Form

90

Return of Organization Exempt From Income Tax

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

OMB Na. 1645-0047

(Rev. danuary 2020}

Department of the Treasury

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

2019

‘Open o Public -

tnternat Revanua Service P _Go to wwwiirs.gov/Formgg0 for instructions and the latest information. - -Inspection
A For the 2019 calendar year, or 1ax year beginning and ending
B checkif C Name of organization D Employer identification number
appllcabla:
chire | LUTHERAN CENTER AT POUGHKEEPSIE, INC.
change | Dolng business as 22-3408456
2 Number and strest {or P.0. hox if mall Is not dalivered o straet address) Raom/suite | E Telephone number
Fleal 700 WHITE PLAINS ROAD, STE 377 914-365-6365
Sed™ | ity or town, state or province, country, and ZIP or foreign postal cade G_Grossrecalpts § 20,659,676,
fpended | SCARSDALE, NY 10583 Hia} Is this a group retum
[_14E8"* | F Name and address of principal officer: LARAINE FELLEGARA for subordinates? [lves No
pending SAME AS C ABOVE H{b} Are all subordinates ncluded? [:j Yes I___I No
I Tax-exempt status: 501{c}{3) I:] 50Hc) { ) (insert no.) m 4947(a){1) or {:| 527 if "No," attach a list. (see instructions)
J Website: p» WWW . TLCN.ORG H{c) Group exemption number P

K_Form of organization: Corporation { | Trust [ | Association

[ ] Other >

[L Year of formation; 199 8] m state of legal domicile: NY

[Part 1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: PROVISION QOF SKILLED NURSING
g CARE AND HEALTH RELATED FACILITY CARE
E 2 Check this hox P [ Tifthe organization discontinued its operatlons or disposed of more than 25% of iis net assets.
g 3 Number of voting members of the governing body (Part VI, ine 18) 3 5
g 4 Number of independent voting members of the governing body (Part Vi iine 1bY 4 5
o 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 409
£| 6 Total number of volunteers (etMate if NEESSAIY} _............c.oooeercooesoeseoeeoeee e 6 23
S| 7 a Total unrelated business revenue from Part VIlL, column {C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 980-T, line 38 . 7b 0.
Pricr Year Current Year
o] 8 Contributions and grants (Part VIl line Th) .. 0. 0.
E| 9 Program service vevenue (Part VIl BNe 20) .........oooocoveoreireronesns s 21,343,614.] 20,659,676,
a| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) 0. 0.
1 41 Other revenue {Part VIil, column {A), lines 5, 6d, 8¢, Sc¢, 10¢, and 118) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) 21,343,614. 20,659,676,
13 Grants and similar amounts paid (Part IX, column (A), ines 13y .. 0. 0.
14 Benefiis pald to or for members (Part IX, corrn {A), ine 4y 0. 0.
g} 15 Salaries, other compensation, employee benefits (Part 1X, column {A), ines 510} 13,474,500. 13,694,202,
21 16a Professional fundraising fees {(Part X, column (A), ine 11e) B 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P 0, o IR RN
dl 17 other expenses (Part IX, column (A}, ines 11a-tid, 13248} 8,063,801. 7,537,855,
18 Total expenses. Add lines 1317 {(must equal Part IX, colurn (A}, line 25) 21,538,301.f 21,232,057,
18 Revenus less expenses. Subtract ine 18 romline 12 ... ~194,687., -572,381.
& Beginning of Gurrent Year End of Year
% 20 Total assets (Part X, line 16) 11,771,518, 11,321,473,
<3 21 Total liabiiities {Part X, line 26) 12,826,064, 12,711,601,
=3 22 Net assets or fund balances. Sublract N 21 Fom e 20 .oovviieiiisrsiiesins -1,054,546.] -1,390,128.

[ Part Il | Signature Block

Under penalties of perjury, 1 declare that | have examinad this reiurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complets. Declaration of preparer (other than officer} s based on all information of which preparar has any knowlesge.

’ /7 [rof20
Sign Slgnature of officer Date
Here LARAINE FELLEGARA, CEQ
Type or print name and title
Print/Type preparar's name Preparer's signature Late ﬁ"““ [_i| PTIN
Paid KENNETH MCGIVNEY KENNETH MCGIVNEY 11/03/20] seremptoses [PO1324731
Preparer |Firm'sname p BONADIO & CO., LLP Firm'sENp 16-1131146
Use Only | Firm's address 6 WEMBLEY CT
ALBANY, NY 12205 Phoneno.{518) 464-4080
May the IRS discuss this return with the preparer shown above? {sesinstructions) .. Yes [:] No
032001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2019)




Form 990 (2018) LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456 pags2
| Part i | Statement of Program Service Accomplishments
Gheck if Sehedule O contalns a rasponse or note toany inednthis Part Il i [ ]
1 Briefly describe the arganization's mission:
PROVISION OF SKILLED NURSING CARE AND HEALTH RELATED FACILITY CARE.
THE ORGANIZATION IS PART OF THE LUTHERAN CARE NETWORK, WHICH IS A
MINISTRY OF HEALING, HOSPITALITY AND COMMUNITY THROUGH PARTNERSHIP AND

CARING.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 880 0F BBG-EZT s £t ee et e et et ettt ee e ee e [ lves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [::] Yes No

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

4  Descrlbe 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 grands and allocations to others, the total expenses, and
revenue if any, for each program service repotted.

4a  {Code: ) {(Expenses § 15 ) 129 : 525. Including grants of $ ) {Revenua$ 18,982,242, )
PROVIDING SKILLED NURSING CARE. 160 BEDS - APPROXIMATELY 56,632 DAYS
IN 2019,

4b (Coda: ){Expensess 2 i 2 6 4 i 2 0 8 s lncluding grants of § ) (Flevenua$ 8 3 5 I 6 0 8 . )

PROVIDE ADULT DAY CARE SERVICES TO AN AVERAGE QF 20 PATIENTS.
APPROXIMATELY 9,648 VISITS IN 2019.

4c  {cade: ) {Expenses $ 595 ) 820. including grants of § } {Revenua s 841 , 826, ]
EXTENDED FAMILY PROGRAM -~ FOSTER FAMILY CARE

4d  Other program services {Describe on Schedule O.)
{Exponses $ ingluding grants of } {Ravenues $ 3
4e Total program service expenses p» 17,989,623.

