Return of Organization Exempt From Income Tax £8 No. 16450047
Form 990 Under section 501(c}, 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 202 1
Beparimant of the Treasury P Do not enter s.oclal security numbe.rs on lh.is form as it may be made ;.»ublic. W
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. —Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable;
(&%’ | LUTHERAN CENTER AT POUGHKEEPSIE, INC.
e Doing business as 22-3408456
rote Number and strest (or P.0. box If mall is not dafivered to sireet address) Reom/suite | E Telephone number
Final | 700 WHITE PLAINS ROAD, STE 377 914-365-6365
i City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts § 22,238,039,
DrAa"tLe:ﬂdEd SCARSDALE, NY 10583 H{a} Is this a group return
[hierea | £ Name and address of principal officer: LARAINE FELLEGARA for subordinates? | [ Ives No
pending SAME AS C ABOVE M{b} Are all subordinates Included? !:|Yes I:l No
]_Tax-exempl status: 501(c)(3) [ 5016} Y (insert no.y ] 4947 (a){1} or [:I 527 If "No," attach a list, See Instructions
J Website: 3 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 OF SKILLED NURSING
g CARE AND HEALTH RELATED FACILITY CARE
g 2 Check this box [:l if the organization discontinued its operations or disposed of more than 25% of iis net assets,
g 3 Number of voling members of the govemning body (Part VI ine 1a) 3 4
g 4 Number of independent voting rmembers of the governing body (Part VL line 1b) 4 4
9| 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) ... ... 5 314
E[ 8 Total number of volunteers (eSHMALE I NEGESSATY) | __..___...........ocoreereseoreeoe oo eoeeerecooeesaese e 6 0
%| 7a Total unrelated business revenue from Part Vi, column Ol N 2 7a 0,
< b Net unrelated business taxable income from Form 880-T, Part |, line 11 . ... 7b 0.
Prlor Year Current Year
o| 8 Contibutions and grants (Part Vill, fine thy 2,956,676, 2,468,812,
g 9 Program service revenue (Part VIl Hne 2g) 19,069,648.] 19,131,604,
o] 10 Investment income (Part VIlL, column (A}, lines 3, 4, and 7d} 0. 0.
©1 11 Other revenue (Part VIll, column {A), lines 5, 6dl, B¢, 9¢, 10¢, and 116) 0. 637,623,
12  Total revenue - add lines 8 through 11 (must equal Part VI, column {A), line 12} ... 22,026,324, 22,238,039,
13 Grants and similar amounts paid (Part IX, column (&), lines -3 0. 0.
14 Benelits pald to or for members (Part IX, column (&), lned) . G. 0.
p| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 13,476,565.,] 12,790,651,
2| 16a Professional fundraising fees {Part iX, column (A}, fine 11e) . . ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), Ine 28) 0. S C | B
Wl 17 Other expenses (Part IX, column (A), lines 11a11d, 111248} B,273,986. 6,693,435,
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), ine 28) 21,750,551, 19,484,086.
19 Revenue less expenses. Subtract ine 18 feom i@ 12 275,773, 2,153,953,
s Beginning of Gurrent Year End of Year
8920 Total assets (Part X, N8 16) ..o 10,801,248.] 12,784,565,
< 21 Total liabilities (PartX, Ine 26) 11,640,942.] 10,870,306,
27 22 Net assets or fund balances. Subtract line 21 fomiine 20 ..., ~-839,694. 1,914,259,

Part Il ‘| Signature Block
Under penatties of parjury, I dectare 1hat | have examined this return, including accompanying scheduies and statements, and o the best of my knowledgs and balisf, it is
true, correct, and corpplete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge,

Y . i [ /1/F/3055
Sign Silynature of officer Date
Here LARAINE FELLEGARA, ¢EO
Typa or print name and title
Print/Type preparer's name L?reparer's slgnature Date teck [ || PTIN
Pall  KENNETH MCGIVNEY ENNETH MCGIVNEY 11/09/22] swongiyn_P0O1324731
Preparer |Firm's name _p BONADIO & CO., LLP Frm'sElNp 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? Seeinstructlons o Yes [ I No

132001 12-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021}




Form 990 (2021) LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456 Page 2
['Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornele to any line inthis Part Wl ]
1 Briefly describe the organization’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 THRQUGH PARTNERSHIP AND
CARING.

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

PHOFFOIM 980 0F 880-EZ? st ettt [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make slgnificant changes in how it conducts, any program services? DYes No

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

4  Descrlbe the organization's prograrn service accomplishments for each of its three largest program services, as measured by expenses.
Sectton 501(¢)(3) and 501(c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported,

4a (Code: ) (Expenses § 14 1 149 i 204, Inciuting gramds of & } (Revenus $ 18 , 788 2 765, )
PROVIDING SKILLED NURSING CARE. 160 BEDS - APPROXIMATELY 44,880 DAYS
IN 2021.

4b  (code: } (Expenses $ 1 P 515 ' 557. including grants of $ } (Revenues 95 F 324, )

PROVIDE ADULT DAY CARE SERVICES TO AN AVERAGE OF 8 PATIENTS,
APPROXIMATELY 679 UNITS IN 2021.

d¢  (Code: } (Expenses $ 608 ; 817, including grants of $ } {Revenus § 885 ' 138. )
BXTENDED FAMILY PROGRAM - FOSTER FAMILY CARE

4d  Other program services (Deseribe on Schedule O,)
{Expenses $ Including grants of $ } {Revenus § }
4e Total program service expenses P 16,273,678,

Form 990 o2
132002 12.08-21
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Form 890 (2021) LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456  page3
[ Part W | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c){3) or 4947(a}(1) (other than a private foundation)?
1 "Yes," complete SCREOLIB A ..o e et s 1| X
2 Is lhe organization required to complete Schedule B, Schedule of Contributors? See Instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCREdUe G, PAMT ...ttt ettt ee ettt erenes 3 X
4 Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election In effect
during the tax year? If *Yes, " complete SCREOUIE ©, PATE I ............cc.cooiereeeeeereeeeeeeee st er et eereee e eee et e eneee e eene s 4 X
& s the organization a section 501(c}{4}, 501(c)(b), or 501{c}HE) organization that receives membership dues, assessments, or
similar amounts as defined In Rev. Proc. 98-19? If "Yes, " complete Schedule G, Pt Il —...........oooo.ooooooeoooeeeoeooeoe oo, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? Jf “Yes,* complete Schedule D, Part! | _8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes," complete Schedule D, Part ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? ff "veg," complete
SCREAUIE D, PAMt HE ._........coooso 1o svseeesssssesseoss et o5 eses s 1 bttt oo ee e B X
9 Did the organization raport an amount in Part X, line 21, for escrow or custodial account Hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
H"Yes," complete SCHEAUIE D, PAIEIV ..ot et e 9
106 Did the organization, directly or through a related organization, hokd assets in donor-restricted endowments
or in quasi endowments? If "Yas," complete SChEdUE D, PtV .o..ooce oo 10 X
11 If the organization's answer to any of the following guestions is "Yes," then compiete Schedule D, Parts Vi, VIi, VIil, IX, or X, o e
as applicable.
a Did the erganization report an amount for Jand, buildings, and equipment in Part X, line 107 jf *Yes,* complete Schedule D,
Pt VI oooooe oo sstse 12 e oot 11a] X
b Did the organization report an amount for investments - other securities in Pant X, line 12, that is 5% or more of its total
assets reported In Part X, line 167 Jf "Yes," complete Sehedule D, PaITVII ..o e itb X
¢ Did the organizatlon report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Parl X, fine 167 Jf "Yes," complete SChedule 3, PATE VI ... oo e es s e e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf *Yes," complete SChedule D, PAM X ... e et Hd| X
e Did the organization report an amount for other Habillities in Part X, line 252 Jf "Yes," complete Schedule B, Part X ................. tie { X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent actdited financial statements for the tax yeat? i “Yes, " complate
SCHOOUIE Dy PAILS XIANO XII ..._o.vvv. oo veveeososoeesss s oses s ses et ess et ee st eereeesses e 12af X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
i "Yes," and if the prganization answered "No* fo line 12a, then completing Schedule D, Parts Xt and Xit is optional  ............... 126 | X
13  Is the organization a schoo! described In section 170()(1/ANI? if "Yes," complete Schedule E ..o oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundralsing, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or Mmore? if "Yas," complote Schadtile F, PAHSTANG IV ..ot ee e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," complete Schedule F, Parts HANG IV oo is e eees e e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff “Yes, " complete Schedule F, Parts B and IV ..o oo oo ess e oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part I1X,
column (A), lines 6 and 11e? Jf "Yes,” complete Schedule G, Partf. See instructions ., 17 X
18  Did the arganization report more than $15,000 tolal of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCREAUIE G, PAM I ..._..........cccooo.v.vovioooes oo eeoes e 18 X
19 DId the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? i *vas,®
COMPIBLE SCHEAUIE G, PAIT I ... oo\ cceioeosvvvese e ss e sssee oo oo oo oo eee oo eeeee s eees e e eerene 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SEheaUle H ..o.oooovoeeoeeeoeeeeeeeeeeeoeeeeee 20a X
b f "Yes® to line 20a, did the organization atlach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
demestic government on Part i, colurmn (A}, line 17 If “Yes " complete Scheduls | Parts Tand ll 21 X
132003 12-09-21 Form 990 2021)
09581109 784124 WARD16013 2021.05000 LUTHERAN CENTER AT POUGHK WAR(01601




