY

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

Prior FOMM 990 OF 990-EZ? .. e [ Ives [XINo
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 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4 1 ) 58 5 ) 8 3 6 e including grants of $ O o ) (Revenue$ 3 8 ) 7 0 1 ) 3 5 9 o )
THE INGLESIDE PRESBYTERIAN RETIREMENT COMMUNITY, INC., DBA: INGLESIDE
AT ROCK CREEK (IRC) THROUGH ITS GOVERNANCE, MANAGEMENT AND RESIDENTS,
IS A LICENSED CONTINUING CARE RETIREMENT COMMUNITY (CCRC). INGLESIDE AT
ROCK CREEK HAS A DEEP UNDERSTANDING OF THE CHANGING NEEDS THAT
SOMETIMES ACCOMPANY RESIDENTS AS THEY AGE. AS A CCRC, WE OFFER
INDEPENDENT, ADULT DAY, ASSISTED LIVING, MEMORY SUPPORT ASSISTED
LIVING, AND NURSING CARE TO MEET ALL OF OUR RESIDENTS' NEEDS.

LOCATED IN WASHINGTON DC, THE COMMUNITY CONSISTS OF 233 INDEPENDENT
LIVING UNITS, 21 ASSISTED LIVING UNITS, 32 MEMORY SUPPORT ASSISTED
LIVING UNITS, AND 34 NURSING HOME BEDS.

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

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

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

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 41 ,585,836.
Form 990 (2025)
532002 12-15-25 SEE SCHEDULE O FOR CONTINUATION(S)
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INGLESIDE PRESBYTERIAN RETIREMENT
Form 990 (2025) COMMUNITY INC. 53-0128590  page3
[Part VT 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)?
£ "Yes," complete SCREAUIE A ............. oo 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 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? |f "Yes," complete Schedule C, Part Il ....................co o oo 4 | X
5 s 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 Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccoocv oo 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? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................c..ocoooveeeei. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Pt Il _..........o\\\.\oooo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCReAUIE D, Part IV ..............c..c.ooo oo 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? |f "Yes," complete Schedule D, Part V... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAIt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VI ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl .....................coo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX .................c.coo oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI NG XUl .................oo.. o ooooooooooo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1 and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Il and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts 1 and IV ..., 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? Jf "Yes," complete Schedule G, Part I. See instructions ... 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? f "Yes," complete SChedule G, Part Il ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SChEAUIE G, Part lll ....................ccooe e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ...................coccoooooeieieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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? Jf "Yes " complete Schedule | Parts land Il oo 21 X
532003 12-15-25 Form 990 (2025)
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INGLESIDE PRESBYTERIAN RETIREMENT

Form 990 (2025) COMMUNITY INC. 53-0128590  Ppage4
| Part IV | Checklist of Required Schedules ontinued)

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? [f "Yes," complete Schedule I, Parts 1 and Il .....................oo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 | X

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

Schedule K. If "NO," GO 10 liN8 258 .............c.coo oo 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPpt DONAS? | 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | .................ccccoociiceeeeeei. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE Ly PAt | _....oo\. oo\ oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il .....................cccccvevivoi.. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partlil ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SChedUIE L, Part IV ...................ccccoo oo 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ....................ccoocvooeeeee . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheaUIE L, Part IV ...................ccccoo oo 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M .....................coo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il ...\ oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccooio oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il Ill, or IV, and
Part V, 18 T .ooo.. oo 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 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, liN€ 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2 .................c.oo oo 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? Jf "Yes," complete Schedule R, Part VI .................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... . ... ... 1a 56
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c
532004 12-15-25 Form 990 (2025)
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INGLESIDE PRESBYTERIAN RETIREMENT

Form 990 (2025 COMMUNITY INC. 53-0128590  page5
| 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 this return 2a 364
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a 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? Jf "No" to line 3b, provide an explanation on Schedule O ...................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO il FOIMN 2827 e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in 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 reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? [f "No," provide an explanation on 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 the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069. |
532005 12-15-25 Form 990 (2025)
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INGLESIDE PRESBYTERIAN RETIREMENT
Form 990 (2025) COMMUNITY INC. 53-0128590  page6
art Governance, Management, and Disclosure. ro,cach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis 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 the taxyear 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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a Thegoverningbody? |8 | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes " provide the names and addresses on Schedule QO i 9 X
Section B. Policies (7pjs section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o .. | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O how this WAS GONE ... ... 12¢| X
13 Did the organization have a written whistleblower policy? 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 organization 15b X
If "Yes" to line 15a or 15b, describe the process on 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 to such arrangements? 16b

Section C. Disclosure

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

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 on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

AMANDA MASSETTI, CONTROLLER - 301-407-2067
702 KING FARM ROAD, STE. 510, ROCKVILLE, MD 20850
532006 12-15-25 Form 990 (2025)
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INGLESIDE PRESBYTERIAN RETIREMENT

Form 990 (2025)

COMMUNITY INC.

53-0128590

Page 7

art VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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 the instructions for definition of "key employee."