Form 990 (2019)
8932002 01-20-20
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Form 980 {2019) LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c}{3) or 4847{a){1) {other than a private foundation}?
H Y08, " COMPIBIE SCNBALIE A ... oo eeeee e et e e e ee e e et e et e et et et ee s e e et ees e et e e s e ereses 1| X
2 Is the organization required to complete Schadule B, Schedule of Contributors? 2 X
3 Did the crganization engage In direst or indirect politicai campalgn activities on behalf of or in opposition to candidates for
public office? If “Yes," complete SCHOUIE G, PAITT . .._..co....ooooo oo v oot r s ese s eeesser e 3 X
4 Section 501{c}{3) organizations, Did the organization engage in lobbying activitias, or have a section 501h) election in effact
during the tax year? If "Yes," complete SCHeaule O, PAMT I ...............cooo oo cvers s cons s are ot et sa s eeasee e earseene s e 4 X
5 Is the organization a section 501{c}4), 501{c}(5}, or 501(c)(B) organization that receives membership dues, assessments, or
simitar ameunts as defined in Revenue Procedure 98197 [f “Yes," complete Schedule G, Part Ml ..o 5 X
6 Did the organization smaintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice onh the distriivution of Investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7  Did the organizatlon receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il .......coooovooeeeeeeeeeeeen, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves,* complete
SCABOUIE D, PAIEH ... eeoeeeoeeevoooe e eeeo e oo oeeeeeee oottt ettt reeeee 8 X
9 Did the organization raport 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 managemant, credit repair, or debt negotiation services?
1 °Yes," complete SCRedUle D, Part IV | ittt ee e et et eee ettt me e e e ee e et e st e teeeme e e 9 X
10 Did the organization, directly or through a related organization, hold assets In donor-restricted endowmants
orin quasi endowments? Jf "Yes, " complete SCREdIE B, PRIV . .oooooeeceeoeeeeee oo et e toseses e s ee e oo es s 10 X
11 If the crganization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VH, VI, IX, or X b s
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes," complete Schedule D,
PAITVE oo oot 11 S et eee et e ta] X
h Did the organization repori 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 167 Jf "Yes, " complole SChediie D, PAr VI ........c.c.cooeooeeeoeeeeeeeeeeve e ee v nene 1ib X
¢ Did the organization repart an amount for investments - program related in Past X, line 13, that is 536 or more of its total
assets raported in Part X, ine 167 if *Yes," complete SCRadUe D, PAr VIl .....o..cooooverrer e oeeeeeeeee e eeeee e eesee s seae e seensaenn 11c X
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported In
Part X, fine 167 Jf *Yes,” complele Schedule D, Part IX . 1td| X
e Did the organization report an amount for other llabilllies In Part X, Ime 25? lf "Yes comp,fete Schedure D, pan x 11l X
f Did the organization’s separaie or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positicns under FIN 48 {ASC 740)? I "Yes, " complete Scheduls D, Part X ............ |_11f X
12a Did the organization obtain separate, Independent audited financial statemants for the tax year? Jf "Vas," complete
Sehadule D, Parfs XEana XiH .......c..cccoou it e et r e ress e et e e en et sttt et st a s s et st e ee s 1za| X
b Was the crganization included in consolidated, independent audited financlal statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedula D, Parts X! and Xl is optional ... 12b| X
13  Isthe organization a school described in section 170()1HANI? If "Yes,” complele SCheaUIE E oo 13 X
14a Did the organization maintain an office, employees, or agents outsids 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 jand IV . U 7| X
15  Did the organization report on Part [X, column (A), line 3 mare than $5 OGO Gf grants or other asslstance to or for any
forelgn erganization? If "Yes," complete Schedule F, Barts Hand IV o oo 15 X
16 Dld the organization report on Part IX, cofumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
of for foreign individuals? Jf "Yes," compilete Schedule F, Parts HLand IV oo oottt 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part X,
column {A), lines 6 and 1162 Jf "Yes,” complete SChedule G, Pl ..o e eeeceet oot ees e eee e 17 X
18  Did the organization report more than $15,000 total of fundralsing avent gross income and contributions on Part VI, fines
1¢ and Ba? If "Yes," compiate SCHEAUIB G, PAITH ... oottt e ee et et e et e et et ee s ee st ee e essrenes 18 X
19  Did the organization report more than $15,000 of gross inceme from gaming activities on Part VI, line 9a? ¢ "Yasg, "
COMPIETE SCRETUIE G, PAITHI ..........coovs oo eevvscesese oo eess oot oo eeeeoe st ee e eees e eeemnresssor e errer 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete SCHEdUe H —ovooooooeeeeoeeeoeeeeeeeeeenn. | 208 X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this raturn? 20hb
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, columin (A, ine 17 If *Yes,* complste Schedule |, Parts tand oo 21 X
932003 01-20-20 Farm 990 (2019)
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Form 980 {2019) LUTHERAN CENTER AT PQUGHKEEPSIE, INC. 22-3408456  page4d
{ Part IV | Checklist of Required Schedules oniinued)
Yes | No
22 Did the srganization report more than $5,000 of granls or other assistance to or for domestic Individuals on
Part X, column (A), line 2% jf "Yes," complete Schedufe |, Parts | and il . |22 X
23 Did the organization answer "Yes" to Part VI, Section A, ling 3, 4, or 5 about compensanon of the organlzatmn s current
and former officers, directors, trustees, key employses, and highest compensated employees?  Jf "Yas," complete
SCREAWIE T 11111 iivseesrier st es s es et s etsbese b5 a08 L4 ebe s s ba s e a8 A 04 e8b2e5 L8 s H b e set A e s SAe s e o b e bR R85 e ettt b et ettt 8 b em e bemenis 23 | X
24a Did the crganization 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 Jf "Yes," answer fines 24b through 24d and complete
Schedule K. 1 "NO," GO B0 BB BBB ..o et e ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AV RAX-EXEMDE DONAST e ettt et e e eee ettt eenn et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? ... 24d
25a Section 501{c}(3), 501(c}{4), and 501{c}{29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part 1 ..o, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? Jf "Yes, " complaie
SCHBAUIE L, PAM T e et en ettt eae s st eee e 25h X
26 bid the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, divector, trustes, key employes, craator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf *Yes," complete Schedula L, Part ! ...ccooveioeeeeeeeeeeeee, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, irusiee, key employee,
creator or founder, substantlal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an empleyee thereof) or family member of any of these persons? Jf "Yes," compleia Schedule L, Partilt ......... 27 X
28 Was the arganization a party to a buslness transaction with one of the foliowing partles {see Scheduie L, Pari |V S
instructions, for applicabie filing thresholds, conditions, and exceptionsk:
a A current or former officer, director, trustes, key employes, creator or founder, or substantial contributor? (f
"YES, " COMPIBIE SCREAUIE L, PAITIV ..o oottt ettt e en e es e as et aa b et s etee st st e e sessaeamteteesassamtebeesassetsemaneres 284 X
b Afamily member of any individual described in Jine 28a? Jf *Yes,* complete Schedule L, PAIEIV ..o e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7
"Yes, " complete SChedla L, PAIEIV ..ot en e ens R 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M 29 X
30 Did the organization receive coniributions of art, historical treasures, or other simllar assets, or qualified conservaticn
contributions? ff "Yes, " complole SCHEAIE M ... ...t et s bt es b sttt et 45 bt e e e 30 b:4
31  Did the organization liquidate, terminate, or dissclve and cease operations? jf "Yes," complete Schedule N, Part! ..., 31 X
342 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yesg, completa
SCHBOUIE N, PAI I ___o.o\.ooooooo oo eeeee oo oo eee e ee oo ee e oo eemer e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complate Schedula B, Part! e |23 X
34 Was the organization related to any tax-exempt or taxable entity? ff “Yes,* complete Schedufe H Parr i] m orfl/ and
FAITV, BINB T oottt ee et e et e et eee 2t 1t ets e os 2t aas st st et ae s s et 42 ea st e e e et et e e e ee e e 34 [ X
35a Did the organization have a centrolled entity within the meaning of section 51200X13Y? 35a X
b lf "Yes" to line 35a, did tha organization recelve any paymant from or engage in any transaction with a controlled entity
within the meaning of section 512(0){(13)? Jf "Yes,” complete Schedule B, PartV, line 2 ................ 3Bb
36 Section 501(c}{3) organizations, Did the organization make any transfers to an exempt non- chantab]a related orgamzatlon?
If "Yas," complete Schedule B, Part V, N8 2 ...ttt bt a0 et ee et ee e 36 X
37 Did the organization conduct mera than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Scheduie R, Part VI ... 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and 197
Mote: All Fornt 980 filers are required to complete Schedule O 38 | X
| Part V[ Statements Regarding Other IRS Filings and Tax Compltance
Check if Schedule O contains aresponse or note 10 any N N RIS Part N |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter 0-if not applicable ... ... | 1a 42 H I
b Enter the humber of Forms W-2G included in line 1a, Enter -0- if nat applicable ib 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vandors and reporiable gaming
{gambling) winnings to prize WIRNGIST . e | 1G] 2

232004 01-20-20
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Form 990 (2019) LUTHERAN CENTER AT POUGHKEEPSIH, INC. 22-3408456  page s
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax Statements, | R
filed for the calendar year ending with or withln the year covered by thisveturn 2a 409
b i at least one is reported on {ine 2a, did the organization file all required federal employment tax retums? ap | X
Note: If the sum of ines 1a and 2a is greater than 250, you may be requirad to e-file (see instructions) . ... S B
3a Did the organization have unrelated business gross income of $1,000 or maore during the year? da X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to fine 3b, provide an explanation on Schadule ©  ......cccooeooveeveeae. ab
4a At any time during the calendar year, did the organization have an interast In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securlties account, or other financial accounty? 4a X
b If "Yes," enter ths name of the foreign country R ENRII AN
See instructions for filing requirements far FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
5a Was the organizatlon a parly to a prohibited tax shalter iransaction at any time during the tax year? 5a X
p Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | 8b X
¢ If "Yas" to line 5a or bh, did the arganization file Form 8888-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salisit
any contributions that were not tax deductibie as charitable ComiibUONS Y | 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTTaX dedUCHDIB? ettt &b
7 Organizations that may receive deductible confributions under section 170{c). B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providsd to the payor? | 7a X
b I “Yes," did the organization notify the donor of the value of the goods or services provided? . . b
¢ Did the organization seli, exchange, or otharwise dispose of tangible personal property for which it was required
H0 il FOIM 2827 oot eet e te s e eae e e sararsse e et e s seesae st assseneesaemsbancimbemnssebeamsessems e enseamanenmsessansseeeamnsrsnenresns 7c X
d I "Yes," Indicate the number of Forms 8282 filed during theyear I 7d ] 11
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
{ Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? ... L7
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | { 7g
bk If the organization received a contribution of cars, boats, airplanes, or other vehiclss, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B
sponsoting organization have excess business holdings at any time during the vear? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 48667 . .. o . 1. 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? 9b
10 Section 501(c¢}{7) organizations, Enter: L
a [nitiation fees and capital contributions included on Part VIIl, ine 12 . 10a
b Greoss receipts, Included on Form 880, Part VI, line 12, for public use of club faclities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or sharehelders | 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts due of received rOMINSIMLY L e 1ib
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 In fieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or acorued during theyear ... 12h | S
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organlzation 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 o 18D
¢ Enterthe amount of reserves onhand | e, 13c
14a Did the crganization receive any payments for indoor tanning services during the tax year? 14a X
b K "Yes,"” has it fifed a Form 720 to report these payments? Jf "No,” provide an explanation on Schedula O 14h
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
oxcess parachute payment(s) dUrNG The YEArT | . ..ottt e e er e ere st eeneeene 15 X
If "Yes,” see instructions and file Form 4720, Scheduls N. B REAEE I
16 Is the crganization an educational institution subject to the section 4968 exclse tax on net investment income? .. 16 4
If *Yes," complete Form 4720, Schaduje O. e
Farm 980G (2019)
932005 01-20-20
5
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Form 990 (2019) LUTHERAN CENTER AT POUGHKEEPSIE, TNC. 22-3408456  pgge 6