Form 990 (2021) LUTHERAN CENTER AT POUGHKEEPSIE, INC, 22-3408456  page d
[ Part IV | Checkiist of Required Schedules ;oniinues

Yes | No

22 Did the erganization report more than $5,000 of grands or other assistance to or for domastic Individuals on
Part iX, column {A), line 27 {f "Yes," complete Schedule I, Parts Land Ml ..o e, 22 X

23 Did the crganization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trusiees, key employses, and highest compensated employees? jf "Yes," complate

SCRBOUIE J .- oo oo oot 23 | X
24a Did the organization have a tax-exempt bond Issus with an cutstanding 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 lines 24b through 24d and complete
Schedule K. I "NO," GO 10 I8 252 _.........c.ovvveeoreiveosisooeeie s bttt et e et 24a X
b Bid the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Bid the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY ECEXBIMPY DONST e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d

25a Section B01{c}(3}), 801(c}){4), and 501{c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes," complete Schedule L, PArt T ..........c.cc.oorvoomoerossoossssossseoseones 262 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the erganization’s prior Forms 980 or 890-EZ7 if "Yes," complete
SCRETie L, PArTI e ettt ettt ettt ettt n e e E et eae et £ st e ehe b et e s tber s saran e ereeeseensas
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantia! contributer, or 35%
controlied entity or family member of any of these persons? If "Yes," complete Schedufe L, Partll  .o.o..ococoveoeeeeeoeee, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emplovee,
creator or founder, subsiantlal contributor or employee thereo, a grant selection committee member, or to a 35% controlled
entlty {including an employse thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partif ......... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, T BEieh R
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, key employee, creator or founder, or substantlal contributor? ¥

25h X

"Yes, " COMPIBIE SCRBAUIB L, PAIT IV ...tttk bbbttt ee e et e et e et eneeee s 28a
b A family member of any individual described in line 28a? jf "Yes," complete SChedtla L, Part IV ..o oveeeeeeeeeee e 28b
¢ A 35% controlled entity of ons or more individuals and/or organizations described in line 28a or 28b7? ff

“Yes, " comDIBte SCREAUIB L, PArT IV ... ettt 28c

29 Did the organization receive more than $25,000 in non-cash contributions? jf *Yes," complete Schedule M 20

30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

L T o [ ] o B ] o

CONMrDULIONST [f "Yas, " COMDIBIE SCRBUE M o oot ee et ettt et et e e et et e ettt ee e et e st v eeens 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part ! .................. 3
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
T To 1 T O OO U OO 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedwle R, Part! ... e, 33
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complefe Schedute R, Part I, il, or IV, and
PAFEY, I8 T oo oovee et s et e e e et ettt et ettt b oot eerene e ee e 34 | X
35a Did the organization have a controlled entity within the meaning of sectlon 81 2(B)18Y? 35a b4
b If "Yes' to line 35a, did the organization receive any payment from or engags in any transaction with a controlled entity
within the meaning of sectlon 512(b)(13)? Jf *Yes, " complete Schedule R, Part Vi N8 2 ..o 35b
36 Section 501{c}){3) organizations, Bid the organization make any transfers to an exempt non-charitable related organization?
If "Yes," comnplate Schedila B, PArt V, B 2 ..ottt e et ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is trealed as a partnarship for federal income tax purposes? |f “Yes,* complete Schedule R, Part Vi oo 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b ang 187
Note: All Form 990 filers are required 1o complete SChedUle O Lo i i i ittt et i ia i et i in e e e a1 X
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any ine in this Part NV L |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1 1a 31 i i
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0
¢ Did the organization compiy with backup withholding rules for reportable payments to vendors and reportable gaming - :
{gambling) WinAings t0 Prize WINNBIST . s 1c | X
132004 12-09-21 Form 990 {2021)
09581109 784124 WAR016013 2021.05000 LUTHERAN CENTER AT POUGHK WAR01601




Form 990 (2021} LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456 pageh
[Part V| Statements Regarding Other IRS Filings and Tax Compliance oniinueq)

Yes | No
2a Enter the number of employees reporied on Ferm W-3, Transmittal of Wage and Tax Statements, B B
filed for the calendar year anding with or within the year covered by thisveturmn 2a

b If at least one is reported on line 2a, did the organization fils ali required federal employment tax returns? 2b X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required 1o .file, See instructions. R B

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 880-T for this year? jf "No" to fine 3b, provide an explanation on Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financiat account)? ... 4a X
b H "Yes," enter the name of the foreign country P o S
Sea instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR). RN B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? ... ba X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
c If "Yes" to Hine ba or Sb, did the organization il Formmy BBB8:T b
6a Does the organization have annpuat gross receipls that are normally greater than $100,000, and did the organization solicht
any contributions that were not tax deductible as chatitable ConMIBUNONS Y Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt EaX QOOUO DI T e et 6b
7 Organizations that may receive deductible contributions under section 170{c]. o
a Did the organization receive a payment in excess of $75 made partly as a contribution and parly for goods and services provided to the payor? | 7a X
b i “Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il8 FOMM B2B2T ..ot s e se et me e s s bbb oottt n e 7c X
d H "Yes," indicate the number of Forms 8282 filed during the year | 7d | : o '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? . 7o
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? . ... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | | 79

h if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088.C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsering organization have excess business holdings at any time during the year? 8

9 Sponsoring crganizations maintaining donor advised funds. 8

a Did the sponsoring organization make any taxable distributions under section 496687 s | Oa

b Did the sponsoring organization make a distribution to a donot, donor adviser, of related Person? Sh

10 Section 501(c)7) organizations. Enter: L

a [nitiation fees and capital contributions inciuded on Part VI, fne 12 10a

b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(¢)(12) organizations. Enter:

a Gross Income from members or shareholders 11a

b Gross income from other sources, (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b

12a Section 48947(a){1} non-exemp! charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 12b I SN i
13  Section 501(c)(29} qualified nonprofit health insurance issuers,
a Is the organization licensed to issue gualified health plans In more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required te maintain by the states in which the
organization is licensed 1o issue guallfied heaith plans 13b

¢ Enter the amount of reserves on hang 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b 1 "Yes," has it filed a Form 720 to report these paymenis? Jf "No," provide an explanation on Schedufe O 14b

15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or

excess parachute payment{s) during the year? e, 15 X

If "Yes," see the instructions and file Form 4720, Schedule N. e =
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma? . 16 X

if "Yes,” complete Form 4720, Schedule O. 1 g
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4852 or 48637 . 17

If "Yes," complete Form 8060, | R ;
132005 12-09-21 Form 980 (2021}
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09581109 784124 WARQ16013

