" 990

Department of the Treasury

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

* Do not enter social security numbers on this form as it may be made public.
» Information about Form 9930 and its instructions is at www.irs.gov/form99G.

OMB No, 1545-0047

201 5

Internal Revenue Sernvice ER LR

A For the 2015 calendar year, or tax year beginning  7/01 , 2015, and ending 6/30 y 2016

B  Check if applicatle: c D Employer Identification number
INSIGHT MEMORY CARE CENTER 52-1361574

- Address change
| Name change

| Initial return

L Final return/terminated
|| Amended return

Application pending

3553 PENDER DRIVE #100
FAIRFAX, VA 22030

E Telephone number

(703) 204-4664

G Gross receipls $

2,195,252,

F Name and address of principal officer:

SAME AS C ABOVE ~\.

~C%

Tax-exempt status

HECENEI )< (insert ro) |_|4W(T}ﬂr [ [5e7

Website: »

HTTP: //WWW. INSIGHTMCC . ORG/ P

H(b) Ara ail subordinates included?

H(a) Is this a group return for subordmaies? Yes
Yes
It 'No,' attach a list. (see instructions)

uf¥

H(c) Group exemption number P

[
J
K

Form of organizatien: i_lCorporat\cn I_'Trust |_| Association

l L Year of formation: 1 984

| M State of legal domicile: VA

|| gﬁ\‘&’

, - Summary
1 Briefly describe the organization's mission or f‘&gnn‘lcant activities: TNSIGHT MEMORY CARE CENTER (IMCC) IS
@ A _NONPROFIT ADULT DAY HEALTH AND RESQURCE CENTER PROVIDING SPECTALIZED CARE, ____
g SUPPORT, _AND EDUCATION FOR INDIVIDUALS WITH ALZHEIMER’S DISEASE AND OTHER MEMORY _
€|  IMPAIRMENTS, THEIR FAMILIES, CAREGIVERS, AND THE_COMMONITY, ___ """~ "~~~ ____
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing hedy (Part Vi, line la)...............................o . 3 13
‘:‘: 4 Number of independent voting members of the governing body (Part VI, line Tb)....................... 4 13
2| 5 Total number of individuals employed in calendar year 2015 (Part V. line 2a) .. .................... . 5 32
=: 6 Total number of volunteers (estimate if necessarny). . ... 6 30
E 7a Total unrelated business revenue from Part VI, column (C), line 12... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34......... ..., | 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). ... o 0o 975, 351. 793,167,
2| 9 Program service revenue (Part VIll, line 2g) ... 851,704. 1,326,868,
% 10 Investment income (Part Vill, column (A}, lines 3,4, and 7d) ......................... 1,200. 15,389,
e | 11 Other revenue (Part VIII, column (A}, fines 5, éd, 8, 9¢, 10¢c, and 1e}................ 28,796, 35,829,
12 Total revenue — add lings & through 11 {must equal Part VIlI, column (A), line 12}..... 1,857,051, 2,171,253,
13  Grants and similar amounts paid (Part X, column (A), lines 1-3)................. 0
14 Benefits paid to or for members (Part IX, column (A), lined)............... ... ..
w 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10}... .. 1,111,722, 1,281,413,
g 16a Professional fundraising fees (Part 1X, column (A}, line 11€).........c.oooviiiiiinn,
g b Total fundraising expenses (Part I1X, column (D), line 25) » - o ok D
o 17 Other expenses (Part IX, column (A), fines 11a-17d, 11f-24e). ...l 621,441, 728,202,
18 Total expenses. Add fines 13-17 (must equal Part [X, column (A), line 25)............. 1,733,163, 2,009,615,
| 19 Revenue less expenses. Subtract line 18 fromline 12.. .. ... 123,888. 161,638,
; § Beginning of Current Year End of Year
Eﬁ 20 Total assets (Part X, fine TB) .. ..........ooeiiieit i 1,548,812. 2,088,518,
515 21 Total liabilities (Part X, lIn@ 20) .. .. ... 557,573. 535,641,
#6| 22 Net assets or func balances. Subtract line 21 fromline 20. ... ..........oiiieein .. 1,391,239, 1,552,877.
[Pait Il 7 Signature Block

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

Slgl"l Signature of officer |Date
Here } JOEL BEDNOSKI EXECUTIVE DIR.
Type or print name and title,
Print/Type preparer's name Preparer's signature Date Check u it PTIN
Paid MICHAEL D AUKAMP, CPA seHf-employed P00723879
Preparer |rfimsname * DUNHAM, AUKAMP & RHODES, PLC
Use Only |fimsagaress ™ 4437 BROOKFIELD CORPORATE DR, SUITE 205 Fir's EN ™ 54-1972062
CHANTILLY, VA 20151 Pronero. 703-631-8940

May the IRS discuss this return with the preparer shown above? (see instructions)

[X| Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEADI13L 10/12156

Form 990 (2015)