[ Part VI I Governance, Management, and Disclosure roreach "Yes" response fo lines 2 through 7b below, and for a "No" response
{o line 8a, 8b, or 10b below, describe the circumstances, procasses, or changes on Schedule O, See instructions,

Check if Schadule O contalns a respanse or hote 1o any Ine dn this Part VL s ieecns

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 5 f N
If thers are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authorily to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. .. ib 5
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 @MPIOYEET | | ..ot rees e 2 X
3 Dld the organizatlon delegate conirol over management dutles customarily performed by or under the direct supervislon
of ofiicers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to iis 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 asseis? 5 X
6 Did the organization have members or stockholders? e 6 | X
7a Did the arganization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the governing body? .. 7a | X
b Are any governance decisions of the organization resewed to (or subject to approval by} membars stockholders oy
persons other than the goveming body? e 7 | X
8  Did the organization confemporaneously document the meetings held or wrltten actions undertaken during the year by the following: S
a The goveming DOGYT et et et ettt ettt et 8a | X
h Each committee with authority to act on behalf of the govermning DoAY ? 8p | X
9 s there any officer, director, trustee, or key employes listed In Part VI, Section A, who cannot be reached at the
organization's malling address? jf "Yas," pravide the names and addresses on SCHeAWB O oo 9 X
Section B. Policies gy section 8 requests information about policies not required by the Internal Revenue Coda,)
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, aftiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? L 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body befare filing the form? 14a| X
b Dascribe in Scheduie O the pracess, if any, used by tha organization to review this Form 990, o
12a Did the organization have a written confiict of Interest policy? Jf "No," go to line 13 . 122 X
b Were officers, direclors, or trustees, and key employees required to disclose annuaily inferests 1ha cauld gwe 1iso to conﬂlcls’? __________________ i2p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
in Schadule O how thiS WAS ONB ... v e e e sa st e as et s b ettt e et eaes e eeseneaeeen 12e | X
13 Did the organization have a written Whistieblower PoleY T e 13 ] X
14 Did the organization have a writien document retention and destruction PollCY? e 14 | X
18 Did the process for determining compensatlon of the followlng persons include a review and approval by Independent R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Diractor, or top management officlal 15a| X
b Other officers or kay employees of the organizalion ... 150 | X
if *Yas" ta line 15a or 15b, describe the process in Schedule O (see Instructions). o
16a Did the organization invest in, contribute assets to, or participate I a Joint vanture or simitar arrangement with a
taxable entity during the year? ... i6a X
b if "Yes,” did the organization foliow a written pohcy ay procedure requmng tha orgamzatlon to evaluate Its partlmpation - ‘ w
in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16D

Section C. Disclosure

17 List the states with which a copy of this Form 9890 is required to be filed pNY

18  Sectlon 8104 requires an organization to maka Its Forms 1023 {1024 or 1024-A, i applicable), 890, and §80-T {Section 501{c){3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own webslte l:l Another’s website Upon request |:| Other faxpiain on Schadule O)

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

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

LARAINE FELLEGARA - 914-365-6365

700 WHITE PLAINS ROAD, SUITE 377, SCARSDALE, NY 10583

932006 01-20-20 Form 920 (2019)
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Form 990 {2018) LUTHERAN CENTER AT PQUGHKEEPSIE, INC. 22-3408456  page?
|Part Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the erganization's tax year.
& List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (3}, {E), and {F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See Instructions for definition of "key employes.”

® List the organization's five surrent highest compensated employees {other than an officer, director, trustee, or key employes) who recelved raport-
able compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC} of more than $100,000 from the organization and any related organizations,

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

® List all of the organization's former directors ar trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,006 of reportable compensation from the organization and any related organizations.

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

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

(A) 8) {C) {D) {E) {F)
Name and title Average | . df'; gfr':‘(’?;’than ons Reportable Repartable Estimated
hours per | box, unless person Is both an compensation compensation amount of
wask offlcer and a director/frustee) from from related other
(istany 1 & the organizations compensation
hours for % R g organization (W-2/1099-MISC) from the
related g B . g {(W-2/1099-MISC) organization
organizationsi £ | 5 N and related
below |E{Z] 15|z organizations
inep  |E{E|E|& |28 5
{1} JOHN RUTH 1.00
CHAIR 1.00 X 0. 0. 0.
(2} STEVEY JONES 1.00
SECRETARY 1.00 X X 0. 0. 0.
(3} CHARLES NORTH 1.00
DIRECTOR X 0. 0. 0.
(4) JOHN DELVECCHIC 1.00
DIRECTOR X 0. 0. 0.
(5) FR, BRIAN MCWEENEY 1.00
DIRECTOR X 0. 0. 0.
(6) LARAINE FELLEGARA 10.00
CEO 25.00 X% 0. 414,053, 20,877,
{7) THERESA NICHOLSON 20.00
DIRECTOR OF FINANCE 15.00 X 0. 47,063, 58.
{8) PATRICIA A LUDINGTON 35.00
ADMINISTATOR X 129,660. 0. 4,162,
{9} GILBERT PREIRA 35,00
ADMINISTATOR X 109,410. 0. 9,364.
{10) SHARON SIEGEL 20.00
CFO (THROUGH 8/2019) 15.00 X 0. 131,058. 0.
(11) MIRIAM ARRCON 35.00
DIRECTOR OF NURSING X 114,992, 0. 3,099,
{12) ANITA RAMAYANT 35.00
ASSISTANT DIRECTOR OF NURS X 110,508. 0.] 18,869,
{13) THERESA JENNINGS 35,00
PHYSICAL THERAPIST X 106,763. 0. 7,946.
(14) JEANINE KURTZ 35.00
DIRECTOR X 107,510. 0. 9,259.
932007 01-20-20 Form 980 (2019)
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Form 990 (2019} LUTHERAN CENTER AT POUGHKEEPSIE, INC, 22-3408456 Page8

| Part Vi I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees )
s (continied
LY {B) o {CI;)I D) {E) {F)
i asitlon .
Name and title Average (do ot check more than ono Reportable Reportablle Estimated
hours per | pox, unless person Is beth an compensation compensation ameunt of
week officer and a direclor/zustee) from from relatad othar
(istany | 5 the organizations compensation
hours for | & . g organization (W-2/1098-MISC} from the
related 2 7 g {W-2/1098-MISC) arganization
organizations E e g E and related
below 2l 2l88 s organizations
b Subtotal | > 678,843, 592,174.] 73,634,
¢ Total from continuation sheets to Part VI, Section A . » 0. 0. 0.
d Total{addlinestband1e) ... oo P 678 ’ 843. 592 : 174, 73,634,
2 Total number of individuals (including but not limited to those listed above) who received more than $180,000 of reportable
compensation from the organization 6
Yes| Ne
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on ) :
ling 1a7 if "Yas,® complete Schedule J Tor SUCH INOIVIAURL ..o 3 X_
4  For any individuai listed on line Ta, is the sum of reportable compensation and other coempensation from the organization
and related organizations greater than $150,000? if "Yes," complete Schedule J for Such indiVidual . ............c.cooecoeeeererree. 4 | X
5  Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual for services )
rendered to the organization? Jf "Yos," complete Schedule J for SUCHDEISON oo 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 compensaiion for the calendar vear ending with aor within the organization’s tax year.