Form 990 {2021) LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456  pageb

1 Part Vi I Governance, Management, and Disclosure. roreach "Yes® response to fines 2 through 7b below, and for a "No® response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse or note to any Bneinthis Part Ml i
Section A. Governing Body and Management
Yes | No
1a Enter tha number of voting members of tha governing body at the end of the tax year ... 1a 4 S
{f there are material differences in voting rights among members of the governing body, or if the governing
bedy delegated broad authority to an executive committee or similar committes, explain on Schedie Q.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 4
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMPIOYEEY e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to ils governing documents since the prior Form 880 was flled? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or
mora members of the GOVBIING BOAYT | s et ta | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOdy? e b X
8 Did tie organization coatemporanaeusly document the meedings held or written actions undertaken during the year by the following: S REEE
a The governing boty? | ..o . |sal X
b Each committee with authority to act on behalf of the governing body? gb | X

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

organization’s mailing address? jf "Yes,* prowqgh_gﬂwﬂg_agg@gg&gﬁgmte O e 9 X
Section B. Policies qpis 55

Yes | No
10a X

10a Did the organization have local chapters, branches, or affilates T
b H "Yes," did the organization have written policles and precedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exemp! purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? 1M1a] X
b Bescribe on Schedule O the process, if any, used by the organization to review this Form 920, ' :
12a Did the organization have a written conflict of interest policy? f "No," go to fine 13 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? tob | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes,” describe

O SCHEULIE O ROW TS WAS GOME ....o.oooooos oo eeeeeeeeee et e e ee s er e s st ees e s e e eeeseeee e s r e st se s eeessesseeeeasesseee e sesenees 12¢ | X
13 Did the organization have a written whistleblower policy? e, 13 | X
14 Did the organization have a written document retention and destruction BONCY Y 14 | X
15  Did the process for determining compensation of the following persons Include a review and approval by independent L
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? R
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employess of the organizalion ... ... s 150 | X
If "Yes" to line 15a or 15b, deseribe the process on Schedule O. See instructions. B
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a :
taxable entity dUNnG 118 YBaIT e e 18a X
b 1 "Yes," did the organization follow a written policy or procedure requiring the organlzatlon o evaiuate its participation RIERH SRR IR
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 sUGh amangementeT 16

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1624 or 1024-A, if applicable), 990, and 980T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
Own website |::| Ancther's website Upon reguest |:] Other fexplain on Schedule O}

18 Describe on Schedule G whether (and if so, how) the organization made its governing documents, conilict of Interest policy, and financial
statements avaitable to the public during the iax 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
132006 12-09-21 Form 990 (2021
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Form 990 (2021) LUTHERAN CENTER AT POQUGHKEEPSIE, INC. 22-3408456  page?
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note o any Bne I this Part VI |:|

Section A, _Officers, Birectors, Trustees, ey Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® | ist all of the organization’s current officers, directors, trusteas (whether individuals or organizations), regardless of amount of compensation,

Enter -0- in columns (D), (E), and {F) if no compensation was paid.

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

® List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employes} who received report-
able compensation (box 5 of Ferm W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEG) of more than $100,000 from the organization and any relaled arganizations.

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

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

[ ] Check this box if neither the organization nor any related organization compensated any cuirent officer, d

rector, or trustee,

{A) {B) {c) o (E} (F)
Nare and title Average | ... df; i’f:}lﬂ‘man one Reportable Reportable Estimated
hours per | box, uniess persen is both an compensation compensation armount of
week afficer and a direcior/lrustes) from from related other
{list any & the organizations compensation
hours for % " = organization (W-2/1098-MISG/ from the
related g § . g (W-2/1099-MISC/ 1699-NEC) organization
organizations| £ | 5 EER 1088-NEC) and related
below g 15“:: 5 E ;Eé 5 organizations
line) ElE|S|l2)25| s
(1} LARAINE FELLEGARA 10,00
CEO 25.00 X 0. 413,524, 30,570,
{2} PATRICIA A LUDINGTON 35.00
ADMINISTATOR X 146,209, 0. 1,513,
{3) ANITA RAMAYANI 35.00
ASSISTANT DIRECTOR OF NURS X 111,917. 0. 18,354,
{4) JEANINE KURTZ 35.00
DIRECTOR X 118,378, 0. 6,347.
{5) MIRIAM ARROON 35.00
DIRECTOR OF NURSING X 121,844, 0. 123.
{6} THERESA JENNINGS 35.00
PHYSICAL THERAPIST X 109,632, 0. 6,347.
(7) KATHLEEN MCEVOY 20.00
DIRECTOR OF FINANCE 15.00 X 0. 82,839, 8,451,
(8} THERESA NICHOLSON 20.00
DIRECTOR OF FINANCE 15.00 X 0. 65,135, 42,
(9} JOHN RUTH 1.00
CHATR 1.004§x X 0. 0. 0.
(10) STEVEN JONES 1.00
SECRETARY 1.00|X X 0. 0. 0.
(11) CHARLES NORTH 1.00
DIRECTOR X 0. 0. 0.
(12) FR, BRIAN MCWEENEY 1.00
PIRECTOR X 0. 0. 0.
132607 12.06-21 Form 990 (2021)
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Form 880 {2021) LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456 pPage8
|Part 'VIH Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8} (C} {D) {E) (F)
Nams and title Average - Bhpa frifi??'h 4 on Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week offlcer and a director/irustes) from from related other
fistany | g the organizations compensation
hours for | § - organization {W-2/1089-MISG/ from the
trelated g g E (W-2/1089-MISC/ 1008-NEC) organization
organizations| £ | £ EiE 1099-NEC) and related
velow | 3|21 {E|z8 s erganizations
B SUBIOAL . oo > 607,980, 561,498.| 71,747,
¢ Total from continuation sheets to Part VIl Section A ... » 0. 0. 0.
d_Total{addlines Wand 16} oo > 607,980, 561,498.] 71,747.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compansated employee on '- L
line 1a? If "Yes," complate Schedule J for SUCh INGIVIAUSl  .._...........ccooo oo, 3 1 X .
4 For any individuat listed on line 1a, Is the sum of reportable compensation and other compensation from the organization BCE BT
and related organizations greater than $150,000? if “Yes," complate Schedule J for such individual ..., 4 | X
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services MR B
rendered to the organization? ff “Yes,* complefe Schedule J for SUCH DEFSON «ooovviiiii it 5 X

Section B, Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that recelved more than $100,500 of compensation from

ihe organization. Report compensation for the calendar year ending with or within the organization's tax vear.