Form 990 (2015) INSIGHT MEMORY CARE CENTER 52-1361974 Page 2
Part IIl. .| Statement of Program Service Accompiishments
Check if Schedule O contains a response ornote to any lineinthis PartHl. .. ... o i
1 Briefly describe the erganization's mission:
SEE_SCHEDULE O

FOrM 990 0 990-EZ2 . 1ottt (] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the crganization cease conducting, or make significant changes in how it cenducts, any program services?. ... D Yes No

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

4 Describe the or%anization‘s program service accomplishments for each of its three largest program services, as measured b?r expenses.
Section 501 (¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to ¢thers, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses 9 1,607,777. including grants of $ ) (Revenue § )
THE ADULT DAY HEALTH CENTER PROVIDES A SAFE, ENGAGING, AND THERAPEUTIC ENVIRONMENT

»

4 d Cther program services. (Describe in Schedule O.)
(Expenses S including grants of 8 } (Revenue 5 )
4 e Total program service expenses ™ 1,607,777,

BAA TEEAGI02L 101215 Form 990 (2015)




Form 990 (2815) INSIGHT MEMORY CARE CENTER 52-1361974 Page 3

‘Part IV: | Checklist of Required Schedules

1 Ié-‘. wedoggz?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SO A L e e e e e e e e

3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition te candidates
for public office? If 'Yes,' complete Schedule C, Part L. .. . . . e

4 Section 501(c)(3¥]organizations. Did the organization engige in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part lf . ... . . . . . . . . .

5 s the organization a section 501(c)(4), 501{c}{5), or 501{c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 f ‘Yes,' complete Schedule C, Part Ifl.. ... ..

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

7 Rid the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Parf !l ...................... ...

8 Did the organization maintain ccllections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1 .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, ' compleie Schedule D, Part IV . .. . e

10 Did the organization, directly or through a related organization, hold assets in temperarily restricted endowments,
permanent endowments, or quasi-endowments? ff 'Yes,’ complete Schedule D, Part V

11 If the crganization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a [Bid ,éhe o\r/g!;anization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
R = T S

b Bid the organization repert an amount for investmenis — other securities in Part X, line 12 that is 5% or more of iis total
assels reported in Part X, ling 167 If 'Yes,' complete Schedule D, Part VI . ... . . i s

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reperted in Part X, ling 167 If 'Yas,' complefe Schedule D, Part VIll. ... .. . . . . .

d Did the crganization repert an amount for other assets in Part X, {ine 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part 1X . . . .

e Did the organization report an amount for other liahilities in Part X, ling 257 /f 'Yes,  complete Schedule D, Fart X. .. ...

f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X. ...

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complefe
Schedule D, Parts X1, and Xil . ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answeared 'No' to line 12a, then completing Schedufe D, Farts Xl and Xll is optional. .. ..............

b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Paris [ and IV . ... .

15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance tc or for any
foreign corganization? If 'Yes,' complete Schedule F, Parfs Hand IV. ... .. o

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

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services en Part 1X,
column {A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions). ..................... ... .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yas,' complete Schedule G, Part Il . ..

19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 if ‘Yes,'
complete Schedule G, Part 1l . o

Yes| No
1| X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1a| X
1b X
11¢ X
11d X
Me| X
1| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEARIC3L 101215

Form 990 (2015)



Form 990 (2015) INSIGHT MEMORY CARE CENTER 52-1361974 Page 4

LPart IV | Checklist of Required Schedules (continued)

21

22

23

29

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,00C of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,' compiete Schedule |, Parts land il .....................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule f, Parts Tand lHl . . . .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fcgrr}erJoﬁacers, directers, trustees, key employees, and highest compensated employees? If 'Yes,' complete
[

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lings 24b through 24d and
complele Schedule K. If 'No, 'go 1o e 25a . .. . e e

¢ Did the organization maintain an escrow account other than a refunding escrew at any time during the year to defease
ANY TX-EXMDE DO T L e e

d Did the organizaticn act as an 'on behalf of issuer for bonds cutstanding at any time during the year? .................

a Section 501(c)(3), 501(c}4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transacticn with a disqualified persen during the year? If 'Yes,' complete Schedule L, Part 1. ............coiiionn .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tSha}] tk:je ’traEs%cnc;I} has not been reported on any of the crganization's pricr Forms 990 or 990-E27? /f ‘Yes,' complete
ChedUle L, Part L

Did the og?_anizatio'n report any amount on Part X, line 5, 6, ar 22 for receivables from or payables to ar%y current or
former officers, dirgctors, trustees, key employees, highest compensated employges, or disqualified persons?
If 'Yas', complete Schedule L, Part 1L e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part [l .. . . .

Was the organization z party to a business transaction with ane of the following parties (sea Schedule L, Part |V
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . ..

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedule L, Part!V......... ... ... ...........
Did the crganization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M. ........... ..
Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,' complete Schedule M . .
Did the crganization liquidate, terminate, or dissclve and cease operaticns? If 'Yes,' complete Schedule N, Partl.... ...

Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If ‘Yes, ' complete
Schedule N, Part 1l

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 Schedule R, Part [ ... ... . . . . i,

Was the organization retated to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,
AN Part ¥, e T e

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f 'Yes,’ complete Schedule R, Part V, line 2 .........................