3] {B) (©)
Name and business address Description of services Compensation
PROCARE SYSTEMS, 111 EXECUTIVE BOULEVARD, MEDICAL PRACTICE
FARMINGDALE, NY 11735 MANAGEMENT 344,806.
QUIK HEALTH PROFESS STAFFING LLC
6 HAWKINS STREET, POUGHKEEPSIE, NY 12601 HEALTHCARE STAFFING 189,615,

2 Totlal number of independent contractors (including but not limited to those listed above} who recelved mare than
$100,000 of compensation from the organization 2

932008 01-20-20
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Form 890 {2019) LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456 Page9
| Part Vill | Statement of Revenue

Check if Schedule O contains a response or noteto anylineinthis Part VHE o e |
Total revenue Related ?r exempt Unr(eci:e)lted Revenug?e{mluded
function revenue |business revenue| Irom tax under
sections 512 - 514
g4 1a Federated campaigns . 1a BE ISR PN,
g b Membershipdues . . ... . 1b
G. ¢ Fundraisingevents ... ic
g d Related organizations id
‘,,“ e Government grants {contributions) |1e
_5 f All other contributions, gifts, grants, and
_E similar amounts not included above [ 1f
‘E g Noncash contribulions Included In lines Ta-1f 19 $
3 h Total. Addlinesdadf ... ..o P
Business Code B
o 2 g NURSING FACILITY 623000 18,$82 242, 18,982,242,
g b EXTENDED FAMILY PROGRAM 623000 841 826, 841,826,
3 ¢ HOSPICE-ADULYT DAY HEALTH 623000 835,608, 835 608,
§ d
2 e
& f All other program service revenue
g Total. Addlines2a2f ... > 20,659,676,
3 Investment income {ncluding dividends, interest, and
other sirmillar amoUnts) . _._.........ccovvrmrmrerinnn »
4 Income from investment of lax-exempt bond proceeds P
5 Rovaltles ... N
{i) Real (i)} Parsonal
6 a Grossvents | .. 6a
b Less: rental expensas | 6b
¢ Rental income or {loss)  |6c
d Netrentalincomeorfloss) ..o P
7 & Gross amount from sales of () Securitles (Ih Other
assets other than inventory |7a
b Less: cost or other basis
a and sales expanses .. 7b
E ¢ Gainor{loss) ... 7c
2 d Net gainor oSS} oo | -
E 8 a Gross income from fundraising evenis (not
D including $ of
contributions reported on line 1¢). See
Part IV, line 18 ... |82
b Less: directexpenses | ... ... |8b
¢ Net income or {foss) from fundraisingevents ... o
9 a Gross income from gaming actlvities. See
PatVlinet1s ... |ga
b Less: direct expenses .. |8b
¢ Net income or {loss) from gaming activitios ..o, |
10 a Gross sales of Inventory, less relurns
andalfowances 10a
b less:costofgoodssold ... .. 10b
¢_Net income or {loss) from sales of Inventory ... |
Business Code
% 11 a
8q °
§ d All otherravenue .
o _Total. Add lines 11a-11d T
12 Total revenue. See NStructions  .ooieiivecriinnei e B 40,659,676, 20,659,676, 0. 0.
932009 £1-20-20 Form 990 (2019)
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Form 990 (2018) LUTHERAN CENTER AT PQUGHKEEPSIE, INC. 22-3408456 page10
| Part IX | Statement of Functional Expenses
Section 501(c){3) and 501{c)(4) organizations must complete all columns. All other organizalions must complate column (Al
Check if Schedule O contains a response or note(t;\a)any ling in this Part I)((B,j ............................... (C) ......................... “D)
Do not include amounts reporled on lines 6b, " L .
75, G, 9b, and 10 of Part Vi, [aibaa M-l s Fé’?ééﬁ'é’égg
1 Grants and other assistance o demestic organizations T NI e L
and domestic governments, See Part IV, lina 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. Sea Part IV, lines 15 and 16
4  Benefits patd to oy formembers | _ ...
5 GCompensation of current officers, directors,
trustees, and key employees .
6 Compensatien not included above io disqualified
persons (as defined under section 4958(£3(1)) and
persons described in section 4858(c){3)(B)
7 Othersalaties andwages 9,611,417. 8,849,047, 762,370,
8 Penslon pfan accruals and centributions (include
section 401(k) and 403(b) employer contributions)
9 QOtheremployse benefits | ...
10 Payrolltaxes ..., 4,082,785,| 3,747,705, 335,080,
11 Fees for services (nonemployees):
a& Management |
bolegal e
G AcCoUNing
d Lobbying . et .
e Professlonal fundralsing services, See Part [V, ling 17
f Investment managementfess . .
g Othar. (If line 11g amount axceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sech 0.) 2,155 ,116. 945,571.1 1,209,545,
12 Advertising and promotion 2 ' 833. 1 , 082, 1,751.
13 Officeexpenses ...
14 Informationtechnology .
16 Rovalttes
16 Ocecupancy 108,780. 108,780,
17 THAVEl e 82,483, 76,882, 5,601,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventlons, and meetings 7,370, 4,540, 2,830,
20 Interest . 349,624. 349,624,
21 Paymenistoafflistes | .
22 Depreciation, depletion, and amartization 380,567, 380,567,
23 INSUIANGCE 257,490- 257,490,
24 Other expenses. ltemize gxpenses not coversd AR LR
above (List miscellaneous expensas on line 24e, If
ling 24¢ amount exceads 10% of fine 25, column (A S e .
amount, list line 24e expenses on Schedule 0.) R R
a OTHER PURCHASED SERVICE 1,668,915, 1,669,395, ~480,
b CASH RECEIPTS ASSESSMEN 785,368. 785,368,
¢ SUPPLIES, FEES, & OTHER 614,152, 540,461, 73,691.
d PHARMACEUTICAL/DRUGS 406,263, 406,263,
e All other expenses 718,894, 582,742, 136,152.
25  Total functional sxpenses. Add lines {through24e | 21,232,057,.] 17,989,623, 3,242,434, 0.
26  Joint costs, Gomplete this line only if the arganization
reported in colismn (B) joint costs from a combined
sdugational campaign and fundraising solicitation,
Check here { ] Wioliowing 80 98-2 {80 838-720)
932040 (1-20-20 Form 990 (2019)
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Form 980 (2019) LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456 page 11
| Part X | Balance Sheet
Check if Scheduls O contains a response or notetoanylineinthis Park X . . . s T
{A} (B}
Beginning of year End of year
1 Cash - nondnterestbearing 409,706.] 1 721,945.
2 Savings and temporary cash investments 318,026.] 2 394,0289.
3 Pledges and granis recelvable, net e, 3
4 Accounts fecelvable, net e 4,437,152.] 4 3,849,482,
5  Loans and other receivables from any current or fermer officer, director, s R e e
trustes, key employes, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons . 5
6 Loans ang other receivables from other disqualified persons {(as defined e
under sectlon 4958{)(1)), and persons described in sectlon 4958(c)3YB} . 8
@ | 7 Notes and loans recelvable, Mot __........_.....oorvcrsvcresrsrmcrrcsernio 7
2 8 Inventoriesforsaleoruse 63,542.] 8 57,984,
9 Prepaid expenses and deferred Chargas .. ..., 149,218.] 9 129,621,
10a Land, buildings, and equipment: cost or other ST R e s
basis. Compiete Part Vi of Schaduie D 10a 21,452,738, el R
b lLess: accumulated depreciation wh] 16,921,596, 4,831,965.| 10¢ 4,531,142,
i1 Investments - publicly traded securilies | ... ... 11
12 investments - other securitios, See Part IV, ine 17 . e 12
13  Invesiments - programrelated. See Part IV, line 11 13
14 Intangible assets .. ..., 14
15  Other assets. See Part IV, line 11 1,561,909.| 5 1,637,270.
16 Total assets. Add lines 1 through 15 {must equal line 33) ...l 11,771,518.] s 11,321,473,
17 Accounts payable and acoruad @XpensSes 1,87G,085.] 17 2,292,236,
18 Grantspayable e 18
19 Defevedrevenue e, 19
20 Taeexempt DOnd Hables 20
21  Escrow or custodiai account liability. Gomplete Part IV of Schedule D 21
w | 22 Loans and other payabies to any current or former officer, director, o
é’ trustee, key employee, creator or jounder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ... 22
= [23  Secured mortgages and notes payable to untelated third partiss 9,980,053.] 23 9,468,494,
24  Unsecured notes and loans payable to unrelated third parties 504,749.| 24 521,504.
25  Other labilitles (including federal incoma tax, payables to related third
parties, and other liabllities not included on fines 17-24). Complste Part X
Of SCHEAUIO D ... ..o\ ees et eeesesres e 471,177.] 25 429,367,
26 Total liabilities, Add lines 17 through 25 .o 12,826,064, 26| 12,711,601,
Organizations that follow FASB ASC 958, check here P SO e
§ and complete lines 27, 28, 32, and 33. R o ' ' T
£ |27  Net assets without denor rastrictions ... ~1,054,546.] 27 ~-1,390,128,
@ | 28 Net assets with donor vestrictions ... ... 28
g Organizations that do not follow FASB ASG 858, check here P 1] '
E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
@ |30 Paid-in or capltal surplus, or land, building, or equipment fund L 30
2 31 Retained samings, endowment, accumulated income, or other funds .. 31
g 32 Totalnetassetsorfundbalances -1,054,546.] 32 -1,390,128.
33 Total liabilities and net assetsffund balances . ... 11,771,518.] 33 11,321,473,
Form 980 2019)
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Form €80 (2019) LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456 page 12
[ Part XI ] Reconciliation of Net Assets
Chack if Schedule O conlains a respense oy note to any neinthis Part X1 i iee e e,
1 Total revenus (must equal Part VIl, column (A}, ine 12) 1 20,659,676,
2 Total expenses (must equat Part 1X, column (), line 25) 2 21,232,057,
3 Revenue less expenses, Subtract ine 2 fromlina 1 3 -572,381.
4 Net assets or fund balances at beginning of year {must equal Part ¥, line 32, column (&Y 4 -1,054,546.
5 Netunrealized gains (j0ss88) ON INVESIMEIIS | et 5
6 Donated services and use of facilities 6
7 7
8 8 224,353,
9  Other changes in net assets or fund balances {explain on Schedule ©) g9 12,446.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GOIIMIN (B} it 10 -1,390,128.
| Part X!I| Financial Statements and Reporting
Check if Schadute O contalns a response or note o anviine Inthis ParE X0 oot iae e
Yes | No
1 Accaunting methad used to prepare the Form 890: || Cash Accrual [ Other 1o