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . o dz SKSIrzlo?:than 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 % the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related é g ) g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 £ 1099-NEC) and related
below Elel.]E18E = organizations
ine) | E|Z|£|5|25 E
(1) LYNN O'CONNOR 8.00
PRESIDENT/CEO 47.00 | X X 0. 650,167. 39,454.
(2) JAMES SPENCER 8.00
CFO & CHIEF GROWTH OFFICER 47.00 X 0. 586,819. 0.
(3) DOUGLAS MYERS 8.00
WIF PRESIDENT/CEO 47.00 X 0. 449,227. 40,238.
(4) CHRISTINE PODLES 8.00
CHIEF OPERATING OFFICER 47.00 X 0. 417,548. 11,097.
(5) TRACI ALLEY 8.00
CHIEF HR OFFICER 47.00 X 0. 392,631. 24,993.
(6) DUSANKA DELOVSKA-TRAJKOVA 8.00
CHIEF INFORMATION OFFICER 47.00 X 0. 324,116. 21,803.
(7) JASON S. BASILE 40.00
EXECUTIVE DIRECTOR 0.00 X 317,639. 0.] 19,274.
(8) RICHARD M, LUDLOW, II 40.00
ADMINISTRATOR 0.00 X 191,411. 0.] 10,31s6.
(9) ARVETTA HART 40.00
REGISTERED NURSE 0.00 X 164,137. 0.] 14,331.
(10) STEVEN H. NOEL 40.00
DIRECTOR 0.00 X 156,892. 0. 9,591.
(11) KENNTH N. NJOKU 40.00
LICENSED PRACTICAL NURSE 0.00 X 148,093. 0. 13,302.
(12) ALOZIE NWOGU 40.00
SUPERVISOR RN 0.00 X 140,030. 0. 10,462.
(13) SALLY COX 1.20
CHAIR 4.80 X X 0. 0. 0.
(14) NANCY KUHN 1.20
IMMEDIATE PAST CHAIR 4.80 (X X 0. 0. 0.
(15) STEVEN WAGNER 1.20
VICE CHAIRMAN 4.80 |X X 0. 0. 0.
(16) JENNIFER CHANDLER HAUGE 1.20
SECRETARY 4.80 X X 0. 0. 0.
(17) BRUCE BARTELS 0.80
DIRECTOR 3.20 |X 0. 0. 0.
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INGLESIDE PRESBYTERIAN RETIREMENT

Form 990 (2025) COMMUNITY INC. 53-0128590  Page8
art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average - dz SkSirzio?chan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from the
related § g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 g g 1099-NEC) and related
below E =2 13f s organizations
(18) PEGGY CECCHINE 0.80
DIRECTOR 4.00 [X 0. 0. 0.
(19) HOWARD GLECKMAN 0.80
DIRECTOR 3.20 |X 0. 0. 0.
(20) NANCY GORDON 0.80
DIRECTOR 1.60|X 0. 0. 0.
(21) GREGG JOHNSON 0.80
DIRECTOR 3.20 |X 0. 0. 0.
(22) RUTH KATZ 0.80
DIRECTOR 3.20 |X 0. 0. 0.
(23) JONATHAN KEARNEY 0.80
DIRECTOR 3.20 |X 0. 0. 0.
(24) JOHN KREUTZER 0.80
DIRECTOR 3.20 |X 0. 0. 0.
(25) PHILLIP MAGIDSON 0.80
DIRECTOR 3.20 |X 0. 0. 0.
(26) NATHANIEL MASSEY, JR. 0.80
DIRECTOR 3.20 |X 0. 0. 0.
® swtotal 1,118,202.] 2,820,508.| 214,861,
c Total from continuation sheets to Part VIl, SectionA . ... ... 0. 0. 0.
d Total (add lines b and 1¢) .. ..o 1,118,202.] 2,820,508.] 214,861.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 12
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes " complete Schedle J for QUG DO SO 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) (C)
Name and business address Description of services Compensation
SODEXO INC, AND AFFILIATES CONTRACTED DINING &
P.O. BOX 102289, ATLANTA, GA 30368-2289 HOUSEKEEPING SERVICE 4,539,649.
CLI PAINTING UNIT RENOVATIONS &
PO BOX 2163, FAIRFAX, VA 22031 CUSTOMIZATIONS 1,317,007.
ULTIMATE HEALTHCARE SERVICES INC.
943 W ANDREWS AVE., HENDERSON, NC 27536 STAFFING AGENCY 961,130.
FLAGSHIP REHABILITATION
157 BALTIMORE STREET, CUMBERLAND, MD 21502 [THERAPY SERVICES 773,709.
A. MAIZEL ELECTRIC, LLC
2281 WOODBINE ROAD, WOODBINE, MD 21797 ELECTRICAL SERVICES 425,521.
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 28
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2025)
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INGLESIDE PRESBYTERIAN RETIREMENT

Form 990 COMMUNITY INC. 53-0128590
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for | = s (W-2/1099-MISC) organization
related | g | £ 2 and related
organizations § § £\ organizations
below HEINEEIE
ine) |E|E|S|2|2|E
(27) MELISSA MESSINA 0.80
DIRECTOR 3.20 |X 0. 0. 0.
(28) ELIZABETH ORTIZ 0.80
DIRECTOR 3.20 |X 0. 0. 0.
(29) ROBERT BREMNER 0.80
DIRECTOR (UNTIL 01/25) 3.20 (X 0. 0. 0.
(30) JAY NEWTON-SMALL 0.80
DIRECTOR (UNTIL 01/25) 3.20 |X 0. 0. 0.