Section 507(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? f 'Yes,' complete Schedule R, Part V, fine 2. .. ... .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? f 'Yes,' complete Schedule R, Part VI................... ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note, All Form 990 filers are required to complete Schedule C........... .. ... . . . . . .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24h
24c
24d
252 X
25b X
26 X

28a )4
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 10/12N15

Form 990 (2015}



TStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nete to any line in this Part vV

Form 990 (2015 INSIGHT MEMORY CARE CENTER 52-1361974

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

.............. 1a 13

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?.

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

..... 2a 32

b If at least one is reported cn line 2a, did the organization fite alt required federal employment tax returns? .............
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority cver, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .........

h If "Yes,' enter the name of the foreign country: *

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)
5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? ............. ... ..

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ................. oo o
b If "Yes,' did the organization include with every solicitation an express statement that such centributions or gifts were
not tax deductible? :

7 Organizations that may receive deductibie contributions under section 170(c).

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

b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............ ... .. ..

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O B8 . e e

6a X

7b

7c

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
F 13 =T 1] (=T I PR

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008 o e

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ................. ... o

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

7f X

79

a Initiation fees and capital contributions included on Part VI, line 12............ocoonn 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. .. .. 10¢h
11 Section 501(c)(12) organizations. Enter:
a Gross income from membars or shareholders. .. ... .. . i i 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............ ... oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172..............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. | ‘|2b|

13 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than cne state?.........................o oL
Note, See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ....................... .. 13b

¢ Enter the amount of reserves on hand . ... ... 13¢

b If "Yes, has it filed a Form 720 to report these payments? f ‘No,' provide an explanation in Scheduie O................

14a| X
1ab

BAA TEEAQIQ5L 10412115

Form 990 (2015



Form 990 (2015) INSIGHT MEMORY CARE CENTER 52-1361974 Page 6

Par Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... .. i i i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year......| 1a 13
If there are material differences in voting rights among members
of the governing body, or if the governing hody delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ling 1a, above, who are independent .....| 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY mMPlOVEe T .. . o i e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the pricr Form 990 was filed . . e 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
7 a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or more

Members of the GOVEIMING DOy T .. .. ettt et ettt e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by

the following: ;
A The QOVemiNg DOy 2. oo i i e e 8al X
b Each committee with authority to act on behalf of the governing body? . ... i i 8h| X
9 s there any officer, director, trustee, or key emoloyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O....................... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates?. . ... .. .. 10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? /f No,'gofoline 13. ... .. ... . ... .. ... .. .. .. ...

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo T o 1 2 4

¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If 'Yes,' describe in
Scohedule O oW this Was QOme . i ittt e e

13 Did the organization have a written whistleblower policy?. .. ... .. o
14 Did the organization have a written document retention and destruction policy?.......... ... ... ... ol

15 Did the process for delermining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O.......................
b Cther officers or key employees of the organizalion............ ...
If "Yes' to line 15a or 1Bb, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a ;
taxable entily during the Year?. ..

h If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participaticn in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

Own website Ancther's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if'so, how) the organizaticn made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE ©
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
THE ORGANIZATION 3953 PENDER DRIVE, SUITE 100 FAIRFAX VA 22030 703-204-4664
BAA TEEAQIO06L 10/12/15 Form 990 (2015}




Form 990 (2(515) INSIGHT ME_MORY CA_R.E CENTEB _ 52-1361974 Page 7
Part VII:[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respense or note to any line inthis Part VIL. ... ... .o o i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid,
® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | jst the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)

who received reportable compensation {Box & of Form W-2 andfor Box 7 of Form 1099-MISC) of mere than $100,060C from the
organization and any related organizations.

® | ist all of the organization's former cfficers, key employees, and highest compensated empioyees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

©
‘ B) | fromome ok nies sereen () 3 (F)
Name and Title Average is both an officer and a Repartable Reportable Estimated
hours directorftrustee) compensation from cormpensation from amount of other
veek R 3193 BEa WATERASY | OvEBNEST | T
SwE R e BE3 pefey
related | g g -(3 % =R organizations
T es 28
S| @El |0 8
line) 14 Bﬁ}
_( DARYN ALLDAY ____ _ ________ _1_
DIRECTOR X 0, 0 0
2 RICHARD KAPLAR _ _________ | _L
TREASURER 0 X X 0. 0 0
_©& JUDITH MITNICK _ ________ | 1
SECRETARY ¢ X X 0. 0 0
_)_BARBARA CARRINGTON __ __ ____ | L
DIRECTCOR 0 X Q. 0 0
_® JAMES R. BALL __ _________ | _l
DIRECTOR G X 0 0 0
_® EKAREN FAGELSON ___ _________ _1_
VICE PRESIDENT 0 X X 0 0 0
_ WILLIAM OFFUTT _ ______ ____ .
DIRECTOR 0 X 0. 0 0
_® COLLEEN MALLON _____ ______ | _1_
PRESICENT 0 X X 0. 0 0
_© THOMAS WEST ____ _________ | 1
DIRECTOR 0 X 0. 0 0
(9_JOANNE CRANTZ _ ___________| L
DIRECTOR 0 X 0. 0 0
OD_ANN O'NEIL ] -t
DIRECTOR 0 X 0 0 0
02 ADRIEL POND _ -1
DIRECTOR 0 X 0. 0 0
(3% ARJUN RAMAN __________ ___ _L
DIRECTOR 0 X 0. 0 0
(4 _JOEL BEDNOSKI _ __ _ _______ | 40
EXECUTIVE DIR. 0 X 113, 901. 0. 0