If the arganization changed its method of accounting from a pricr year or chacked "Other," axplaln in Schedule O,
2a Were the crganization’s financial statements compiled or reviewed by an Independent accountant? 2a X
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed ona K R H
separate basis, consolidaied basis, or both:
[::] Separate basis E| Consoclidated basis |:| Both consclidated and separate basis

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

if "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
1 Separate basis [ ] consolidated basis Both consolidated and separate basis

¢ [f "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountant? . 2ci X

i the arganization changed sither its oversight process or selectlon process during the tax year, explain on Schedule Q.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set farth in the Singla Audit

Actand OMB CIroUlar ABB? oot s e 3af X
b If “Yes," did the organization underge the requived audit or audits? If the organization did not underga the required audit
or audits, explain why on Scheduls O and describe any steps taken to undergo such audifs i ap| X
Form 990 (2015

832012 01-20-20
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . o .
Complete if the organization is a section 501{¢){3) crganization or a section
4947(a){1) nonexempt charitable trust, o R TR
Dapartment of tha Treasury P Attach to Forin 990 or Form 990-E2Z, ~.Opento Public -
Internal Revenue Service P Go to www.irs.gov/Form900 for Instructions and the latest information, “Inspectian
Name of the organization Employer identification number
LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456

[PartI | Reason for Public Charity Status (Al organizations must cemplete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
E A church, convention of churches, or assaociation of churches described in  sectlon 170{bi{1){A){H.
[ 1 Aschool described in section 170(b Y 1)(A)it). {Attach Schedule E {Form 996 or 990-E2).)
i:| A hospital or a cooperative hospital service organization described in section 170{b){1){A}(ili).
[ ] Amedical research organization operated In conjunction with a hospital described In section 170{b){1HA)iil). Enter the hospital's name,
clty, and state:
An organization operated for the benefit of a college or university awned or operated by a governmental unit describad in
section 170{(b}{1}{A}iv). {Complate Part IL)
A federal, state, or local government or governmental unit described in section 170{b){1}{A)(v).
An organization that normaliy receives a substantial part of its support from a governmentat unit or from the general public described in
section 170{b)(1}{A}(vi). {Complete Part [1.)
A community trust described in section 170(b}{1}{A){vi). (Complate Part I1.)
An agricuitural research organization described in section 170(b}{1){A}lix} operated in conjunclion with a land-grant college
or university or a non-and-grant cellege of agricuilure (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (f) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activities related to its exempt functions - subject to cerlain exceplions, and {2) no more than 33 1/3% of ils support from gross investment
income and unrelated business taxabie income (less section 511 tax) from businesses acqtiired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l11,)
11 D An organization organized and operated exciusively to test for public safety. See section 509{al(4).
12 D An organization organized and operated exciusively for the benaefit of, to perform tha functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 508{a){2). See section 509(a){3). Check tha box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 124,
[ ] 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 direciors or trustees of the supporting
crganization. You must complete Part 1V, Sections A and B.
b [:] Type H. A supporting organization supervised or controfled 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 1V, Sectlons A and C.
¢ [ Type Hl functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s} {see instructions), You must complete Part IV, Sections A, D, and E.
d I:l Type [ non-functionally integrated. A supporting organization oparated in connaction with its supported organization(s)
that is not functionally integrated. The arganization 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 [ | Checkthis box if the organization recelved a written determination from the IRS that it Is a Type |, Type li, Type Hl
functionally integrated, or Type Ili non{functionally integrated supporting organization.
f  Enter the number of supported Organizations e e | |
g Provide the following information about the supported organization(s).

WK -

o0 00 O

o o

3
=

m

{f) Name of supported {i) EIN {iii) Type of organization i(“'l Is Tha 0"3?“‘?550” Isslecj" (v} Amount of monetary {vi) Amount of other
crganlzation {described on fines 1-10  [HIAMEES el suppor (see instructions) | support (see instrictions)
above (ses Instructions)) Yes No
Totai :
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, 932021 092519 Scheadule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 996:£2) 2019 LUTHERAN CENTER AT PCUGHKEEPSIE, INC. 22-3408456 pags2
| Part Il j Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv) and 170{b){1){A)}{vi}
{Compiete only if you checked tha box online 5, 7, or 8 of Part | or If the organization falled to quallfy under Part lik If the organization
falls to qualify under the tests [isted below, please complate Part (I1)
Section A. Public Support
CGalendar year {or fiscal year beginnlng In} P {a) 2015 {b} 2816 {c} 2017 {d} 2018 (e} 2019 {#) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”)
2 Tax ravenues levied for the organ-
ization's benefit and elther paid to
or expanded on its behalf

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

4 Total. Add linas 1 through3 .

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

Public support, Subtraat line 5 from line 4.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) {a) 2015 (b} 2016 {c} 2017 {d) 2018 {e) 2019 {f} Total

7 Amounts from lined

8 Gross Incoma from Interast,
dividends, payments recaived on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unretated business
activitles, whether or not the
business is regularly carried on

10 Other incame. Do not include galn

or loss from the sale of capitai

assets (ExplaininPar VL) .
11 Total support, Add lines 7 through 10 -
12 Gross receipis from related activities, ete, (See INStUCH ONS) i 12 [

13 First five years. If the Form 890 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 ... e e e eeeeeeieeiseieeitiiie:isessessseisssisesstssitsrsiitiersiiisiersiiserssrsrscsescecsccesee PP D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f} divided by fine 11, column &) .o, 14 %

18 Public support percentage from 2018 Schedule A, Part I, line 14 18 %
16a 33 1/3% support test - 2019, [f the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifles as a publicly sUpDORed OrQaNIZA O
b 33 1/3% support test - 2018. If the organization did not check a box on fine 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publlcly supported organization | E|
17a 10% -facts-and-clrcumstances test - 2019, If the organization did not check a box on fine 13, 163, or 16b, and ling 14 s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in Part Vi how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . R ]
b 10% -facts-and-circumstances test - 2018. If the organlzation did not chack a box on fine 13, 16a, 16b, or 174, and Ime 15is 10% or
mors, and if the organlzation meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part Vi how the
organization maeets the "facts-and-clrctimstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 880 or 990-EZ} 2019
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Schedule A (Form 890 or 980-£7y 2019 LUTHERAN CENTER AT PQUGHKEEPSIE,

INC.

22-3408456 pages

] Part Il | Support Schedule for Organizations Described in Section 509(a}{2)

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

Section A. Public Support

Galendar year {or fiscal year beginning in} p

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”}
Gross recelpts from admisslons,
merchandise sold or services per-
formed, or facilities furnished In

any activily that is related to the
organization's tax-exempt purpose
Gross recelpts from actlvitles that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization’s henefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a govemnmental unit to
the organization without charge

Total, Add lines 1 through 5 ...

7a Amounts included onlines 1, 2, and

3 recefved from disqualified persons

b Amounts includad an lines 2 and 3 recelved

fram other than disqualified persons that
excead the greater of $5,000 or 1% of the
amaount on line 13 {or the year

cAddlines7aand7b . .
8 _Public supporl. (Subiractiine 7c from fing &)

{a) 2015

{b) 2016

{c) 2017

(d} 2018

(e) 2018

{f) Totai

20577403,

21074306,

22728050,

21343614,

20659676,

106383049

20577403,

21074306,

22728050,

21343614,

20659676,

106383049

0.