Totalto Part VIl Section A line e ..o

532201
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INGLESIDE PRESBYTERIAN RETIREMENT

Form 990 (2025) COMMUNITY INC. 53-0128590  Page9
[Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns .. [1a
o b Membershipdues 1b
3 ¢ Fundraisingevents 1c
g d Related organizations 1d 1,801,696,
& e Government grants (contributions) |1e 2,617,222,
_5. f Al other contributions, gifts, grants, and
E similar amounts not included above | 1f
."E g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Addlinesdatf 4,418 918,
Business Code
8 2 a RESIDENT REVENUE 623000 38,701,359, 38701359,
S b
b c
£ d
&9 e
a f All other program service revenue
q Total. Addlines2a-2f 38,701,359,
3 Investment income (including dividends, interest, and
other similar amounts) 1,329,195, 1329195.
4  Income from investment of tax-exempt bond proceeds 124,323, 124,323,
5 Royalties ... oo
(i) Real (i) Personal
6 a Grossrents 6a 85,849.
b Less: rental expenses _ [6b 73,388.
¢ Rental income or (loss) | 6c 12,461,
d Net rentalincomeor (10ss) ... 12,461, 12,461,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a 771,415,
b Less: cost or other basis
g and sales expenses 7b 164,937, 9,028,
§ ¢ Gainor(oss) 7c 606,478, -9,028,
& d Netgainor (10SS) ... 597,450. 597,450.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . . 8a
b Less: direct expenses 8b
Net income or (loss) from fundraising events  _....................
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
Less: cost ofgoodssold 10b)|
c_Net income or (loss) from sales of inventory
Business Code
%w 11 a RESIDENT UPGRADES 623000 292,088, 292,088,
23 | EMPLOYEE MEALS 623000 53,983, 53,983,
%g ¢ APPLICATION FEES 623000 23,239, 23,239,
29 d Allotherrevenue 623000 890. 890.
% | e TotalAddlinestiaitd . ———— 370,200, |
12 Total revenue. See instructions ... 45,553,906, 38701359, 0. 2433629,
532009 12-15-25 Form 990 (2025)
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INGLESIDE PRESBYTERIAN RETIREMENT

Form 990 (2025) COMMUNITY INC. 53-0128590  page 10
[ Part IX'| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...l
Do not include amounts reported on lines 6b, (A) |) © (D) .
75, 8b, 96, and 10b of Part V. Total expenses P oanses | e oxpenass Fexpenses”
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 .
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 employees 336,913. 302,819. 34,094.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 11,827,883.] 10,630,969. 1,196,914.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 129,048. 107,306. 21,742.
9 Other employee benefits 1,781,740. 1,068,815. 712,925.
10 Payrolitaxes 1,070,310. 958,826. 111,484.
11 Fees for services (nonemployees):
a Management 2,171,122. 2,171,122.
b Legal . 122,029. 4,294. 117,735.
¢ Accounting 83,407. 83,407.
d Lobbying 181. 181.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 25 , 7 84. 25 i 84.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 7,439,855, 6,177,584. 1,262,271.
12 Advertising and promotion 215,061. 215,061.
13 Officeexpenses 485,274. 315,374. 169,900.
14 Information technology 1,725. 1,725.
15 Royalties .
16 Occupancy 2,070,936.| 1,879,991. 190,945.
17 Travel 46,430. 45,979. 451.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 4,026. 1,676. 2,350.
20 Interest 5,297,498. 5,297,498.
21 Paymentsto affiliates ..
22  Depreciation, depletion, and amortization 11,171,068.] 11,171,068.
23 Insurance 278,791. 278,791.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FOOD 2,245,752.| 2,245,752.
b THERAPY EXPENSES 528,443. 528,443.
¢ MEDICAL SUPPLIES 369,935. 369,935,
d LICENSE, FEES, DUES, SU 305,554. 65,444. 240,110.
e All other expenses 414,063. 414,063.
25  Total functional expenses. Add lines 1through24e | 48 ,422,828.| 41,585,836. 6,836,992. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l:| if following SOP 98-2 (ASC 958-720)
532010 12-15-25 Form 990 (2025)
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Form 990 (2025)

INGLESIDE PRESBYTERIAN RETIREMENT

COMMUNITY INC.

53-0128590

Page 11

[Part X |Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 1,291,588.] 1 4,558,525,
2 Savings and temporary cash investments 89,254.| 2 3,807,099.
3 Pledges and grants receivable,net 39,772.] 3 51,182.
4  Accounts receivable, net 828,701.| 4 1,045,855.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 82,456.| 8 96,544.
< 9 Prepaid expenses and deferred charges 765,177.] 9 906,752,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 266,493,419.
b Less: accumulated depreciation 75,445,433.] 198,999,838.|10c| 191,047,986.
11 Investments - publicly traded securities 38,911,596.| 11 38,200,211.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14 5,965.
15  Other assets. See Part IV, line 11 16,000,308.| 15 19,321,453.
16 Total assets. Add lines 1 through 15 (must equal line33) . 257,008,690.] 16 | 259,041,572,
17  Accounts payable and accrued expenses 4,260,643.] 17 5,001,167.
18  Grants payable | . 18
19 Deferred revenue 27,463,838.] 19 27,114,637.
20 Tax-exempt bond liabilities 98,688,178.| 20 97,075,516.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 71,663.] 21 45,446.
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 185,620,978.| 25 | 186,212,660.
126 Total liabilities. Add lines 17 through25 316,105,300.] 26 | 315,449 ,426.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions . -74,696,091.| 27| -75,368,355.
@ | 28  Net assets with donor restrictions 15,599,481.]| 28 18,960,501.
g Organizations that do not follow FASB ASC 958, check here \:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
% | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances -59,096,610.| 32| -56,407,854.
33 Total liabilities and net assets/fund balances ... 257 , 008 , 690.| 33 259 , 041 , 572.
Form 990 (2025)
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INGLESIDE PRESBYTERIAN RETIREMENT
Form 990 (2025) COMMUNITY INC. 53-0128590 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 45,553,906.
2 Total expenses (must equal Part IX, column (A), line 25) 2 48,422,828.
3 Revenue less expenses. Subtract line 2 from lined 3 -2,868,922.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... 4 -59,096,610.
5 Netunrealized gains (losses) on investments 5 1,567,044.
6 Donated services and use of facilities 6
T INVESTMENt OXPONSES 7
8 Prior period adjUsStments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . 9 3,990,634.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) it iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 10 -56,407,854.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. \:|
Yes | No
1 Accounting method used to prepare the Form 990: \:| Cash Accrual \:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
\:| Separate basis \:| Consolidated basis \:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
\:| Separate basis \:| Consolidated basis Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
................................................ 3b
Form 990 (2025)

or audits, explain why on Schedule O and describe any steps taken to undergo such audits
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. OMB No. 1545-0047
ifr:igs LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2025
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TNGLESTIDE PRESBYTERTIAN RETIREMENT Employer identification number
COMMUNITY INC. 53-0128590