BAA TEEAQIO7L 1012415 Form 990 (2015)



Form 990 (2615) INSIGHT MEMORY CARE CENTER

52-1361974

Page 8

[Part VIT| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Pasition
(A) Aﬁerage tEu:ic: noticheck more_thgnﬂ?ne (o) (E) (F)
i ours 0%, Uniess person is Doth an Reportable Reportable Estimated
Name and title perk officer and a director/trustee) comper?sation from compensation from amount of cther
‘yvtee s S ST o = == the organization related organizations compensation
(;15 ay R @|R|E |2 glg| wenlewmse W-2/1089-MISC) from the
?é'rrs 23 S5 :_‘D E g 3 organization
elated |2 Bl S R (23 (32 and related
arganiza § 5 ‘% -g_ g g organizations
-tions = = 3
below g g 3 8
dotted g §
liney & &
[=1
as
(16)
i ] _—
(8
(19
20
(21).
@ ] R
@3
25
(25)
ThSUB-AOtAL oo > 113,901. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. Q.
dTotal add lines Thand 1€). ... > 113, 901. a, 0.

2 Total number of individuals (inciuding but not limitad to those listed above) who received mare than $100,000 of repartable compensation

from the organization ™

1

Did the organization list any former officer, director, or trusitee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... ... . .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg%‘m;o?tioln and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
stch individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

3
compensation from the arganization. Report compensation for the calendar year ending with or within the organization's tax

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

year,

(A .. (B) .
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of cempensation from the organization ™ ()

BAA TEEAQIOBL 1041215

Form 290 (2015)



Form 990 (2015) INSIGHT MEMORY CARE CENTER 52-1361974 Page 9
' rtVIII Statement of Revenue

Check if Schedule O contains a response of note to any line inthis Part VIIL . ... ... o o o D
i A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business axcluded from tax
function revenue under sections

512-514

revenue

gg 1a Federate:d campaiéns ......... "Iva

g 3| bMombershipdues............. Th

?’.E ¢ Fundraising events. . .......... 1c

%..‘5 d Related organizations......... { 1d

2(% e Government grants (contributions} . . ., le 529,884,

,9:5 f All other contributions, gifts, grants, and

E;.«: similar amounts net included zhove . 1f 263,283,

EE g Noncash contributions included in !mes 1a-1f: 3

& %] hTotal.Addiines Ta-Ti ...,
Business Code

2a CLIENT FEES Hl 326 868 1, 326 868

Program Service Revenue
o

e

f Al other program service revenue. . ..

g Totall Add lines 2a-2f ............... .. .o " 1,326,868,
3 Investment income {including dividends, interest and

cther similar ameunts) .............oo0 oo > 15,389, 15,389.
4 Income from investrment of tax-exempt bond preceeds..™
B Royallies..... ... >
(i) Real (ii} Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..

d Net rental income or (loss) ..........................
(i} Securities (iiy Cther

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other hasis
and sales expenses . ... ..

¢ Gainor (loss)........
dNetgainor(loss)............. o i i

o | 8a Gross income from fundraising events
E (not including.. &
% of contributions reported on line 1¢).
[ SeePart IV, line 18................ a 59,828
E b Less: direct expenses.............. b 23,999
5 ¢ Net income or (Joss) from fundraising events.. ... .. ...
9a Gross income from gaming actwltles
See PartlV, line 19........... . a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities...........
102 Gross sales of inventory, less returns
and allowances.................... a
b Less: costof goods sold. . .......... b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
11 a
y T TTTmmmmmmm e
G T
d Allother revenue. .. ................
e Total. Add lines 1Ta-11d......... ..o, > R
12 Total revenue. See instructions.................... .. » 2,171,253.] 1,326, 868 51,218.

BAA TEEAQIO9L 1011215 Form 990 {2015)
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INSIGHT MEMORY CARE CENTER
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Page 10

[Part IX--| Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

By
Program service
expenses

general expenses

(C)
Management and

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21...................... 0

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

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

4 Benefits paid fo or for members.......... ..

5 Compensation of current officers, directors,
trustees, and key employees ...............

¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1}) and persons described
in sectien 4958c)E)B) .. ...

7 Other salariesandwages ..................

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions} ............. ... ...

9 Other employee benefits ...................
10 Payrolltaxes.... ...
11 Fees for services (non-employees):

dlobbying..........oo i
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, coiumn
(A) amount, list line 11g expenses on Schedule G.). . ...