(A) (8} (C)
Name and business address Description of services Compensation
SODEXO, 9801 WASHINGTON BLVD, FOOD AND FACILITIES
GAITHERSBURG, MD 20878 SERVICES 542,629,
NUTRITION MANAGEMENT SERVICES
2071 KIMBERTON ROAD, KIMBERTON, PA 19442 NUTRITION MANAGEMENT 310,290,
PROCARE LTC/TAP RX LLC
23 SEA LANE, FARMINGDALE , NY 11735 PHARMACY 288,361.
BIOREFERENCE LABORATORY
475 MARKET ST, ELMWOOD PARK, NJ 07407 LABORATORY TESTING 288,360.
MCKESSON MEDICAL-SURGICAL
9954 MAYLAND DRIVE, RICHMOND, VA 23233 MEDICAL SUPPLIES 148,885,
2 Total number of indspendent sontractors (including but not limited to those listed above) who received more than RN
$100,000 of compensation from the organization 5 S
Form 990 2021
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Form 990 (2021} LUTHERAN CENTER AT PQUGHKEEPSIE, INC. 22-3408456 Page 9
| Part ?III | Statement of Revenue
Check if Schedule O contains g responseornotetoany lineinthis Part VIR
(A) {B) {©) (P}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue  |business revenue|  irom tax under
sections 512 - 514
24 1a Federated compalons 1a ——
o b Membershipdues ... 1b
(":, ¢ Fundraisingevents . 1c
g d Related organizations 1d
‘,,-: ¢ Government grants (contributions) 11ie 2,468,812,
§ f  All other condribitions, gifts, grants, and
5 similar amognts not included above | {if
E ¢ Nonoash contribulions Included in lines 1a-1f 14 $ ’ v i
8 h Total. Addlines fa-tf . .o oo = 2,466,812,| -
Buslﬁesscﬁde N o TR TN R . i
o | 2 a BURSING FACILITY 623000 18,151,142, 18151142,
% b EXTENDED FAMILY PROGRAM 623000 885,138, 885,138,
& ¢ HOSPICE-ADULT DAY HEALTH 623000 95,324, 95,324,
£ g d
5t
9 e
0. f All other program service revenue
g Total. Addlnes2a:Df .. oo | = 19,131,604,
3  investment income (including dividends, interest, and
other similar amounts), . ... >
4  Income from investment of tax-exempt bond proceeds >
B Rovaies ... |
(i} Real (il Persenal
6a Grossrents ... B8a
b Less: rental expenses | i6b
¢ Rental income or (foss) fc
d Netrentaiincomeor{loss) ... >
7 a Gross amount from sales of {) Securities {ii) Other
assets other than inventory 7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainorflossy ... Tc
& d Net gain oF {I05S) ..ovvoovor oottt »
8| 8a Grossircomefrom fundraising evenis (not
g including $ of
contributions reported on fine 1¢), See
PartV,line 18 Ba
b Less: direct expenses 8b
¢ Net income or {loss) from fundralsingevents ..., | <
9 a Gross income from gaming activities, See
Part V, line & 9a
b Less: directexpenses ... b
¢ Net income or {foss) from gaming activities . >
10 a Gross sales of inventory, less returns
and allowances $0a] 00 ] b e
b Less:costofgoodssold . 10b
¢_Net income or {loss) from sales of inventory ................. P
Business Code B : S
E: 14 @ PRIOR YEAR RATE ADJUSTMENTS 623600 622,185, 622,185,
§§ b OTHER REVENUE 623600 15,438, 15,438,
g d Alotherrevenue ...
e Total. Add lines 1ia11d i > 637,623, - ;
12 Total sevenue, See instructions > 22,238,039, 19763227, 9, 0.
132008 12-09-21 Form 980 (2021
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Form 990 (2021} LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456 Ppage10
| Part IX | Statement of Functional Expenses
Section 501{c){3} and 501{c)(4) organizaiions must compiete all columns. All other organizations must complete column (A).
Check if Scheduls O contains a responss or note et“:’:)lan\,' line in this Part EX(B_), ................................ (G) ................................... ) [ ]
Do not include amounts reported on lines 6b, . D)
75, 8, 95, and 106 of Part VIl Totloxpenses | I e Y | e e Fgﬁééﬁ'fé’;g
4 Grants and other assistance Yo domestic organizations PR e
and domestic governments. See Part IV, tine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, forelgn governments, and forelgn
individuals. See Part IV, lines 15 and 16
4 Benefils paid to or for members
& Compensation of current officers, directors,
trustees, and key employees 147,721, 147,721.
6 Compensation not included above to disqualified
persons (as defined under section 4858(f){1)) and
persons described in section 4958(c){(3)(B) ...
7 Other salaries and wages . 8,643,493, 8,059,548, 583,945,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
9  Otheremployee benefits .
10 Payrolltaxes L 3,995,437, 3,668,593, 330,844.
11 Fees for services {nonemployees):
a Meanagement L
b Legal
6 AGCOUMING | .,
d Lebbying i,
e Professional fundraising services. See Part IV, finet7 | |
f Investment managementfees ...
g Other. {Ifline 11g amount exceeds 10% of lins 25,
column (A), amount, list line 11g expenseson Seh0)) 1,900,471, 797,611.1 1,102,860.
12 Advertising and promotion 9,678, 9,678,
13 Officeexpenses ...
14 Informationtechnology .
16 Royalies ...
16 Qccupancy 122,558, 122,558,
17 TraVel e 8,003, 7,797, 206,
18 Payments of travel or entertainment expenses
for any federal, state, or local publlc officials
19 Conferences, conventions, and meetings . 2,975, 1,300, 1,675.
20 Interest 316,325, 316,325,
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 342,426, 332,254, 14,175.
23 Insurance _367,434.] 367,434,
24  Other expenses. temize axpenses not covered T I SRR SRS
above, {List miscellaneous expenses on line 24e., If R
ling 24e amount exceeds 10% of line 25, column (A), § "l EREENEE RTINS = i
amount, Hst line 24e expanses on Schedule 0.} _ SN e
a OTHER PURCHASED SERVICE 1,573,135, 1,573,135,
b CASH RECEIPTS ASSESSMEN 642,301, 642,301,
¢ SUPPLIES, FEES, & OQOTHER 615,042. 553,550, 61,452,
d PHARMACY SUPPLIES 419,247. 419,247,
e All other expenses 373,837, 218,342, 155,485,
25  Total functional expenses, Add lines 1throughode | 19,484 ,086.| 16,273,678, 3,210,408, 0.
26 Joint costs, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P {777 H following SOP 98-2 £ASG 958-720)
132010 12-09-21 Form 980 (2021)
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Form 090 (2021) LUTHERAN CENTER AT POUGHKEEPSIE, INC, 22-3408456  page 11
[Part X | Balance Sheet
Check if Schedule © contains a response ornoteto any fine inthis Part X L]
{A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing ... IO OO TSRO 1,326,732.] 1 3,183,364,
2 Savings and temporary cash investments 428,145, » 238,630.
3 Pledges and grants raceivable, net L 3
4 Accounts receivable, Nt e 3,120,686.] 4 4,114,702,
5 1iocansand cther receivables from any current or former officer, direstor, T Rt IR R IR
trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons ... 5
6 Leans and other receivables from other disqualified persons {as defined
under sectlon 4958{7)(1)), and persons described in section 4958(c)3)(B) . 3]
@ | 7 Notesandloans recelvable, net | ... 7
2 8 Inventories forsale oruse . ... 83,068.] 8 83,068,
9  Prepaid expenses and deferrad Charges ... ..., 147,731.] o 229,415,
10a Land, buildings, and equipment: cost or other _ AORERECEE I LA
basis. Complete Part Vi of Schedule D 21,504,901, ' ' o BEEEE AR R
b Less: accumulated depreciation 17,626,861, 4,196,263.] 10¢ 3,878,040,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, fine 11 12
13 Investments - program-related. See Part IV, line Y1 13
14 Intangible aSSEIS | e, 14
i85 Other assets. See Part IV, line 11 1,498,623.] 15 1,057,346,
16 Total assets. Add lines 1 through 15 (must equal iNe33) i, 10,801,248,.] 16 12,784,565,
17  Accounts payable and acorued expenses 1,481,251.1 47 1,566,039.
18 Grantspayable e 18
19 Deferedrevenue 16 116,300,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
n | 22 Loans and other payables to any current or former officer, director, R
§ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
< |23 Secured morigages and notes payable to unrelated third parties 8,939,510.( 23 8,392,636,
24 Unsecured notes and loans payable to unrelated third partles 538,815.] 24 556,701,
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabiiities not included on lines 17-24), Compiete Part X
Of SOhEAUIE D oo 681,366.] 25 238,630,
26 Total llabilitles, Add lnes 17 through 25 oo, 11,640,942.) 26| 10,870,306,
Organizations that follow FASB ASC 958, check ere J» B R CIOEY IPER N F N
g and complete lines 27, 28, 32, and 33. ' T IR R
§ |27 Net assets without donor restrictions ... -8359,694.] 27 1,914,259,
@ 128 WNetassetswithdenorrestictions 28
g Organizations that do not follow FASB ASC 958, check here P i
% and complete lines 29 through 33,
E 29 Capital stock or trust principal, or current funds 29
% 130 Paidin or capital surplus, of fand, building, or equipment fund 30
4 131 Retained earnings, endowment, accumulated income, or other funds 31
8 132 Totalnetassetsorfundbalances .o -839,694.] 32 1,514,259,
33 _ Total liabilitles and net assets/iund balBnces ... 10,801,248, a3 | 12,784,565,
Form 990 (2021)
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Form 890 (2021) LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456 page 12
| Part XI-[ Reconciliation of Net Assets

Cheack if Schedule O contains a response or nofe to any line in this Park X1 . s D

Total revenue {must equal Part VI, column {A), lina 12}
Total expenses (must equal Part IX, column (&), line 25)
Revenue less expenses, Subtract line 2 fromiine 1 e,
Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A}} .
Net unrealized gains {losses) on invesiments
Donated services and use of facilities e
INVESTMENT BXDENSES | et eee e e eee et
Prior period adustments e
Cther changes in net assets or fund balances {(explain on Schedule O)
Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 32,
CORIMN IBY oo 10 1,914,259,
Part Xllj Financial Statements and Reporting

Check if Schedule O contains a response or note to any Ne in 1his Part X . ooiiiiiiuiiiiisiisinsesiaesenstntiassaesssrmioiesertsennes

Yes | No

22,238,039,
19,484,086.
2,753,953,
-835,694.