]_Part | | Reason for Public Charity §tatUS- (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 \:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 \:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
\:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
\:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

0

4]

00 00 O

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

12 \:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a \:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

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

f Enter the number of supported Organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | 1YOUr Q0Vering document? support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pp pp
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A (Form 990) 2025 Created 4/11/25
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INGLESIDE PRESBYTERIAN RETIREMENT

Schedule A (Form 990) 2025 COMMUNITY INC. _ 53-0128590 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public §upport
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (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 through 3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (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 Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... BSOSO U UV VU NU UV U OO l:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2024 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test - 2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2024. 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 \:|

17a 10% -facts-and-circumstances test - 2025. 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 - 2024. 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 __.............. l:|

Schedule A (Form 990) 2025
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INGLESIDE PRESBYTERIAN RETIREMENT

Schedule A (Form 990) 2025 COMMUNITY INC. 53-0128590 pPage3
- &upport 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
gualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 901,878.| 449,643.] 1212000.| 1780686.| 4418918.]| 8763125.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose  |27703363.[32209670./33111697.[35013522.[38701359.[166739611

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 1309416.| 427,160.) 1120906.| 407,594.| 346,961.]| 3612037.

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

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

6 Total. Add lines 1 through5 . [29914657.[33086473.]35444603.|37201802.143467238.[179114773
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year O .
cAddlines7aand7b 0.
8 Public support. (Subtractline 7¢ from line 6 79114773
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts from line 6 29914657.[33086473.35444603.[37201802.43467238.[179114773

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

and income from similar sources 667,864.| 784,652.]| 1224663.| 1502668.] 1539367.| 5719214.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 667,864.| 784,652.]| 1224663.| 1502668.| 1539367.| 5719214.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

| f th le of ital
assets (Explain in Part V1) 25,056.| 26,835.| 13,181.]235,240.] 23,239.] 323 ,551.

13 Total support. (Add lines 9, 10c, 11,and 12) 30607577 .]33897960./136682447.(38939710.145029844.[1185157538

14 First 5 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,

checkthis boxand stop here ... ... ... o i |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) ... ... 15 96.74 %
16 Public support percentage from 2024 Schedule A, Part Il line 15 ... 16 96.91 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) . 17 3.09 %
18 Investment income percentage from 2024 Schedule A, Part lll, line 17 18 2.90 %
19a 33 1/3% support tests - 2025. [f 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 and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2024. 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 and stop here. The organization qualifies as a publicly supported organization = \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.......................... [ ]
532023 12-10-25 Schedule A (Form 990) 2025
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INGLESIDE PRESBYTERIAN RETIREMENT
Schedule A (Form 990) 2025 COMMUNITY INC. 53-0128590 pagea
] Eart “_’ | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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? Jf "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
lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f |

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?

If "Yes," complete Part | of Schedule L (Form 990). 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 on line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? Jf "Yes," provide detail in Part V. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? /f "yes," provide detail in Part VI. 9c

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)? Jf "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

. A business holdings.) 10b
532024 12-10-25 Schedule A (Form 990) 2025
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INGLESIDE PRESBYTERIAN RETIREMENT

Schedule A (Form 990) 2025 _ COMMUNITY INC. 53-0128590 pages
] Part IV | Supporting Organizations ontinued)

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 on lines 11b and

11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

r controll ing organization. 2

__supervised, or controlled the supporting orga
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

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

rganization(s). 1

—the supported orgar
Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

rganizations pl. in this re 3

__supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c \:| The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
upported organization(s)? /f "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 each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "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 lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? Jf "Yes," provide details in Part VI. 3a
b Did the organization direct 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
c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers, |
directors, or trustees of each of the supported organizations? Jf "Yes" or "No " provide details in Part VI. 3c
532025 12-10-25 Schedule A (Form 990) 2025
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INGLESIDE PRESBYTERIAN RETIREMENT

Schedule A (Form 990) 2025 COMMUNITY INC. _ 53-0128590 pPage6
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Ill 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

a|h 0N [=

o (o1 b | N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

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

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

o | |0 [T |®

w
w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 [N |O O
0 [N O |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

G |h N [=

Income tax imposed in prior year

o (o1 b | N (=

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

emergency temporary reduction (see instructions). 6

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

~

Schedule A (Form 990) 2025
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INGLESIDE PRESBYTERIAN RETIREMENT

Schedule A (Form 990) 2025 COMMUNITY INC. _ 53-0128590 pPage7
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Total annual distributions. Add lines 1 through 5. 6

7 Distributions to attentive supported organizations to which the organization is responsive
___ (provide details in Part VI). See instructions. 7

8 Distributable amount for 2025 from Section C, line 6 8

9 _Line 7 amount divided by line 8 amount 9

(i) (ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions U"de;:_jzgég‘g'o"s Anl:::)st::?;gfglg25

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years
Applied to 2025 distributable amount
Carryover from 2020 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2025 from Section D,
line 6: $

a Applied to underdistributions of prior years

b _Applied to 2025 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

b= (o I b B [ TN o M [ N [ i [V}

-

5 Remaining underdistributions for years prior to 2025, 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 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

Excess from 2025

® | |0 [T |®

Schedule A (Form 990) 2025
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INGLESIDE PRESBYTERIAN RETIREMENT

Schedule A (Form 990) 2025 COMMUNITY INC. 53-0128590 pages
W Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 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, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:
OTHER INCOME

2021 AMOUNT: $ 25,056.

2022 AMOUNT: $ 26,835.

2023 AMOUNT: $ 13,181.

2024 AMOUNT: $ 235, 240.

APPLICATION FEES
2025 AMOUNT: $ 23,239.
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990) OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
:ir’]fsri:;“;g ;:Jges gss;ufy Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
INGLESIDE PRESBYTERIAN RETIREMENT
COMMUNITY INC. 53-0128590

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 0O0oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

\:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Il

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

INGLESIDE PRESBYTERIAN RETIREMENT

COMMUNITY INC.