12 Advertising and promotion..................
13 Officeexpenses . ......... oot
14 Information techrology.....................
15 Rovyalties............. oo i
16 OCCUPBNCY . ..o
17 Travel.......o
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ...
19 Conferences, conventions, and meetings. . ..
20 Inferest. ... .. ... . ..
21 Paymentsto affiliates......................
22 Depreciation, deplation, and amortization. ...

23 INSUFENCE. . .. i

24 Other expenses. ltemize expenses not
covered above {List miscellaneous expenses
in line 24e. If line 2de amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule O} .................

113,901.

89,982.

Do
Fundraising
expenses

0

0.

0

958, 074,

760,094,

108,497,

130,131.

103,194,

14,692,

12,245.

79,307,

62,890.

8,0854.

7,463,

20,738,

12,302,

6,976.

1,460.

8,427,

6,683.

951,

783.

6,454.

5,118.

729.

607.

395,417.

313, 565.

44,643,

37,2009.

13,626,

10,806.

1,538.

1,282,

9,444,

7,489.

889.

117,503,

93,180,

11,057,

1

33

13,263,

215

a PROGRAM ACTIVITIES _____ __ 71,650, 71,650,

b PRINTING AND PUBLICATIONS _ 19,289, 15,296, 2,178, 1,815,

SEMR _ 11,255, 11,255.

d TRAINING _ _ _ _ _  ____ ___ 10,083, 7,896. 1,138. 949,

e All otherexpenses. ................coooeens 27,583, 23,008. 2,495, 2,080.
25 Total functional expenses. Add lings 1 through 24e. . . . 2,009,615. 1,607,777. 221,541. 180,297,

26 Joint costs. Complete this line only if
the organization reperted in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). .........ovvin

BAA

TEEAQMIOL 1171915

Form 990 (2015}
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{Part X i |Balance Sheet

Check if Schedule O centains a response or note to any line inthis Part X. ... ... |:|

A
Beginning of year

(B
End of year

Assetls

N W=

)]

7
8
9
0

10a Land, buildings, and equipment; cost or other basis.

1A
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . ... e e
Savings and temporary cash investments. ........ ...
Pledges and grants receivable, net. ... .o
Accounts receivabtle, net . ...
Loans and other receivables from current and former officers, directors,

trustees, key emplo[y_/ees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disgualified persons (as defined under
section 4958(f){1)), persens described in section 4958({c){3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instrugtions). Complete Pari Il of Schedule L. ... ..

Notes and loans receivable, net. .. ... ... .. .. .
Inventories for Sale OF USB. .. . i e e e
Prepaid expenses and deferred charges. ... . . oo o i

Complete Part VI of Schedule D.................... 954,134,

523,455.

652,368.

42,475.

25,626,

Blw|n|—

18,483.

83,036.

R

196, 988.

871,448,

Wl o

757,146,

Investments — publicly traded securities. ............... ... o
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part IV, line 11................coiinat,
Intangible assets. ...
Other assets. See Part 1V, line 17, ... ... .
Total assets. Add lines 1 through 15 (must equal line 34). . .....................

359,681.

515,237,

59,025.

55,025.

1,948,812,

2,088,518,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. ...
Grants payabla . .. ...
Deferred revVeNUE . ...
Tax-exempt bond liabilities . ... ...

Escrow or custodial account liability. Complete Part IV of Schedule D......... ..

Loans and other payables to current and former officers, directors, trustees,
key employees, hignhest compensated employees, and disqualified persons.
Complete Part [l of Schedule L ... i

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and cther liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25, .. ... ... i

103,936.

78,848.

5,226.

10,000.

250,000.

202,720.

198,411,

244,073,

557,573

535,641

Net Assets or Fund Balances

27
28
29

30
N
32
33

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. . ...
Temporarily restricted net @assels. . ... i
Permanently restricted netassets. ........ ...
Organizations that do not follow SFAS 117 (ASC 958}, check here » D

and complete lines 30 through 34,

Capital stock or frust principal, or currentfunds. ............. ... oo oL
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. . ... ... o i
Total liabilities and net assetsifund balances. ............ oo oo

1,387,338,

27

1,552,877,

3,801,

28

32

1,391,239,

33

1,552,877,

1,948,812,

2,088, 518.

w
>
>

TEEATIL 10120115

Form 990 (2015)



Form 990 (2(_3_1 5 INSIGHT MEMORY CARE CENTER 52-1361974 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response or hote fo any line inthis Part XL ........... ... o D
1 Tetal revenue (must equal Part VHI, column (A), line 12) ... ..o 1 2,171,253,
2 Total expenses (must equal Part IX, column (A), lIne 25). ... ... i e 2 2,008, 615.
3 Revenue less expenses. Subtract ling 2 from ling 1. ... o 3 161, 638.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)).................. 4 1,391,239,
5 Net unrealized gains (1055} 0N VESIMBNIS . . . . vttt i e i e 5
6 Donated services and use of facilities. ... ... o 6
7 VB IMEN B X E B L . ittty e e e e e 7
8 Prior periot adjustments . ... 8
9 Cther changes in net assets or fund balances (explain in Schedule C)......... ... ... ... it 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O B oot e e e 10 1,552,877,

[Financial Statements and Reporting
Check if Schedule Q contains a response or note to any line inthis Part XIL. .. ... oo

1 Accounting method used to prepare the Form 990: DCash Accrual Dother

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate hasis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis DBoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of iis financial statements and selection of an independent accountant?.........................