L e~ A WON -

0.

s
L=

1 Accounting method used to prepare the Form 880: |:] Cash Accrual |__—I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on Scheduie O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:
[:| Separate baslis |:| Consolidated basis D Both consofidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
1 Separate basis {1 consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for eversight of the audit,
review, or compilation of its financial statementis and selection of an independent accountant?
If the organization changad either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to underge an audil or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organizaticn did not undergo the required audit
or audits, explain why on Schedula O and describe any steps taken to undergosuch audits .. ..o 3b

Form 980 021)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990} LS . .
Complete if the organization is a section 501{c}{3} organization or a section 202 1
48471a)(1} nonexempt charitable trust, et e
Department of the Treasury P Attach to Form 980 or Form 990-£2, Open o Public . -
Intenad Hovenua Service P Go to www.irs.gov/Forma90 for instructions and the latest information. “inspaction
Name of the organization Employer idenfification number
LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456

|PartT] Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

[__1 A church, convention of churches, or asscelation of churches described in_ section 170{b)1HA} ).

(] Aschoot described in section T70{hY( 1HANii). {Attach Schedule E (Form 890).}

|:] A hospital or a cooperative hospital service organization described in section 170[b)(1{AMil).

E:] A medical research organization operated in conjunction with a hospital described In section 170({b}{1}(A)iil). Enter the hospital's nams,

clty, and siate:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1}{ANiv}. (Complete Part |1}

A federal, state, or local government or governmental upit described in section 170{b)[ 1){A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

section 170{b){1){A)vi). {Complete Part )

A community frust described in section 170(b)(1){A}{vi}. (Complete Part II.}

An agricultural research organization described in section 170(b}{1){A}{ix} operated in conjunction with & land-grant college

or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to lts exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

incoms and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afer June 30, 1975.

See section 508(a)(2), (Compiste Part HL}

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a}(2). See section 509(a){3}. Check the box on
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

E] Type | A supporting organization operated, supervised, or controlied by its supported organization(s}, typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

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

c [:| Type [l functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part iV, Sections A, B, and E.

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

e [__] Check this box if the erganization received a written determination from the IRS that it is a Type |, Type Il, Type ||
funclionally integrated, or Type lll non-functienally integrated supporting organization.

BWN -

&

o0 00 O

=

10

5]

f Enter the number of supported arganizations |

o Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {1it) Type of organization | 1% 15 We OIGamezalion LSIed 1 (v} Amoint of monstary {vij Amount of other

a N in your qoverning document?
organization {described on lines 1-10 Yos N support {see instructions) | support (see instructions)
above (ses instructionsi) hod

Total e L R
I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 132021 01-04-22 Schedute A {Form 980) 2021




Schedule A {Form 890} 2021 LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456 page2
| Part il ] Support Schedule for Organizations Described in Sections 170{b}{1){A}(iv} and 170[b){1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part HI. If the organization
fails to qualify under the tests listed below, please compiete Part 1)
Section A. Public Support
Calendar year (or flscal year beginning in} P {a) 2017 {b) 2018 {c) 2018 {d} 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees recsived, (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
izatlon's benefit and either pald to
or expended onh its behalf

3 The value of services or facliities
furnished by a governmental unit to
the organlzation without charge

4 Total. Addiines 1 through3

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

6 Public support, Subtrast line & from line 4.
Section B. Total Support
Galendar year (or fiscal year haginning in) {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e} 2021 {f) Total

7 Amounts fromfined .

B8 Gross income from interest,

dividends, payments received on
sesurilles loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Co nat include gain
or loss from the sale of capital
assets (Explain in Part Vi) ...
11 Total support. Add lings 7 through 10 -
12 Gross receipts from related activities, etc. {ses instructions) 12 [
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SR ROre ... s [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () .. .. ... 14 %
15 Public support percentage from 2020 Schedule A, Part b, line 14 15 %

16a 33 1/3% support test - 2021. If the crganization did not check the box on line 13, and line 14 Is 33 1/3% or more, chack this box and
stop here. The organization quaiifies as a publicly supported erganization |
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The crganization qualifies as a publicly supported organization » i:|
17a 10% -facts-and-circumstances test - 2021, If the organization did not check a fox on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ]
b 10% -facts-and-circumstances test - 2020. |f the organization did not check a Hox on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-clrcumstances test, check this box and stop here, Explain In Part VI how the
organization meets the facts-and-clrcumstances test. The organization quallifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions ... P D
Schedule A {(Form 990) 2021
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Schedule A (Form 980) 2021 LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456 pages
| Eart IIE | 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 failad to qualify under Part 11, If the organization fails to
qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Galendar year (or ilscal year beginning In) B {a} 2017 {b) 2018 {c} 2019 {d) 2020 {e} 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusuai grants,”} 2956676.| 2468812, 5425488.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 122 728050.121343614.[206558676.120180024.[19131604.[104042968

3 CGiross recelpts from activities that
are not an unrelated trade or bus-
iness under sectlon 513

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

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

8 Total. Add lines 1 through 5 . 1P2728050.121343614.120659676.23136700.121600416.[1.09468456
7a Amounls included on iines 1, 2, and
3 received from disqualified persons 0.

b Amounts Includad on lines 2 and 3 recelved
from other than disquatifiad persons that
excead ihe greater of $5,000 or 1% of the

anount online 13 for the year 0 .
cAddlines7aand?b ... _ 1 _ _ _ _ _ _ _ 0.
8 Public supporl, (Subiract ing 7¢ from fine 63 Lo SR B R S DR R L 12 Y- 1)
Section B. Total Support
Calendar year (or fissal year beglaning in} p» {a) 2017 {b} 2018 {c} 2018 {d) 2020 {e) 2021 {f) Total
9 Amounts from line & 22728050.121343614.120659676.123136700.21600416.[109468456

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royaltles,

and income from similar sources 1,322, 2,086, 3,135, 1,933, 950. 9,426,

b Unrelated business {axable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 1,322, 2,086, 3,135, 1,933, 950, 9,426.

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

12 Otherincome. Do not include gain
or less from the sale of capital

assets (Explain in Part VL) oo
3 Total support. (Add lines 9, 105, 11,and 12) 122729372.121345700.20662811.123138633.21601366.[109477882

14 First 8 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 TNIS DOX BN S 0P OO ..o i e it s it s b s s s enttesmesesteseae st ssht ot L oot eis st L £t s Lt s £ L s LS Lo e e tmt e & smn Lo sat e st om smn s emeeeaness p 1
Section C, Computation of Public Support Percentage
15 Public suppert percentage for 2021 (iine 8, column {f), divided by line 13, column (0} . 15 59.89 %
16 Public support percentage from 2020 Scheduie A, Part L e 16 s 18 99,99
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, colurmn (Y . 17 01 %
18 fnvestment income percentage from 2020 Schedule A, Part W, line 17 18 01 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . . ... »

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization ]
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and ses Instrdstions ..ol » |:|
132023 01-04.22 Schedule A {(Form 920) 2021
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Schedule A {Form 860) 2021

LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456 Paged

[Part W Supporting Organizations

{Complete only if you checked a box in ine 12 on Part L. If you checked box 12a, Part |, complete Sections A
and 8. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, compilste
Ssctions A, D, and E, If you checkad box 12d, Part |, complate Sections A and D, and comptate Part V)

Section A. All Supporting Organizations

3a

4a

Sa

9a

102

b

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or (2)? if "Yes," explain in Part V| how the organization determined that the supported
organization was described in section 508{a}{1) or {2).