0.

0.

‘[106383049

Section B. Total Support

Galendar year {or fiscal year beginning in) p»

9

Amounts from line 6

10a Gross income from Interest,

11

12

13
14

dividends, payments received on
securities loans, rents, royaltles,
and income from similar sources

b Unrelated business taxable income

{less ssction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included In line 10h,
whether or not the business is
regularly cardedon ...
Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part VL)
Total suppor!. (Addiines 9, 10c, 11, and 12,)

{a} 2015

{b) 2015

(€} 2017

(d) 2018

{e] 2019

{f} Total

20577403,

21074306,

22728050,

21343614,

20659676,

106383049

651.

1,088,

1,322,

2,086,

3,135,

8,282,

651.

1,088,

1,322,

2,086,

3,135,

8,282,

20578054.

21075394.

22729372,

21345700,

20662811,

106391331

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here ...

Section C. Computation of Publ

;csuppgﬁpercentage

15 Fublic support percentage for 2019 {line 8, celumn {f), divided by line 13, column {f))

16 Fublic support percentage from 2018 Schedule A, Part Ill, line 15

99.99 %

99.99 4

Section D. Computation of Investment Income Percentagem o

17

18 Investment Income percentage from 2018 Schadule A, Part HH, fine 17

Investment Income percentage for 2018 {llne 10c, column (1), divided by line 13, column (f)) .

01 o

18

01 o

19a 33 1/3% support tests - 2019, if the organization did not ¢hack the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

20 Private foundation, If the arganization did not check a box an line 14, 19a, or 19b, check this hox and see Instructions

more than 33 1/3%, check this hox and stop here. The organization quaiifies as a publicly supported crganization
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 193, 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 organlzation

932023 08-25-19
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Schedule A {Form 990 or 290-EZ) 2019 LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456 pages

[Part IV | Supporting Organizations

{Complete only if you checked a box In line 12 on Part |, If you checked 123 of Part |, complete Sections A
and B. If you checked 12b of Part i, complete Sections A and G, If you checked 12¢ of Part |, complate
Sactions A, B, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

3a

4a

5a

8z

10a

b

Ara all of the organization's supported organizations isted by name In the organization’s governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationshio, explain.

Did the organization have any supported crganization that does not have an IRS determination of status
under saction 509(a)(1) or {2)7 Jf *Yes," explain in Part VI how the organization determined that the supported
orgahization was described in section 509(a)(1} or (2),

Did the organization have a supported organization described In section &501(c)(d), (5}, or (6)? If “Yes," answer
{b) and {c) baelow.

Did the organization confirm that each supported organization qualified undar section 5861{c){4), (5}, or {6) and
satisfied the public suppoit tests under section 502(af2)? If “Yes, " describe in Part VI when and how the
organization made the delermination,

Bid tha arganization ensure that all support to such organizations was used exciusively for section 170{c)(2)(B)
purposas? Jf "Yes," explain in Part VI what controls the erganization put In place to ensure such use,

Whas any supported crganization not organized in the United States {"forsign supported organization")? ff
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yas," describe in Part VI how the arganization had such controf and discration
despita baing controlled or supervised by or in connection with its supporied organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509{a){}) or (2)? If "Yes," explain In Part Vi what controls the organization usad
lo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
DUIpoSes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "ves,*
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i} the reasons for each such action;
{iii) the authority under the organization’s organizing document autharizing such actlon; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type Il only, Was any added or substituted supported organization part of a class aiready
designated in the organization's arganizing document?

Substitutions only. Was the substitution the resuit of an avent beyond the organization’s control?

Did the erganization provide support {(whethar in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {if) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {Ilj) other supporting organizations that also
support or benefit ons or more of the filing organization’s supported organizations? Jf "Yas,® provide datail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3){C}), a family member of a substantial contributor, or a 35% contralied entity with
regard to a substantial contributer? if *Yes, " complete Part | of Schedule L {Form 990 or 990-E2).

Did the arganization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

Was the organization controlled directly or indirectly at any time during the tax vear by one or more
disqualified persons as defined in section 49486 {other than foundation managers and organizations dascribad
in section 508{a){1) of (2)? I *Yes," provide detall in Part Vi,

Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? Jf 'Yes," provide dstail In Part V1,

Did a disqualified person {(as defined In line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "vas," provide detail in Part VL.
Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations}? Jf "Yas, * answer 10b below.

Did the organizatian have any excess business hoidings in the tax year? (Uise Schedule C, Form 4720, fo

—Setermine whether ihe organization had excess business holdings.]

932024 09-25-19
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Yes

No

da.

3b

3c

4a

4b

4c_

Ba

5b

5¢

9a

9b

8¢

10a

10b
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Schedule A {Form 880 or 990-E7) 2018 LUTHERAN CENTER AT POUGHKEEPSIE, INC.
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|Part IV{ Supporting Organizations (continued)

11 Has the organization accepted a gifl or coniribution from any of the following persons?
a A person wha directly or indirecily controls, either alone or together with persons described In (b) and (o)
below, the governing body of a supported organization?
b A family member of a persen described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a. b or ¢, provide delail [n Part V1,

Yes

iia

No

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organizaticn operate for the benefit of any supported organization othar 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 tha supported organization(s) that operated,

ization

Yes

No

.SUpervised, or conirolied the supporting organ
Section C. Type 1l Supporting Organizations

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¥? If "Ne," describe In Part Vi how conirol
ar management of the supporting organization was vested in the same persons that controlled or managed

Izationis)

Yes_

—the supported organ
Section D, All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 980 that was most recently filed as of the date of natification, and {iil) copies of the
organlzation's governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s} or (i} serving on the govaming body of a supportad organization? if "No," explain In Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of tha relationship described in (2), did the organization's supparted organizations have a
significant voice in the organization's investment policies and in directing the use of the arganization’s
income of assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's

Yes

No

e SHRROHSA OFgallizations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Ghack the box next to the method that the organizalion used to satisfy the Integral Part Test during the year (see instructions),

a [ The organlzation satisfied the Activities Test. Complete line 2 halow,
b D The organization Is the parent of each of Its supported organizations. Complete line 3 bejow.

¢ [ The organization supported a governmental entity. Dascribe in Part VI how you supported a government entity (see instructions
Yes

2 Activities Test. Answer (a} and (b} below.

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supparted organizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituiled substantially all of ils aciivities.

b Did the activities described in {a) constitute activities that, but for the organization’s invalvement, one or more
of the organization’s suppotted organization(s) would have been engaged in? If "Yes,® explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for tha organization's involvament.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? pProvide detalls in Part V.

b Did the organization exercise a substantial degree of direction over the pollcies, programs, and activities of each
of Its supported organizations? jf "Yes " describe in Part VI the roje plaved by the oraanization in this regard

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-E7) 2019 LUTHERAN CENTER AT POUGHKEEPSIE, INC. 223408456 pagss
[PartV | Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1878 {explain in Part Vi). See instructions. All
othar Type HI non{functionally integrated supporting organizalions must compiete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ®) E)L;?}izta?}(ear
1__ Net short-derm eapital gain 1
2 Recoveries of prior-vear distributions 2
3 Other gross Income (see Instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
malintenance of property held for production of income {see instructions) 3]
7 Other expenses (see Instructions) 7
8 Adjusted Nat Income {subtract lines 5, 8, and 7 from line 4} 8
Section B - Minimum Asset Amount {A} Prior Year ®) (?)L;;zigg?;ear
1 Aggregate fair market vaiue of all non-exempt-use assets {see .
Instructions for short tax year or assets held for part of vear):
a Average menthly value of secutities ja
b _Average monthly cash balances 1b
¢_ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and ig) 1d
e Discount claitmed for blockage or other R

factors {(explain in detail in Part VI
2  Acqulsition Indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from lire 1d.
Cash deemaed held for exempt use. Enter 1-1/2% of line 3 ffor greater amount,
see instructions).
Net value of non-exempt-use assets (subtract ine 4 from line 33
Mudtinly line 5 by .035.
Recoveries of prioryear distributions
Minimum Asset Amount (add ling 7 1o line 6)

w
[}

F-9

(== o I L 0 14
[=-JE L I [ <. B

Sectlon C - Distributable Amount w SRR AR Current Year

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

Minimuim asset amount for prior vear ffrom Section B, line 8, Column A)
Enter greater of fine 2 or fine 3,

o [N |

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 :
7 || Check here if the current year Is the organization’s first as a non-funstionally integrated Type lit supporting organization (see
instructions).

o (O [ (o B {=

Schedule A {Form 990 or 990-E2) 2019
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Schedule A (Form 980 or 990-E7) 2019 LUTHERAN CENTER AT POQUGHKEEPSIE, INC. 22-3408456 page7
(PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations /oniinued)
Section D - Distributiohs Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organtzations, i excess of lncome from activity
Administrative expensas pald to accomplish exampt purpeses of supported organizations
Amounts paid to acquire exampt-use assets
Qualified set-aside amounts {prior IRS approvai required)
Other distributions {describe in Part V). See instructions,
Total annual distributions. Add lines 1 through 6,
Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI). Ses instructions,
9 Distributable amount for 2018 frem Section C, Ine 6
10 Line 8 amount divided by line 8 amount

=D SV I [0 [ 3 E-N [ )

i {iiy (i)

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

1 Distributable amount for 2012 from Section G, line &

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). Sees instructions.