If the organization changed either its oversight process or selection process during the tax year, explain

in Scheduie O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircuUlar AT 33 . e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits................. ... ... .. 3b
BAA Form 990 (2015)

TEEAGI12L 10720015
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Public Charity Status and Public Support OME No. 15450047

(?__SﬂEg[g)éJhEg 9%-EZ) Complete if the orgtla\grg_z’?;;ar; :150?] ::ggt;rtl glggf‘ﬁ)a(aeotrguzr;.izatlon or a section
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury *» Information abouti Schedule A (Form 290 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form930.
Name of the organization Employer Identification number
INSIGHT MEMORY CARE CENTER 52-1361974

‘Fakt] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, cenvention of churches, or association of churches described in section 170(b)} (AN}

2 || A school described in section 170(bX1)AXiD). (Attach Schedule E (Form 990 or 990-E2).)

3 [|a hospital or a cooperative hospital service crganization described in section 170(b)(1)(A)ii).

4 | | A medcal research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)1)AXiv). (Complete Part 11.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(AXv).
7 i An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
= in section 170{bLY1XAXVIY. (Complete Part 1)
8 D A community trust described in section 170(b}1)(A)vi). (Complete Part 1.}
9 D An grganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its suppert from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)}(2). (Complete Part lil.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a}4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carBy out the purposes of one
or more publicly supperted organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complate lines 17e, 11f, and 11g.

a D Typel. A supporting organizaticn operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

e D Check this bax if the organization received a written determination from the 1RS that it is a Type |, Type I, Type Ill functionally
integrated, or Type !l non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... e I:I

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

N f ted Gy EIN - . i) |5 thi {v) Amount of monetary {vi) Amount of oih
® ao":geacn\zﬁiﬁ%m © (I(icli)e-:ls-gﬁge%' g;g‘?:ézsa%\%n qrga%rz)at?on Efis‘ieci support (see instructions) support (ses instr::cti;s)
above (see instructions)) | M Y5 GEEING
Yes No
(A)
{B)
©)
(D)
(£)
Total S ; sk ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 890-E2) 2015

TEEAD4DIL 101215



Schedule A {Form 990 or 990-E2) 2015 INSIGHT MEMORY CARE CENTER 52-1361974 Page 2

‘Partidl | 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 cn line 5, 7, or 8 of Part | or if the organization failed to gualify under Part }ll. If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

gg;::g?;gy&a)r (or fiscal year (2} 2011 (b) 2012 {c) 2013 (d) 2014 () 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees raceived. (Do not

include any ‘unusual grants.). ... ... 681,068, 665,103. 718,845, 975,351, 793,167.] 3,833,534,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf. ................. 0.

3 The value of services or
facitities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1through3... | 681,068, 065,103.) 718,845, 975,351, 793,167.| 3,833,534.

5 The porticn of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that excesds 2% of the amount

shown online 11, column (f). .. 252,324,
6 Public support. Subtract line 5
fromlined......... ......... 3,581,210.
Section B. Total Support
Eg;ehr:gg:gy?na)r for fiscal year (a) 201 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts fromling4.......... 681, 068. 665,103. 718,845. 975,351, 793,167, 3,833,534.

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

similar sources ............... 3,670, 2,294, 2,012, 1,200, 15,389, 24,565.

g Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon. . ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI.).... 0.
11 Total su?gort. Add lines 7 4
through 10................... i 3,858,000,
12 Gross receipts from related activities, atc. (see instructions) 0.
13  First five years. |f the Form 290 is for the organization's first, second, third, feurth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOp here . .. ... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ling &, column (f) divided by line 11, column (f). ........... .o oot 14 92.82 %
15 Public support percentage from 2014 Scheduie A, Part Il line T4 . ... ... o i 15 02.36%
16a 33-1/3% support test — 2015, If the organizaticn did net check the box on line 13, and line 14 i3 33-1/3% or more, check this box
and stop here, The organizaticn qualifies as a publicly supperted organization. . ... >
b 33-1/3% support test — 2014, |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ......... ... » D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on ling 13, 16a, or 16k, 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 arganization

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the crganization did not check & box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

BAA Schedule A (Form 990 or 930-EZ) 2015
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Scheduie A (Form 990 or 990-E2) 2015 INSTGHT MEMORY CARE CENTER 52-1361974 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2) S
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the erganization fails

to gualify under the tests listed below, please complete Part [1.)

Section A. Public Supponrt
Calendar year (or fiscal year heginning in) » () 2011 (h) 2012 (c) 2013 (d) 2014 (e) 2015 (N Total
1 Gifts, grants, contributions
and membership fees
receivad. (Do not include
any 'unusual grants.y. .. ......
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the crganization's
tax-exempt purpose. ..........