Employer identification number

53-0128590

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

Person
Payroll \:|

$ 1,801,696. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 04-01-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

INGLESIDE PRESBYTERIAN RETIREMENT

COMMUNITY INC.

Employer identification number

53-0128590

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

) (c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

) (c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

) (c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .
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Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
INGLESIDE PRESBYTERIAN RETIREMENT
COMMUNITY INC. 53-0128590

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 04-01-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

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

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

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

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

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

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

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization INGLESTIDE PRESBYTERIAN RETIREMENT Employer identification number (EIN)

_ COMMUNITY INC. _ 53-0128590

]_Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

I_Part I-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 $

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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," describe in Part IV. _ a
]?art I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 T 7D
4 Did the filing organization file Form 1120-POL for this year? [ Jyes [_INo
5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

exempt function activities $

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2025 Created 7/1/25
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09501023 144198 101264

INGLESIDE PRESBYTERIAN RETIREMENT

Schedule C (Form 990) 2025 COMMUNITY INC. 53-0128590 Page2
| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check \:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check \:| if the filing organization checked box A and "limited control" provisions apply.

Fili Affiliat
Limits on Lobbying Expenditures org(:rliz;:?gn’s (b) Itgtaeg group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

- 0 O 0 T O

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2022 202 2024 202 Total
(or fiscal year beginning in) (a) 20 (b) 2023 (c) 20 (d) 2025 (e) Tota

2a Lobbying nontaxable amount

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

c_Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2025

532042 11-10-25
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INGLESIDE PRESBYTERIAN RETIREMENT
Schedule C (Form 990) 2025 COMMUNITY INC. _ _ 5_3 -0 ]£ 8590 Page3
] Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
A VOIUNTEOIS? | e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? = X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Otheractivites? X 181.
j Total. Addlines 1cthrough 1i 181.
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? X |
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... |
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No;" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments, and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid):

A CUIMBNE Y ar 2a
b Carryover from last Year e L2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENdtUres NEXT YEAI? | e 4
5 Taxable amount of lobbying and political expenditures. See instructions ... 5

]Part v | Supplemental Information

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE FILING ORGANIZATION IS A MEMBER OF VARIQUS ORGANIZATIONS THAT
SUPPORT SENIOR LIVING COMMUNITIES. A PORTION OF THE DUES PAID TQO THESE
ORGANIZATIONS IS ALLOCATED TO LOBBYING EXPENSES.

532043 11-10-25 Schedule C (Form 990) 2025
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

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

Name of the organization INGLESIDE PRESBYTERIAN RETIREMENT Employer identification number
COMMUNITY INC. 53-0128590

] Part | | C-)rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a A ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? \:| Yes \:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes |:| No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
\:| Preservation of land for public use (for example, recreation or education) \:| Preservation of a historically important land area
\:l Protection of natural habitat \:l Preservation of a certified historic structure
\:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a .. ... ... . ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? \:| Yes \:| No

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. - - _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIIl, 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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, line 1 $
b _Assetsincluded in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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INGLESIDE PRESBYTERIAN RETIREMENT
Schedule D (Form 990) (Rev. 12.2024) COMMUNITY INC. 53-0128590 Page?2
] Part 1M | 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 make significant use of its

collection items (check all that apply).
a [__] Public exhibition
b \:| Scholarly research
c \:| Preservation for future generations

d \:| Loan or exchange program

e \:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
-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.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

|:|No

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

on Form 990, Part X?

\:| Yes No

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

Amount
€ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes \:l No

b_If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIlI
l PartV Endowment FundS Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... .. 3,957,051, 2,533,300, 2,392,058, 918,452, 871,230,
b Contributons 753,142, 1,319,652, 1,545, 1,488,243,
¢ Net investment earnings, gains, and losses 271,180, 285,792, 203,512, 7,106, 47,222,
d Grants or scholarships 26,904, 181,693, 63,815, 21,743,
e Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance 4,954 469, 3,957,051, 2,533,300, 2,392,058, 918,452,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment .0000 %
b Permanent endowment 86.0000 %
¢ Term endowment 14.0000 9%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i) X
(i) Related organizations? 3a(i)| X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3 | X

Describe in Part XIIl 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, line 10.

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

1a Land 2,527,443. 2,527,443.

b Buildings 242,367,155.| 69,619,451.[172,747,704.

¢ Leasehold improvements

d Equipment 6,847,081.| 3,952,959.| 2,894,122.

e Other 14,751,740.] 1,873,023./ 12,878,717,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢. column B) oo 191,047,986.