3 Excess distributions carryover, Iif any, to 2018

a_From 2014

b _From 2015

¢ From 2016

d_From 2017

e

f

4

From 2018

Total of lines 3a throuoh e

Applied to underdistributions of prior vears
h_Applied to 2018 distributable amount
i Carryover from 2014 not appliad {see Instructions)
i Remalnder. Subiract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior vears
b Anpliad to 2019 distributable amount
¢_Hemaindear, Subtract lines 4a and 4b from 4.

§ Remalining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zeto, explain [n Part VI. See Instructions,

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part Vi. See instructions,

7 Excess distributions carryover to 2020, Add lines 3§
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o oo |5

Excess from 2019

Schedule A (Form 990 or 990-E2Z) 2019
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Schaduls A (Form 990 or 990-E7) 2019 LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456 pages
I Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part I line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3k, 3g, 4b, 4¢, 53, §, 8a, 9b, 9¢, 113, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,

line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section B, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information,
{Sea Instructions.)

932028 03-26-19 Schedute A {Form 980 or 990-EZ) 2019

20

13171103 784124 15383 2019,04030 LUTHERAN CENTER AT POUGHK 15383__ 1




. . OME No, 1545-004
SCHEDULE D Supplemental Financial Statements 2.
{Farm 990) P Camplete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b,

Deparbnent of tha Treasury P Attach to Form $90. : -:Open to F’ul_)ljc o
Internal Ravenus Service P-Go to www.irs.gov/Form890 for instructions and the |atest information. Inspection -
Name of the organization Employer identification number

LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456

[Partl | Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if the
arganizatlon answeared "Yes” on Form 990, Part IV, line 6.

{a) Donar advised funds {b) Funds and other accounts

Total numberat end of vear
Aggregate value of contributions to (during year) ...
Aggregate vaiue of grants from (during year)
Aggregate vaive atend of year ...
Did the organization iInform all doners and donor advisors in wilting that the assets held in donor advised funds
are the organization's properiy, subject {o the organization's exclusive legal control? D Yes D No
6 Did the organizatlon Inform all graniees, donoers, 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 purpoese conlerring
impermissible private Benefit? o ettt et anht e otaae s e e ssen e E} Yes [:I No
[Part Il | Conservation Easements. Complete it the organization answered "Yes® on Form 890, Part V, line 7.
1 Purpose(s) of conservatlon easemants held by the organization {check all that apply).
[:l Preservation of land for public use {for example, recreation or education) ]:j Preservation of a histarically important land area
D Protection of naturaf habitat |:| Preservation of a certified historic structure
D Preservation of opan 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

(L L

day of the tax year. "1 Held at the End of the Tax Year
a Total number of conservation easements .. . 2a
b Total acreage restricted by conservatlon easements 2b
¢ Number of conservation easements on a certified historic structure included infa) .. 2¢
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure
listed in the National Begister et 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, ar terminated by the organization during the fax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy ragarding the periodic monitoring, inspeaction, handiing of

violations, and enforcement of the conservation easemeants { holds? [ ves [ INe
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 2(d) above satlsfy the requirements of section 170(n) (B
and section T7OMMAHBIINT ..ottt s bt [ Jves [ _INo

9 In Part XIli, describe how the arganization reporis conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the foolnote to the crganization’s financlal statements that describes the

organization's accounting for conservation easements.
Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complate if the organization answered "Yes" on Form 980, Part IV, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
senvice, provide in Part Xlil the text of the footnote to its financial statements that describas 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 fellowing amounts relating to these items:

{i) Revenue included on Form 890, Part VIl line 1 e > $
{ii) Assets included In Form 980, Part X

2 | 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 Revenus included on Form 990, Part VIl ine 3 e > &
b_Assets included In Form 990, Part X .. > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2019
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Schedule D (Form 990} 2019 LUTHERAN CENTER AT PQUGHKEEPSIE, INC, 22-3408456 page2
| Part 1| Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets (ontinued
3 Using the organization's acquisition, accessien, and other records, check any of the following that make slgnificant use of its
collection ltems {check all that apply):
a r:] Public exhibition d E:] Loan or exchange program
b [ ] Scholarly research e [_] Other
c [:] Preservation for fultire generations
4 Provide a descriplion of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to ba maintained as part of the organization’s collection? ... [ lves [_JNeo
| Part IV [ Escrow and Custodial Arrangements. Gomplete it the organization answerad "Yes” on Form 990, Part IV, line 9, or
reparted an amount on Form 990, Part X, line 21.

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

ONFOMRGE0, Pt XT et Clves [ino
b If "Yes," explain the arrangement in Part XIH and complete the following table:
Amount
€ Bagning BAIBNGE | ..ottt r e i
d Addions dUring the Year . et 1d
e Distibutions QUING the Year e 1e
TOENdINQDAIBICE | e e 1f
2a Did the organization include an amaunt on Form 990, Part X, line 21, for escrow or custedial account liability? [ 1ves [ iNo
b _If *Yes," explain the arrangement in Part X[l Check here if the explanation has been providedonPart XIN . ... I:I

| Part V | Endowment Funds. Complete i the organization answered "Yes" on Form 990, Part IV, line 10,
| {a) Current year {b) Prior year {c) Two years back | (d) Thres yaars back | {e} Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholfarships | ...
Other expenditures for facilities
and programs
Administrative expenses
End of year balance .
2 Provide the estimated percentage of the current year end balance (iine 1g, column {a)) held as:
a Board deslgnated or quasl-endowment P %
b Permanent endowment p» %
¢ Term endowment %
The percentages on linas 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3ali)
.................................................................................................................................................. Bafii)
b if "Yes" online 3afii), are the related organizations listed as required on Schedule R? 3h
4 Describe in Part XHI the intended uses of the organkzation’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.

[ = T > I =

L -

Description of praperty {a) Cost or other {b} Cast or other {c} Accumulated {d) Book value
basls (fnvestment) basls {other) depreciation

18 Lad 857,836. - 857,836.

b Buildings ..., 8,640,585, 5,927,011.1 2,713,578,

¢ Leasehold improvements ...

d Equipment 5,105,546. 8,446,945, 658,601.

@ Oter .o, 2,848,767.| 2,547,640, 301,127,
Total, Add lines 1a through le. (Columnn {d) must equal Form 990. Part X, column (81, e 108 oo erreenees » | 4,531,142,

Schedule D (Form 890) 2019
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Schedule D (Form 990) 2019 LUTHERAN CENTER AT PQUGHKEEPSIE, INC, 22-3408456 page3

| Part VII| Investments - Other Securities.
Complete i tha organization answered "Yes® on Form 980, Part IV, line 11b. See Form 986G, Part X, line 12,

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

(1) Financlal derivatives .. ... .. ..

(2) Closely held equity interests

{3) Other

{A)

(B}

9]

[(8)

{E)

(A

G

{H}

Tolal, (Col. {b) must equal Form 990, Part X, cal. (B} line 12.)

| Part Vlli] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢, Sea Form 880, Part X, Jine 13,

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

(1}

(2}

(3)

)]

(5)

{6}

{7}

(8

{9

Tatal. (Col. {b) must equal Form 980, Part X, col, {B) line 13,)»

[Part IX] Other Assets.
Compiete if the organization answerad "Yes" ons Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

{b) Book value

(4 DUE FROM AFFILIATED COMPANILIES

238,943,

{2) ASSETS WHOSE USE 1S LIMITED

1,358,327,

&)

{4}

{5}

(6}

{7}

{8}

(9)

Total. (Column (b At X, Ol (BIANG 150 oottt P

1,637,270,

in (b) must equal Form
Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part 1V, iine 11e or 11f. See Form 890, Part X, line 25,

1, {a) Description of liability

{b} Book value

{1} Federal incoms taxes

{7y RESIDENT FUNDS

394,028,

(3) DUE TO AFFILIATED COMPANIES

35,338,

{4)

{5)

{6)

{7

{8

(&)

Total. (Column (b) must egual Form 990, Part X, col (Bl ine 25} oo N

429,367,

2. Liability for uncertaln tax positions. In Part Xll}, provide the text of the footnote to the crganizataon s !;nancual statements that raports the
organization's fiability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Pari XIlI ... |:|

Schedule D {Form 890) 2019
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Schedule D (Form 890) 2019 LUTHERAN CENTER AT PQUGHKEEPSIE, INC,

22-3408456 page4

[Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

L3I = N o B = 2

a Investment expenses not included on Form 998, Part VI, line 7b

Tolal revenus, gains, and other supporl per audited financial statemants
Amounts inciuded on line 1 but not on Form 824, Part VIII, Iine 12:

1 120,659,676,

Net unrealized gains (losses) on investments 2a
Donated sarvices and use of facifities 2b
Racoveries of prior year grants 2¢
Other (Describe in Part XL} 2d

Add lines 2a through 2d

Amounts included on Farm 990, Part Vill, [Ine 12, but not on line 1:

2e 00

s | 20,659,676,

Other (Describe in Part XIIL.)