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

4 Tax revenues levied for the
crganization's benefit and
either paid to or expanded on
its behalf................. ...

5 The value of services ar
faciiities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the armmount on line 13
fortheyear ..................

cAddlines7aand 7b...........

8 Public support. (Subtract line
Jcfromline 6)...............

Section B. Total Support
Calendar year (or fiscal year heginning in) » (a) 2011 (b) 2012 () 2013 (d)2014 (e) 2015 () Total
9 Amounts fromline6..........

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

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

¢ Add lines 10aand 1Ch ........

11 Net income from unrelated business
activities notincluded in line 10h,
whether or not the business is
regularly carriedon. ..............

12 Other income. De not include
gain or loss from the sale of
capital assets (Explain in
Part VID.... ...

13 Total support, {Add lines 9,
10c, 1T,and 12 .............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check this box and stop here. ... ... e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f)). .............. ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlli, line 15.............. .o oo 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (®)................ ... 17 %
18 Investment income percentage from 2014 Scheduls A, Part Ill, line 17 ... ... .o oo 18 %
192 33-1/3% support tests — 2015, 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 crganization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2014, 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 crganization qualifies as a publicly supported organization.... ™ H

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ >
BAA TEEAQ403L 1071215 Schedule A (Form 990 or 990-E2) 2015




Schiedule A (Form 990 or 990-E7) 2015 INSIGHT MEMORY CARE CENTER 52-1361974 Page 4
‘Part'IV:: | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1} or (2)7 If 'Yes,' explain in Part VI how the organization deiermined that the supported organization was
described in section B0 @) T) Or (2) ..

3 a Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)7 If 'Yes,' answer (b)
AN (O DB O, . . .

b Did the organization confirm that each supported organization gualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the delerminalion. . . e

¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controis the organization put in place to ensure such use

4a Was any supported organization nct organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked T1a or 110 in Part |, answer (b) and (C) Delow. ... . . i e e e

b Did the organization have ultimate centrol and discretion in deciding whether to make grants to the foreign supported
organization? If Yes,' describe in Part W how the organization had such control and discretion despite being contrefled Bl
or supervised by or in connection with its supported organizations . ... .. . . . . . e

¢ Did the organization support any foreign supported crganization that does not have an RS determination under
sections 501 (¢}(3) and 509(a)(1) or (2)7 If Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ...............

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

b Typel or Type Il only. Was any added or substituted suppoerted crganization part of a class already designated in the
Qrganization's Organizing doCUMEBNE 7. .. o i i i

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported crganizations, or {il} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? ff 'Yes,' provide detail in Part VI ....... ... ... ... iovvvi il

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 890 or 990-EZ} . .. ..............o...

8 Did the organizatiocn make a lcan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complele Part | of Schedule L (Form 990 or 990-E2) . .. i e i e e e

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if 'Yes,' provide detail inPartVI.....................

10a Was the crganization subject to the excess business heoldings rules of section 4943 because of section 4243(f) (regarding
certain '%gebll’supporting organizations, and all Type Ill non-functicnally integrated supperting organizations)? If 'Yes,'
answer o

b Did the organization, have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings.). ... ... i e

BAA TEEAD404L 1012/15 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015 INSIGHT MEMORY CARE CENTER 52-1361974 Page 5
[PartiV . | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Y_F-fs : &
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c) below, the e
governing body of a supported organizalion ? .. . e Ma
b A family member of a person described in (@) above?. . . 11b
¢ A 35% controlled entity of a person described in {a) or (b) abave? /f 'Yes' to a, b, or ¢, provide detail in Part VI . ... .. .. e

Section B. Type | Supporting Organizations

1 Did the directors, trusiees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all timas during the tax year? /f 'No," describe in
Part Vi how the supported organization(s) effectively operated, supervised, or conirolled the organization's activities.
If the organization had more than one supported organization, describe how the powers o appoint and/or remove
directors or trustees were allocated among the supporied organizations and what conditions or restrictions, if any,
applied 1o such powers during the tax Year. .. .. ... . . e
2 Did the organization operate for the benefit of any supported crganization cther than the supperted organization(s)
that operated, supervised, or conirolled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
SO I O B A 0N . et e e e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization{s)? ¥ 'No,” describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controfied or managed the supported organization(s) . .. ..

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporiing Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supperted organizations. Complete fine 3 below.

c D The organization supporied a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (a) and (b) below.,

a Did substantizally all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was respensive? If 'Yes,' ther in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted :
substantially alf 0f ifs @CtVIHES .

b Did the activities described in (&) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? if 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
OrgaN Zat O S VOV BN i e

3 Parent of Supperted Organizations, Answer (a) and (b) below.

a Did the organization have the power to reguiarly appeint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V.. .. .