532052 04-01-25

09501023 144198 101264

2025.04030 INGLESIDE PRESBYTERIAN RE 101264_1

Schedule D (Form 990) (Rev. 12-2024)



INGLESIDE PRESBYTERIAN RETIREMENT
Schedule D (Form 990) (Rev. 12:2024) COMMUNITY INC. 53-0128590 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
A

B)
(
(

(@)

)
)

v}

w

(
(
(C)
(H)

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

ﬂPart VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

&l
—~

(1)
(2)
(3)
(4)
(5)
(6)
(™)
(8)
(9)

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

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

(a) Description (b) Book value
(1) OTHER ASSETS 17,633.
(29 BENEFICIAL INTEREST IN PERPETUAL TRUST 862,151.
(3 INTEREST IN NET ASSETS OF FOUNDATION 18,047,168.
(49 DUE FROM AFFILIATES 394,501.
(5)
(6)
(7
(8)
9)

Total. (Column (b) must equal Form 990. Part X. [ine 15, COL (B)) oo ... 19,321,453.
— Other Liabilities

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) PRIORITY DEPOSITS 3,002,741.
3) REFUNDABLE ENTRANCE FEES 181,165,655.
4 DUE TO AFFILIATES 780,203.
(5) REFUNDABLE ADVANCES 1,264,061.
(6)
@)
®)
©)

Total. (Column (b) must equal Form 990, Part X, ine 25, COL (B)) «ocovovovoiiiiiiiiiiiiiiiiiiiiii 186,212,660.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
orqani_zation’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) (Rev. 12-2024)
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INGLESIDE PRESBYTERIAN RETIREMENT

Schedule D (Form 990) (Rev. 12:2024) COMMUNITY INC. __53-0128590 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 | 51,159,188.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) on investments 2a 1,567,044.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describein Part XIIL) |_2d 3,964,850.

e Add INes 2a throUGN 20 2e 5,5 31 , 894.
3 Subtract line 2e fromline1 3 | 45,627,294.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describein PartXil) 4b -73,388.

C Addlines4aand 4b ) 4c -73,388.

Totalrevenue Add lines 3 and 4c. (This m eQUal F o Q00 LAt L e L 5 45,553,906,

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

1 Total expenses and losses per audited financial statements 1| 48,470,432.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Add lines 2a through 2d 2e 73 , 388.

3 Subtract line 2e from line 1 3 | 48,397,044.

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

O o 0 T o

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

b Other (Describe in Part XIIL.) 4b 25,784.

¢ Add lines 4a and 4b 4c 25,784.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18} <o 5 | 48,422,828.
Part Xlll| Supplemental Information

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

PART IV, LINE 2B:

THE ORGANIZATION USES THE SERVICES PROVIDED BY THE COMPANY NATIONAL
DATACARE. RESIDENTS SIGN UP FOR THE SERVICE, THROUGH WHICH THE RESIDENT'S
INCOME IS AUTOMATICALLY DEPOSITED TO A DESIGNATED ACCOUNT. THE
ORGANIZATION THEN PAYS BILLS FOR THE RESIDENT FROM THE DEPOSITED FUNDS.
ANY BALANCE IS AVAILABLE TO THE RESIDENT TO ACCESS IN WHICH CASE THE
ORGANIZATION WILL PROVIDE THE FUNDS TO THE RESIDENT.

PART V, LINE 4:

THERE ARE TWO ENDOWMENTS THAT SPECIFICALLY SUPPORT IRC RESIDENTS. THE
FIRST IS REFLECTED ABOVE AND IS FOR RESIDENTS WHOSE FUNDS HAVE BEEN
DEPLETED.

THE SECOND ENDOWMENT RESIDES IN THE WESTMINSTER INGLESIDE PRESBYTERIAN
FOUNDATION. INCOME GENERATED FROM THE IRC ENDOWMENT FUNDS IS USED TOWARD
THE RESIDENT SUPPORTING FUND FOR THE RESIDENTS OF THE INGLESIDE
PRESBYTERIAN RETIREMENT COMMUNITY, INC. THE FUNDS SUPPORT RESIDENTS WHO
HAVE EXHAUSTED THEIR RESOURCES.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)
ACCOUNTING STANDARD FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THIS
STANDARD CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

RECOGNIZED IN AN ORGANIZATION'S FINANCIAL STATEMENTS AND PRESCRIBES A
RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON

532054 04-01-25 Schedule D (Form 990) (Rev. 12-2024)
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INGLESIDE PRESBYTERIAN RETIREMENT

Schedule D (Form 990) (Rev. 12-2024) COMMUNITY INC. 53-0128590 pages
]Part Xl | Supplemental Information niinueq)

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX
UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD HAS BEEN MET. THE STANDARD
ALSO PROVIDES GUIDANCE ON DE-RECOGNITION, CLASSIFICATION, INTEREST AND
PENALTIES AND DISCLOSURE. MANAGEMENT HAS DETERMINED THAT THIS STANDARD
DOES NOT HAVE A MATERIAL IMPACT ON THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
INCREASE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL

TRUSTS 91,386.
CHANGE IN NET ASSETS OF THE FOUNDATION 3,280,511.
INVESTMENT FEES -25,784.
DISTRIBUTION OF PERPETUAL TRUST -22,287.
GAIN ON CHARITABLE GIFT ANNUITY 629,614.
CHANGE IN VALUE OF INTEREST IN CHARITABLE REMAINDER TRUSTS 11,410.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 3,964,850.

PART XI, LINE 4B - OTHER ADJUSTMENTS:
RENTAL EXPENSES -73,388.

PART XII, LINE 2D - OTHER ADJUSTMENTS:
RENTAL EXPENSES 73,388.

PART XII, LINE 4B - OTHER ADJUSTMENTS:
INVESTMENT FEES 25,784.