Add lines 4a and 4h

Tota revenue, Add fines 3 and 4e. (This must equ

[ Part Xl | Reconciliation of Expenses per Audited FmanclaE Statements With Expenses per R eturn

4(: 0-

20,659,676,

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

1 Tolal expenses and losses per audited financial statements 1| 21,232,057,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: L

a Donated services and usa of facilitias 2a

b Proryearadiusiments | e 2b

€ OHEIIOSSES | e et 2c

d Other Desaribe N Part XUL) e 2d

e AddINes 2athrOUBN 28 | oo Ze 0.
3 Subtract lihe 2e from line 1 3 | 21,232,057,
4  Amounts included on Form 990, Part 1X, line 25, but not en line 1: :

a Investment expenses not included on Form 990, Part Vil Ilne 7b 4a

b Other (Dascribe in Part XHLY e 4h

e AddBnes da and AD e 4c 0.

Total expenses, Add lines 3 and 4¢. (This must egual Form S90. Bart L lNe 180 coeeeeoeeeeeeeeeeeeeeeeereeeeeeeeeeeeeecerecns 5 | 21,232,0587.

| Part XH1| Supplemental Information.

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

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DISCONTINUED OPERATIONS

632064 10-02-19
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SCHEDULE J Compensation Information OMSB No, 1545-0047
(Form 980} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 19

Compensated Employees
p Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Departmaont of the Treasury P Attach to Form 890. O_pen to P.Ubﬁc ; i
Infernat Revenua Service P Go 1o www.irs.gov/Form990 for instructions and the latest information, - - Inspection ..
Name of the arganization Employer identitication humber
LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456
[Part] | Questions Regarding Compensation
Yes | No
{a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 0 EXEERS IS
Part Vl), Section A, line 1a. Gomplete Part il to provide any relevant information regarding these items.
[:j First-class or charler travet |:| Housing allowance or residence for personal use
D Travet for companions |:| Payments tor business use of personal resldence
[ Tax indemniflcation and gross-up payments [_1 Heaith or social club dues or initiation fees
[ ] Discretionary spending account [_1 Personal services (such as maid, chauffeur, chef)
b If any of the boxas on line 1a are chaecked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrlbed abova? If "No," complete Part lllto explain ..., 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, s
trustesas, and officers, including the CEQ/Executive Director, regarding the items checked on linea? 2
3 Indicate which, If any, of the foliowing the organization used 1o establish the compensation of the organization’s | D
CEO/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a refatad organization to S
astablish compensation of the GEG/Executive Director, but explain in Part Ifl,
D Gompensation committee [j Written employment contract :
I:] Independent compensation consultant D Compensation survey or study R
|:] Form 920 of other organizations D Approval by the board or compensation committee T
4 During the year, did any perscn listed on Form 990, Part Vi, Sectlon A, ine 1a, with respect 1o the filing o :
organization or a related organization: E
a Recelve a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nongualified ratirement plan? 4b X
¢ Participate In, or recalva payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part [il.

Only section 501{c)(3), 501(c}{4}, and 501{c)(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VH, Sectlon A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of;
a The Organizatlon? e oo 5a X
5h X

b Any rolated organization?
If “Yes" on line 5a or 5b, describe In Part Il
6 For persons listed on Form 880, Part Vil, Sectlon A, line 1a, did the crganization pay or accrue any compensation
contingent on the net sarnings of:
a The organization? . 6a X

b Any related organization? &b X
If *Yas® on line 6a or b, describe in Part [li. '
7 For persons listed on Form 880, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines 5 and 87 If "Yes,” describe in Part Il e 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or acerued pursuant to a contract that was subject to the ) :
initlal contract exception described in Regulations section 53.4858-4(a)(3)2 If "Yes," describeinPart Il ... ... 8 X
9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in '
Requlations section B3.40958-BlC)7 .. . i 9
EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE Lo aed]
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information, .
Depariment of the Treasury - Attach to Form 990 or 990-EZ, --Open to Public -
Internal Revenus Seivics P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LUTEERAN CENTER AT POUGEKEEPSIE, INC. 22-3408456

FORM 984, PART VI, SECTIQON A, LINE 3:

THE ORGANIZATION'S SOLE MEMBER, THE LUTHERAN CARE NETWORK, INC., PROVIDES

CERTATN MANAGEMENT FUNCTIONS, INCLUDING THE CEC AND CFQ FUNCTIONS.

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

THE ORGANTZATION HAS ONE MEMBER - THE LUTHERAN CARE NETWORK, INC.

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

THE BOARD OF DIRECTORS ARE ELECTED BY THE SOLE MEMBER AS PER THE

ORGANIZATION'S BYLAWS.

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

AS PER THE ORGANIZATION'S BYLAWS, THE VOTE OF THE MEMBERSHIP IS REQUIRED

FOR THE FOLLOWING ACTIONS: 1) THE AMENDMENT OF THE BYLAWS, 2) INCURRING

DEBT IN EXCESS OF $100,000, 3) INITATION OF ANY ACTIVITIES REQUIRING A

CERTIFICATE OF NEED, AND 4) ESTABLISEING A SUBSIDIARY OR OTHERWISE

AFFILTATING WITH ANY OTHER ENTITY.

FORM §90, PART VI, SECTION B, LINE 11RB:

THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE CHAIR OR AT LEAST ONE

MEMBER OF THE AUDIT COMMITTEE. ONCE APPROVED, A COPY IS GIVEN TO EACH

BOARD MEMBER BEFORE SIGNING AND FILING WITH THE TRS,

FORM 590, PART VI, SECTION B, LINE 12C:

AT BEGINNING OF EMPLOYMENT, MANAGEMENT LEVEL EMPLOYEES ARE REQUIRED TO SIGN

A CONFLICT QOF INTEREST AND OUTSIDE ACTIVITIES FORM. THE ORGANIZATION
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule O (Form 990 or 980-EZ) {2019}
932211 09-06-19
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Schedule O (Form 890 or 890-E2) (2019) Page 2
MName of the organization Employer identification number

LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456

ENFORCES THIS POLICY BY ASSESSING AND MONITORING SITUATIONS IN WHICH ANY

POTENTIAL CONFLICT OF INTEREST ARISES.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF CEO AND EXECUTIVE STAFF IS AT THE DISCRETION OF THE BOARD

OF DIRECTORS, OF THE MANAGEMENT COMPANY, TEE LUTHERAN CARE NETWORK, UNDER

ADVISEMENT OF AN INDEPENDENT 3RD PARTY COMPENSATION FIRM. A CONSULTANT FIRM

IS USED THAT PROVIDES STRATEGIC HUMAN RESOURCES SOLUTIONS TO CORPORATE AND

NON PROFIT EMPLOYERS AND WAS SELECTED FROM SEVERAL VENDORS.

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

THE GOVERNING DOCUMENTS ARE AVAILABLE ON THE WEBSITE,

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

AGENCY FEES:

PROGRAM SERVICE EXPENSES 525, 845.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 525,845,

CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 419,726,
MANAGEMENT AND GENERAL EXPENSES 1,205,545,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,628,271,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 116G, COL A 2,155,116,

FORM 996G, PART XI,6 LINE §, CHANGES IN NET ASSETS:

932212 09-06-19 Schedule O {Form 980 or 990-E2) (2019)
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Schedule O {Form 930 or 880-EZ) (2019) Page 2

Name of the organization Employer identification number
LUTHERAN CENTER AT POUGHREEPSIE, INC. 22-3408456
OTHER INCOME/{EXPENSE) 12,446,

FORM 950, PART XI, LINE 2C:

NC CHANGE FRCOM PRIOR YEAR.

932212 §9-06-19 Schedule O {(Form 990 or 990-EZ) {2619)
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