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

Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (8) and
satisfled the public support tests under section 509(a)(2)7 If "Yes, " describe in Part VIl when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)(B)
purpeses? f “Yes," explain in Part VI what controls the organization put In place to ensure such use.

Was any supported organization not organized in the United States ("forelgn supported organizationy? jr
"Yes," and if you checked box 123 or 12b in Parl |, answer lines 4b and 4c below.

$3id the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in PartVl how the organization had such controf and discretion
despite being controfled or supsrvised by or in connection with ils supporled organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 508(a)(1) or (2)? f "Yes, " explain in Part Vi what confrols tha organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organlzalions during the tax year? Jff "Yes,"
answer lines 5b and &c below (if applicable). Also, provide detall in Part Vi, including () the names and EIN
numbers of the supported organizations added, substifuted, or removed, (i) the reasons for each such action;
(Hi} the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished {such as by amendment to the organizing document).

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

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

Did the arganization provide support {whether in the form of granis or the provision of services or faciiities) to
anyone other than (i} its supported organizations, {ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {li) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensatien, or other similar payment to a substantial contributor
{as defined in section 4968(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial conliibutor? Jf "Yes," complete Part | of Schedule L (Form 980).

Did the crganization mzake a Joan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualitied persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or (2))7 ir "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined on line 8a} hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes,* provide detail Iin Part Vi,

Did a disqualified person {as defined on line Sa} have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? f "Yag,  provide detail in Part VL.
Was the organization subjest to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer fina 10b below.

Did the organization have any excess business holdings in the tax year? fUse Schedule C, Form 4720, to

e eterIING Whether the organization bad excess busingss holdings.)

132024 01-04-21
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Schedule A (Form 990) 2021 LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456 Pages
iPart IV | Supporting Organizations ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the folowlng persons? e
a A person who direcily or indirectly controls, either alone or togsther with persons described on lines 11b and
11c below, the governing body of a supported organization? 1ia

b A famity member of a person described on line 11a above? - 11b
c A 35% controlled entity of a persen described on line 11a or 11b above? Jf "Yes® to line 11a, 11b, o 11c, provide S

detail in Part Vi. 11
Section B. Type | Supporting Organizations

Yes | No
1 Did ihe governing body, members of the governing body, officers acting in thelr official capacily, or membership of one or o NEEENS) SUA
more supporied organizations have the power to regularly appoint or alect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf “No, " deseribe in Part VI how the supported organization(s)
effectively operated, supervised, or contralled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appiled to such powers during the tax vear. 1_
2 Did the organization operate for the benefit of any supported organization other than the supported :"

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

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

—_supervised, or controflad the supporting crganization, 2
Section C. Type Il Supporting Crganizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors SR DA
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how controf

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

: , rationis)
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the & IR SUREE
organization's tax year, {) a written notice describing the type and amount of support provided during the prior tax
year, {ii a copy of the Form 880 thal was most recently filed as of the date of notification, and (i} copies of the
organization’s goveming documents in effect on the date of natification, o the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} of (ij) serving on the governing body of a supportad organization? if "Ne, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a ;
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part Vi the role the organization's
e StppoOded organizations plaved in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integrat Part Test during the year (see instructions).
a E] The organization satlsfied the Activities Test. Complete line 2 peiow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 pefow.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instrucifong),__
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantiaily all of the organization's activities during the tax year directly further the exempt purposes of | B B
the supported organization(s} to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these aciivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the crganization determined
that these aclivities constituted substantially all of s activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, ar
onhe or more of the organization's supported organization{s) would have been engaged in? Jf "Yes,* axpiain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organizatfon's involvement. 2b
3 Parent of Supported Organizations, Answer lines 3a and 3b 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? Jf “Yes" or "No" provide detalls in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each B
of its supported organizations? i *Yes, " describe in Part Vi the role playved by the organization in this recard, 3h
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Schedule A {Form 880} 2021 LUTHERAN CENTER AT POUGHKEEPSIE,

INC.

22-3408456 pages

| Part V-1 Type Il Non-Functionally Integrated 509{a)(3)} Supporting Organizations

1 {: Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 { expfain in Part VI). See instructions,

All other Type il nen-functionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B} Current Year
{oplional)

Net short-term capital gain

Recoverias of prior-year distributions

QOther gross income {see instructions)

Add lines 1 through 3.

Depteciation and depletion

A bb G0 N =

[ 30 [« N X - (A | 3 PV

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintanance of property held for production of ihcome (see Instructions)

L]

7 Other expenses (ses Instructions)

-4

8 Adjusted Net income {subiract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optional)

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

Average monthly valus of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

@ I (o (oo

Discount claimed for blockage or other factors

texplain in detail in Part V).

1d :

Acquisition indebtedness applicable to hon-exempt-use assets

o

Subtract fine 2 from line 1d.

w

E =Y

see instructions).

Cash deemed heald for exempt use. Enter 0.015 of line 3 {for greater amound,

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

Multiply line 5 by 0.035.

Recoveries of prior-vear distributions

Lo B L O (o000 L4

Minimum Asset Amount (add line 7 to line 6)

@~ {0

Section C -~ Distributable Amount

Current Year

Adiusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, celumn A

Enter greater of ling 2 or line 3,

lncome tax imposed in prior year

G RN |-

o0 LI B LA )L C R B

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

<]

]

instructions).

1 Check here if the current year is the organization's first as a non-functionally integrated Type |l supperting arganization {see

132026 01-04-22
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Schedule A (Form 980} 2021

LUTHERAN CENTER AT POUGHKEEPSIE, INC.

22-3408456 page7t

{Part V1 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid {o supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part VI) 5
6 Other distributions {describe n Part VI). See instiuctions. 8
7 Total annual distributions. Add lines 1 threugh 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(nrovide details jn Part V1). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i) _(ii)_ . ) _(ii!}
Section E - Distribution Aliocations (see instructions) Excess Distributions Unde;:ﬁ;?tzréiazl:tions Ag;ﬁ:'g??gﬁgg’ﬂ
1 Distributable amount far 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 {reason:
able cause required + explain in Part V1), See instructions,
3 __Excess distributions carryover, if any, to 2021
_.a From 2016
b From 2017
¢ _From 2018
d From 2019
e From 2020
{ Total of lines 3a through 32
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied {s2e Instructions)
i Remainder, Subtract nes 3g, 3h, and 3i from line 3{.
4 Distributions for 2021 from Section D,
line 7: $
a_Applied to underdistributions of prior vears
b Applied to 2021 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2, For resuit greater
than zero, explafn in Part V1. Ses Instructlons,
6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.
7 Excess distributions earryover to 2022, Add lines 3j
and 4c.
8 Breakdown of line 7:
a_Excess from 2017
b Excess from 2018
¢_Excess from 2019
d_Excess from 2020
e Excess from 2021 : I
Schedule A {Form 890} 2021
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Schedule A (Form 990) 2021 LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456 Pages

] Part Vi | Supptemental Information. provide the explanations required by Part 1), line 10; Part I, fine 17a or 17b; Part I, line 12;
Pari IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 9, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part {V, Section C,
line 1; Part IV, Seclion D, Enes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section B, lines 6, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional Information,
{See instructions.)
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Schedule B Schedule of Contributors OMB No. 165450047

{Form 980) p Attach to Form 980 or Form 890-PF,
Departmant of the Traasury P Go to www.irs.gov/Form990 for the latest information. 202 1
Internal Revenus Service
Name of the organization Empioyer identification number
LUTHERAN CENTER AT POQUGHKEEPSIE, INC. 22-3408456
Organization type (check ons):
Filers of: Sectlon:
Form 990 or 990-E2 501(c) 3 ) {enter number) organization
L] 4247(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)(3) exernpt private foundation

]
(]
|:| 4947(a)(1) nonexempt charitabie trust treated as a private foundation
]

501(c)(3) taxable private foundation

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

General Rule

For an organizatien filing Form 820, 800-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor, Complete Parts | and il See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1} and 170{b)(1){A}(vi), that checked Schedule A (Form 898}, Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,600; or (2} 2% of the amount on ) Form 999, Part VI, line 1h;
ot {iif Form 990-EZ, line 1. Complete Parts | and Ik

[:] For an organization described In section 501(c)(7), (8), or (10) filing Form 890 or B80-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationat purposes, or for the prevention of cruelly to children or animals, Complete Pars | (entering
"N/A" ine column (b} instead of the contributor name and address), Il, and lli.