Schedule D (Form 990) (Rev. 12-2024)
532055 04-01-25
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SCHEDULE J Compensation Information OME No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization INGLESIDE PRESBYTERIAN RETIREMENT Employer identification number
COMMUNITY INC. 53-0128590
[Partl | 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 Ill 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 on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
\:| Compensation committee \:l 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4 | X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related Organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part llI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi
Department of the Treasur Attach to Form 990 or Form 990-EZ. pen to Public

P Y ; ; ; ; ; Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization INGLESIDE PRESBYTERIAN RETIREMENT Employer identification number

COMMUNITY INC. 53-0128590
FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
RICH COMMUNITIES, AND WHERE THEY CAN RELY ON CONTINUING WELLNESS AND
HEALTHCARE SERVICES FOR THEMSELVES AND THEIR NEIGHBORS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WITH THE SUPPORT OF THE INGLESIDE RESIDENT SUPPORTING FUND, NO RESIDENT
HAS EVER BEEN ASKED TO LEAVE AS A RESULT OF OUTLIVING HIS OR HER
RESOURCES. IN PARTICULAR, THE CORPORATION EXTENDS CHARITY CARE AND
OTHER SUPPORT TO RESIDENTS WHO MEET CERTAIN CRITERIA UNDER ITS
BENEVOLENT CARE POLICY, WHICH APPLIES TO ALL LEVELS OF CARE. THOSE WHO
ARE UNABLE TO PAY FOR SERVICES RECEIVE THEM AS NEEDED AND WHEN
APPROPRIATE, WITHOUT CHARGE OR AT AMOUNTS LESS THAN ESTABLISHED RATES.

IN AN EFFORT TO ENSURE THE GREATEST MOBILITY FOR ALL RESIDENTS, A
WHEELCHAIR ACCESSIBLE BUS AND VAN ARE PROVIDED TO ENABLE EVERYONE TO GO
ON OUTINGS. IMPORTANT TO THE SPIRITUAL CARE OF OUR RESIDENTS, IRC
OFFERS BEREAVEMENT AND SUPPORT COUNSELING FOR FAMILIES AND REFERRAL
SERVICES. IT ALSO PROVIDES ACCESS TO SERVICES IN A VARIETY OF FAITHS
AND WEEKLY MEDITATION.

IRC WORKS DAILY TO OBTAIN THE HIGHEST DEGREE OF RESIDENT SATISFACTION,
INCLUDING PROMOTING THE INDIVIDUALITY OF OUR RESIDENTS. WE STRIVE TO
FACILITATE AN ENVIRONMENT OF OPEN COMMUNICATION, ENCOURAGING RESIDENT
PARTICIPATION IN ACTIVITIES AND PROVIDING US WITH INPUT ON THE DAILY
OPERATIONS OF IRC. THE FUNCTION, MAINTENANCE AND APPEARANCE OF OUR
FACILITIES ARE OF THE HIGHEST IMPORTANCE.

VOLUNTEERS ARE ESSENTIAL TO FULFILLING OUR MISSION. WE ARE GOVERNED BY
A VOLUNTEER, COMMUNITY-BASED BOARD OF DIRECTORS. RESIDENTS FROM ALL
OVER IRC VOLUNTEER THEIR SERVICES TO ASSIST OTHER RESIDENTS AND TO
PROVIDE THE SPECIAL ONE-ON-ONE FRIENDSHIP THAT STAFF CANNOT. RESIDENTS,
FAMILY MEMBERS, AND OUTSIDE VOLUNTEERS CONTRIBUTE COUNTLESS HOURS TO
ASSIST WITH SPECIAL FUNCTIONS AND TO PROVIDE FELLOWSHIP TO RESIDENTS,
ESPECIALLY THOSE WITH COGNITIVE IMPAIRMENTS.

THE GOOD WORKS OF IRC EXTEND BEYOND OUR WALLS AS WELL. FOR EXAMPLE, OUR
INTERESTS IN THE OUTSIDE COMMUNITY INCLUDE EXPANDING MEDICAL SERVICES
TO ALLOW COMMUNITY MEMBERS GREATER ACCESS TO PRIMARY CARE PHYSICIANS.
WE ALSO OFFER COMMUNITY MEMBERS THE OPPORTUNITY TO PARTICIPATE IN IRC'S
"ADULT DAYCARE" PROGRAM, AND MANY RESIDENTS ACTIVELY PARTICIPATE IN
CHARITABLE ACTIVITIES IN THE LOCAL COMMUNITY. OTHER COMMUNITY
CONTRIBUTIONS INCLUDE PROVIDING MEETNG SPACE FOR CHILDREN'S GROUPS AND
CHOIRS TO PRACTICE; RESIDENTS' FAMILY MEMBERS MAY ALSO USE OUR MEETING
SPACES.

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

AT TIMES, THE BOARD WILL DELEGATE AUTHORITY TO THE EXECUTIVE COMMITTEE,
USUALLY IF THE BOARD IS UNABLE TO MEET AS A WHOLE. THE EXECUTIVE COMMITTEE
IS COMPRISED OF THE CHAIR, VICE CHAIR, CHAIR EMERITUS, PRESIDENT/CEO,
SECRETARY AND TREASURER. ALL ARE MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 6:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Schedule O (Form 990) 2025 Page 2
Name of the organization INGLESIDE PRESBYTERIAN RETIREMENT Employer identification number

COMMUNITY INC. 53-0128590
WESTMINSTER INGLESIDE KING FARM PRESBYTERIAN RETIREMENT COMMUNITIES, INC.
(45-3825159) IS THE SOLE MEMBER OF THE FILING ORGANIZATION.

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

THE BOARD OF THE PARENT, WESTMINSTER INGLESIDE KING FARM PRESBYTERIAN
RETIREMENT COMMUNITIES, INC. (45-3825159), HOLDS THE POWER TO ELECT,
APPOINT, AND REMOVE MEMBERS OF THE ORGANIZATION'S BOARD OF DIRECTORS.