[] Foran organization described in sectlon 801{e){7), (8), or (10) filing Form 890 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totated more than $1,000. 1f this box
is checked, enter here the fotal cortributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Don't complate any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religlous, charitable, etc., contributions totaling $5,000 or more during the year » &

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 880-EZ or on its Forim 996-PF, Part |, line 2, to centify
that it deesn't meet the filing requirements of Schedute B {(Form 990).

L HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedute B (Form 990) {2021)

Page 2

Name of organization

LUTHERAN CENTER AT POUGHKEEPSIE,

INC.

Employer identification number

22-3408456

Partl . Contributors {see instructions). Use duplicate coples of Part | if additional space is needed.

(a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

1 | U.S. DEPARTMENT OF THE TREASURY

1500 PENNSYLVANIA AVENUE

$ 2,468,812,

NW WASHINGTON, DC 20220

Persoen
Payroll 1
Noncash [ ]

{Complete Part t for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(¢)

Tolal contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

{Complete Part #i for
noncash contributions.)

(@)
No.

]
Name, address, and ZIP + 4

(c)

Total eontributions

{ci)

Type of conkribution

Person L]
Payroll |:|
Nongash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of confribution

Person |:]
Paytoll ]
Noncash [ |

(Complete Part {{ for
noncash contributions.}

{a}
No,

()

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person |:|
Payroll 1
Noncash [ ]

{Complete Part |l for
nancash contributions.,)

{a)
No.

(b)
Name, address, and ZIP + 4

()

TFotal contributions

{d)

Type of contribution

Person i:]
Payroll ]
Noncash [}

(Complete Part Ik for
noncash contributions.)
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Schedule 8 (Form 880} (2021)

Page 3

Name of organization

LUTHERAN CENTER

AT POUGHKEEPSIE, INC.

Employer identification number

22-3408456

Partll  Noncash Property (ses instructions). Use duplicate copies of Part il if additional space is needed.

(a)
{c)
No.
(b) FMV {or estimate) (d) .
from Description of noncash property given . Date received
{Sea instructions.)
Part |
(a)
(c)
No, {b) {d)
FMV {or estimate)
' R
rorm Description of noncash property given (See Instructions.) Date received
Part |
(a)
{c)
No,

° L (b} . FMV (or estimate) (d) )
from Description of noncash property given (See Instructions.) Date received
Part | .

(a)
{c)
No.

° e (0} . FMV (or estimate) () .
from Description of nencash property given (See instructions.) Date received
Part [ *

(a)
{c)
No.

. (b) FMV {or estimate} @
from Description of noncash property glven (See instructions.) Date received
Part | )

{a)
{¢)
No.

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

123453 11-11-21 Schedule B (Form 980) (2021)
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Schedule B (Form 820) (2021)

Page 4

Name of organization

LUTHERAN CENTER AT POUGHKEEPSIE, INC.

Employer identification number

22-3408456

P_ art |_H . Exclusively religious, charitable, eto., contributions to organlzations described in section 501(c)(7), {8), or (10) that total more than $1,000 for the vear
from any one contributor, Complete columns {a) through (e) and the following line entry. For organizations

completing Part lll, enter the tolal of exclusivaly refigious, charltable, ets,, contributions of $1,000 or less for the year, (Fater thls fo, once) > $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
If;:rlpi {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
g;IPI {b} Purpose of gift (c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor to transferse
{a) No.
Ff’?rTl {b) Purpose of gift {c) Use of gift (d) Bescription of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee
{a) No.
E’r:rTl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of glft
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements B blo: 18450047
(Form 990) P Complete if the organization answered "Yes" on Form 980, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury - Attach to Form 880, - Open to Public .
Internal Revenue Service P Go to www.irs.gov/Form990 for insiructions and the latest information. ~-Inspectlion -
Name of the organization Employer identification number
LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456

[Part] { Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 880, Part IV, line 6.

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

Total number at end of year L
Aggregate value of contributions to {during year)
Aggregate value of grants from (during vear)
Agoregate value atendofyear
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:I Yes [::] No
6 Did the organization inform all grantees, denars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the banefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e s et sseese e s s [ Ives [ INo
{Part I - | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E:j Preservation of land for public use (for example, recreation or educatton} |:| Praservation of a historically important land area
l:l Protection of natural habitat |:| Preservation of a cerified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribLition in the form of a conservallon easement on the last

R WN A

day of the tax year. “{ Held at the End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreage resiicled by consetvation easements e 2b
¢ Number of conservation easements on a certified historic strusture included in (a) 2¢
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic struciure
listed in the National RegISter | . .. .........cccooiiiioieeoioe oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year pr
4 Number of states whera property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements M NoldS? D Yes D No
68 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| ]

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

and section T70MANBYINT . et Clves [ InNo
9 In Part Xill, describe how the organization reports ¢onservation easements in its revenue and expense statement and

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

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

Complete if the organizatlon answered "Yes" on Form 980, Part IV, ine 8.

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

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

(i Revenue included on Form 980, Part VI, line 1
() Assets included in Form 890, Part X

2 Ifthe organization received or held works of art, historical treasures, or oiher shmilar assets for financial gain, provide
the foltowing amounts reguired to be reported under FASB ASC 858 relating to theses items:

a Revenue included on Form 990, Part Vill, line 1

b _Assets included in Form 980, Part X e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2021
132651 10-28-21
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Schedule D (Form 880} 2021 LUTHERAN CENTER AT PQUGHKEEPSIE, INC. 22-3408456 page2
{ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ;. ninueo)
3 Using the organization’s acquisition, accession, and other racords, chack any of the following that make significant use of its
collection items (chack alk that apply):
a [__] Public exhibition
b [:l Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets -
Yes

¢ [ Jroanor exchange program

e [__] Other

to be sold to raise funds rather than to be maintained as part of the organization's collection?

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21.

[INe

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inchided
on Form 990, Part X?

Distributions during the year
ENding Balance |

2a Did the organization inciude an amount on Form 990, Part X, fine 21, for escrow or custodial account liability?

b _If "Yes " explain the arrangement in Part X1l Check hers if the explanation has been provided on Part XUl .

[PartV_[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

{a) Current year {b) Prior year (c) Two years back 1 (d) Three vears back

-0 o o
>
o
[=Y
=
5]
g 2
-
o
c
=
3
©
-
=
@
g
3
&
=

|:|No

(e) Four years back

1a Bedinning of year balance
Contributions

Met Invastment eamings, gains, and fosses
Grants or scholarships
Other expenditures for facilities
and programs e
Administrative expenses

¢ Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:

a Board designated or quasi-endowment ¥ %

b Permansnt endowment p %

¢ Term endowment P» %

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

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

L1« T = N «

-

by: Yes | No
(i) Unrelated organizations || ... ... et ettt eaee e e Bali}
(i) Related organizations | . ettt e Sa(il}

b If "Yes" on fine 3afi), are the related organizations listed as required on Schedule R 3b

Degcribe in Part Xl the intended uses of the organization’s endowment funds.

! Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property {a} Cost or other {b} Cost or other {c} Accumulated {d) Book vaiue
basis {investment) basis {other depreclahon
ia Land 857,836, 857,836.
B,640,589, 6 208 453. 2,432,136,
9,157,709.] 8,725,374, 432,335,
2,848,767.] 2,693,034, 155,733,
Total, Add lines 1a through 1e. Cofumn {d) must equal Form 990, Part X, column (BL e 100} coeciireniinneeieiis | 4 3,878,040,

132052 10-28-21

09581109 784124 WAR016013

2021.05000 LUTHERAN CENTER AT POUGHK WAR01l601

Schedule D {(Form 880) 2021




Schedule D (Form 990 2021 LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456 page3
[ Part VIl Investments - Other Securities.
Compiete if the organization answered "Yes" on Form 820, Part IV, line 11b, See Form 990, Part X, line 12,
{a) Description of security or calegory (nciuding nams of security) {b) Book value {o) Method of valuation: Cost or end-of-year market vaiue
(1) Financialderivatives . . ... ...
(2) Closely held equity interests
{3) Other

A

B)

{C)

O}

{E)

L]

E);

{H)
Total. (Col. {b) must equal Form 990, Part X, col. (B} ling 12.)
| Part VIII] Investments - Program Related.

' Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13,
{a) Description of Investment {b) Book value {c) Method of valuation: Cost or end-of year market value

{1}

(2}

(3}

(4)

(5)

(6)

(¥4}

(8)

(9}
Total. (Col. (b} must equal Form 980, Part X, col. (B) line 13.)
{Part )X Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, ling 15,
{a) Description {b} Book value

{1y ASSETS WHOSE USE IS LIMITED 1,057,346,
{2}
(3}
{4
(5)
(&)
{7
(8)
9}

Total. (Cofumn (b} must equal Form 890, Part X, €ol {B) N8 18] oot sse e cesteneasessiasane | 3 1,057,346,
|Par|:X l Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 890, Part X, line 25.

1. {a) Descilption of llabikity {b} Book value

(1) Fadaral incoms taxes

) RESIDENT FUNDS 238,630,

3

[C)]

{5}

{6}

L]

{8

©

Total. (Cofumn, (b) must equal Form 930, Part X, GOl (BIINE 25.) wooiovrriieeissieesis st e oo eesane oo | 238,630.
2, Liability for uncertain tax positions. In Part Xllf, provide the text of the footnote to the organization's financlal statements that reports the

organizalion's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the foolnote has baen provided in Part XHI .. D

Schedule D {Form 980) 2021
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Schedule D {Ferm 990) 2021 LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456 paged
[ Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenues, gains, and other support per audited financlal statements
Amounts included on line 1 but not on Form 890, Part VI, line 12:

1+ [ 22,238,039,

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Dascribe in Part XIH.) 2d

e Addnes 2athrough 20 e 2e 0.
8 SUDAGH NG 26 fIOM NG 1 | oot oo s e sss s 8122,238,039.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: o

a Investment expenses not included on Form 986, Part VIli, ine 7b 4a

b Other (Describe inPart XBLY e, 4b o

c Addlines daand db e 4c 0.

Total revenue. Add lines 3 and 4e. (This must egual Form 990, Part L fine 123  n 5 22,238,039,

his must equal Form 990, Part |, {ine 12
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 990, Part |V, line 124,

1 Total expenses and losses per audited financlal statements 4 19,484,086,
2 Amocunts included on line 1 but not on Form 890, Part iX, fine 25; N

a Donated services and use of facilities 2a

b Prior year adjustments 2h

6 OHherosses | ... 2c

d OCther(Bescribe in Part XHLY . e 2d

e Add lines 2a through 2d 2e 0.

3 119,484,086,

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

a Investment expenses not Included on Form 890, Part VI, line 7b ... .. 4a

b Otheri{BescribeinPart XULY 4b

© ADAINes 4@ anc b oo eeee oo dc 0.
Total expenses. Add ines 8 and 4. (This must equal Form 990, Part L line 180 oo et soreessesecssosesssssasens 5 119,484,086,

| Part Xill] Supplemental Information.

Provide the descriptions reqguired for Part 1], lines 3, 5, and 9; Part I, 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 Xli, lines 2d and 4b. Also compiete this part to provide any additional information.

32054 10-28-21 Schedule D (Form 980} 2021
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SCHEDULE J Compensation Information OME No. 1545-0017
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1

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

Department of the Treasury P Attach to Form 980, - Opento Public .

Internal Revenue Servica P Go to www.irs.gov/Form890 for instructions and the latest information. S Inspection

Name of the organization Employer Identification number
LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456

[Part1 | Questions Regarding Compensation

Yes | No
18 Check the appropriate box(es} if the organization provided any of the following to o for a person listed on Form 990, R DR
Part VII, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

I:] First-class or charter travel l:l Housing allowance or residsnce for personal use
L] Travel for companions 1 Payments for business use of personal residence
[ Tax indemnification and gross-up payments [T ] Health or social club dues or initiation fees

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

b If any of the boxes on fine 1a are checked, did the organization foilow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complste Part il to explain 1b _
2 Did the organizatien raquire substantiation prior to reimbursing or allowing expensss incurred by all directors, RS ERR) BRSNS
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line 122 . 2

3 Indicate which, if any, of the following the organization used to establish the compensation of tha organization’s
CEQ/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1ll.

D Compensation committee E:] Written employment contract
D Independent compensation consuitant E Compensation survey or study
D Form 890 of other crganizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 998, Part Vi, Section A, line 1a, with respect to the fling
organization or a related organization:

a Receive a severance payment or change-of-control payment? e 4a
b Participate in or receive payment from a supplemental nonqualifled retirement ptan? 4h
¢ Participats In or receive payment from an equity-based compensation arrangement? 4c
If "Yas" ta any of lines 4a.c, list the persons and provide the applicable amounts for each item in Part il S
Only section 501(c){3), 501{c}{4), and 501(c){28) organizations must complete lines 5-9,
§ Forpersons listed on Form 890, Part Vi, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of: RARRE [EEEPRE IR
@ TNBOMGANIZAONT | oottt e _5a X
b Any related organization?

5b X
If “Yas" on line 5a or 5b, describe in Part HI. o R B
6 For persons listed on Form 880, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of:

| 6a X

@ TRe OrGaNIZAONT | e e e e e e en e
b Anyrelated organizallon? e e et e 6b X
if "Yas" on line 6a or 6b, describa in Part HI. S i R
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments S o
not described on lines 5 and 67 If "Yes,” describe In Part I e e 7 X
8  Were any amounts reported on Form 990, Part Vi, paid or acerued pursuant to a contract that was subject 1o the R I R
initial contract exception described in Regulations section 53.4958-4(a)(3)? H "Yes," describe in Partm . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In B B
Regulations Seclion BB BB (0T . i i iiiiiiiiiiii ek seekeiebresettit e i e ettt ettt s eanres snnenntens )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 590) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR e 00
{Form 990} Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. m ¥ 5
Department of tha Treasury > Attach to Form 990 or Form 990-EZ, -Opento _P-.Ll_b_ll_c .
Internal Revenus Service P Go to www.irs.gov/Formo80 for the latest information, Inspection -
Name of the organization Employer identification number
LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456

FORM 990, PART VI, SECTION A, LINE 3:

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

CERTAIN MANAGEMENT FUNCTIONS, INCLUDING THE CEC AND CFO FUNCTIONS.

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

THE ORGANIZATION 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 9590, 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) ESTABLISHING A SUBSIDIARY OR OTHERWISE

AFFILIATING WITH ANY OTHER ENTITY.

FORM 690, PART VI, SECTION B, LINE 11B:

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 T0O EACH

BOARD MEMEBER BEFORE SIGNING AND FILING WITH THE IRS.

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

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

A CONFLICT OF INTEREST AND OUTSIDE ACTIVITIES FORM. THE QRGANIZATION
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedufe O (Form 990) 2021
132211 $i-11-21
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Schedule O {Form 990) 2021 Page 2
Name 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 CEQC AND EXECUTIVE STAFF IS AT THE DISCRETION OF THE BOARD

OF DIRECTORS, OF THE MANAGEMENT COMPANY, THE 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 FRCM SEVERAL VENDORS.

FORM 8690, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS ARE AVAILABLE ON THE WEBSITE.

FORM 990, PART XTI, LINE 2C:

NG CHANGE FRCM PRIOR YEAR.

132212 11-11-21 Schedule O {Form 990) 2021
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