THE RESIDENTS OF THE COMMUNITY MAY ELECT ONE RESIDENT REPRESENTATIVE TO THE
BOARD OF DIRECTORS.

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

WESTMINSTER INGLESIDE KING FARM PRESBYTERIAN RETIREMENT COMMUNITIES, INC.
THE PARENT ORGANIZATION, HAS THE POWER TO ACT ON BEHALF OF THE ORGANIZATION
AS WELL AS THE POWER TO DEFINE THE MISSION, POLICIES, AND RETAINING,
EVALUATING, AND SETTING COMPENSATION FOR THE PRESIDENT/CEO. THE AUTHORITY
FOR SETTING THE COMPENSATION FOR THE PRESIDENT/CEO RESTS WITH THE EXECUTIVE
COMMITTEE OF THE PARENT ORGANIZATION'S BOARD. IT ALSO HAS THE RIGHT TO
DELEGATE ANY OF ITS POWERS TO THE OFFICERS OF THE CORPORATION.

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

THE INITIAL REVIEW IS PERFORMED BY THE PRESIDENT, CHIEF FINANCIAL OFFICER,
AND CONTROLLER. ONCE THE MANAGEMENT TEAM APPROVES THE DRAFT, ALL BOARD
MEMBERS RECEIVE A COPY OF THE RETURN FOR REVIEW. BOARD MEMBERS MAY DISCUSS
CORRECTIONS, REVISIONS, AND QUESTIONS WITH MANAGEMENT. SUBSEQUENT TO BOARD
REVIEW THE RETURN IS FILED WITH THE IRS.

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

THE WRITTEN CONFLICT OF INTEREST POLICY STATES THAT DIRECTORS, OFFICERS,
AND ALL EMPLOYEES ANNUALLY, OR AT ANY TIME THAT A SITUATION ARISES, DECLARE
CONFLICTS OF INTEREST. NOT ONLY ACTUAL CONFLICTS BUT TRANSACTIONS FROM
WHICH A CONFLICT MAY APPEAR TO EXIST ARE TO BE DISCLOSED TO THE BOARD CHAIR
OR THE FOUNDATION DIRECTOR. THE BOARD CHAIRMAN, DIRECTOR, AND PRESIDENT/CEO
OF THE ORGANIZATION MONITOR CONFLICT DISCLOSURES. ANY DIRECTOR OR OFFICER
FOR WHICH A CONFLICT MAY BE INVOLVED IS EXPECTED TO REMAIN REMOVED FROM ANY
DISCUSSIONS OR DECISION-MAKING RELATED TO THE CONFLICT. BUSINESS AND FAMILY
RELATIONSHIPS ARE SPECIFICALLY MENTIONED IN THE CONFLICT OF INTEREST
STATEMENT AS PART OF THE DUE DILIGENCE THE ORGANIZATION FOLLOWS TO ENSURE
CONFLICTS ARE HANDLED IN AN ETHICAL MANNER.

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

COPIES OF THE ORGANIZATIONS' GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND
CONFLICT OF INTEREST POLICY ARE KEPT IN THE LIBRARIES AT EACH COMMUNITY.
THEY ARE ALSO AVAILABLE UPON REQUEST.

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

PROGRAM SERVICE EXPENSES 6,177,584.
MANAGEMENT AND GENERAL EXPENSES 1,262,271.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,439,855,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 7,439,855,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN NET ASSETS OF FOUNDATION 3,280,511.
INCREASE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL

532212 04-01-25 Schedule O (Form 990) 2025

09501023 144198 101264 2025.04030 INGLESIDE PRESBYTERIAN RE 101264_1



Schedule O (Form 990) 2025 Page 2

Name of the organization INGLESIDE PRESBYTERIAN RETIREMENT Employer identification number
COMMUNITY INC. 53-0128590

TRUSTS 91, 386.
GAIN ON CHARITABLE GIFT ANNUITY 629,614.
CHANGE IN VALUE OF INTEREST IN CHARITABLE REMAINDER TRUSTS 11,410.
DISTRIBUTIONS RECEIVED FROM PERPETUAL TRUST -22,287.
TOTAL TO FORM 990, PART XI, LINE 9 3,990,634.
532212 04-01-25 Schedule O (Form 990) 2025
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INGLESIDE PRESBYTERIAN RETIREMENT
Schedule R (Form 990) (Rev. 1-2025) COMMUNITY INC. 53-0128590 Pages
[ Part VIl | Supplemental Information

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

PART ITI, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

WESTMINSTER INGLESIDE PRESBYTERIAN FOUNDATION

DIRECT CONTROLLING ENTITY: WESTMINSTER INGLESIDE KING FARM PRESBYTERIAN

RETIREMENT COMMUNITIES INC.

NAME OF RELATED ORGANIZATION:

WESTMINSTER PRESBYTERIAN RETIREMENT COMMUNITY

DIRECT CONTROLLING ENTITY: WESTMINSTER INGLESIDE KING FARM PRESBYTERIAN

RETIREMENT COMMUNITIES INC.

NAME OF RELATED ORGANIZATION:

KING FARM PRESBYTERIAN RETIREMENT COMMUNITY

DIRECT CONTROLLING ENTITY: WESTMINSTER INGLESIDE KING FARM PRESBYTERIAN

RETIREMENT COMMUNITIES INC.

NAME OF RELATED ORGANIZATION:

INGLESIDE AT HOME, INC.

DIRECT CONTROLLING ENTITY: WESTMINSTER INGLESIDE KING FARM PRESBYTERIAN

RETIREMENT COMMUNITIES INC.
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