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

BAA TEEAQ4OEL  10/12115 Schedule A {Form 990 or 980-E7} 2015




52-1361974 Page 6

Schedule A (Form 990 or 990-E2) 2015 INSIGHT MEMORY CARE CENTER

| Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations

other Type It non-functionally integrated supporting organizations must complete Sections A through E.

|:| Check here if the organization salisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

Section A ~ Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain. ... ... o

Recoveries of pricr-year distributions

Other gross income {see iNStrUCTIoNS) .. .. ... i i i i

Add lines 1 through 3. o

Depreciation and depletion

|| Bs{w [N

Portion of operating expenses paid o incurred for production or collection of gross
income or for management, congervation, or maintenance of property held for
preduction of income (see instructions)

7

Other expenses (see instructions). ... o e

8

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

Section B — Minimum Asset Amount

(A) Prior Year

1

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

a Average monthly value of securities. ... .. ..

(B) Current Year
(optional)

b Average monthly cash balances ........ ... .. .

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

d Total (add lines Ta, Th,and Tc)........ o

e Discount claimed for hlockage or other
factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets. ....................

w{h

Subtraci line 2 from line Td. ... o

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
BB IMSITUCE NS . L ot

Net value of non-exempi-use assets (subtract line 4 fromline 3)...................

Multiply line B by 035, .

Recoveries of prior-year distributions. .. ...

@|[~N{;|W!n

Minimum Asset Amount (add line 7toline &) ........... ... ... ... oo

Section C — Distributable Amount

Adiusted net income for prior year {from Section A, line 8, Column A)..............

Current Year

Enter 85% 0T INE 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)...........

Enter greater of line 2 or [INe 3. . ... i

tncome tax imposed IN PHOr Year ... ...

bl wiNn—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
termporary reduction (see instructions) ............... .o oo

~J

[I Check here if the current year is the organization's first as a non-functicnally-integrated Type Ili supperting organization

(see instructions).

BAA
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Schiedule A {Form 990 or 990-E2) 2015 INSIGHT MEMORY CARE CENTER 52-1361974 Page 7
[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
T  Ameunts paid to supported organizations to accomplish exempt purposes. ............. .o oo
2 Amounts paid to perform activity that directly furthers exempt purposes of supnorted organizations,
N excess of INCOME frOM BOHVITY. . o o i i e v e e e
3 Administrative expenses paid to accomplish exempt purpeses of supported organizations.......................
4  Amounts paid to acquire exempl-UsSe 8588lS. . . o e
5 Qualified set-aside amounts (pricr IRS approval required) . ... ... o
6 Other distributions (describe in Part VI). Seeinstructions. . ...
7 Total annual distributions, Add lines 1 through 6. . L e
8 Distributions to attentive supported organizations to which the organization is responsive {provide detalls
N Part V). See NS UCH ONS o i e
Distributable amount for 2075 from Section C, line B . ... o i e .
10 Line 8 amount divided by Line 9 amount . ... .. e
i istri i i i i o Und d'(ii)'b i Dist '(Ii:ii)t bl
Section E — Distribution Allocations (see instructions) Dis}t:ﬁgfﬁif} ns n e;r:tzra 1tgtlons A n;gurrl‘t ;10320%5
1 Distributable amount for 2015 from Section C, line6.............
2 Underdistributions, if any, for years prior to 2015 {reasonable

cause required — see instructions)

Excess distributions carryover, if any, to 2015:

d From 2013

eFrom2014. ........................

f Total of lines 3a thrcughe...............

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions cf prior years

b Applied to 2015 distributable amount

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

5

zero, seeinstructions). . ... L

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than

Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zere, see instructions)

Excess distributions carryover to 2016. Add lines 3j and 4¢

Breakdown of line 7:

¢ Excess from2013...................

d Excess from2014...................

e Excess from 2015, ............... ..

BAA

TEEAQ407L 101215
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ScHedule A {Form 990 or 990-E2) 2015 INSIGHT MEMORY CARE CENTER 52-1361974 Page 8
Part VI ' |Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b;Part 11}, fine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 114, 11th, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section G, line 1;

Part I, Section D, lines 2 and 3; Part [V, Section E, lines Tc, 2a, 2b, 3a and 3b; PartV, line 1; Part V, Section B, line 1g; Part V,

Section D, lines 5, 6, and 8 and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

BAA TEEAD4OBL 10/12/15 Schedule A (Form 990 or 890-E2) 2015



Schedule B OMS No. 1545-0047
o py O Schedule of Contributors 2015
Depariment of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF,

Internal Revenue Service » |nformation ahout Schedule B (Form 990, 390-£Z, 990-PF) and its instructions is at www.irs.gov/form990,

Name of the arganlzation Employer Identification humber
INSIGHT MEMORY ' CARE CENTER 52-1361974
Organization type (check cne):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947{a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)}(3) taxable private foundation

Check if your organization is covered hy the General Rule or 2 Special Rule,

Note. Only a section B01{c){7), (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Sbecial Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(2)(1) and 1701 (A Vi), that checked Schadule A (Form 990 or 990-EZf), Part ll, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of thedgreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VILI, line 1h, or (i) Form 990-E2, line 1. Complete Parts | and Il.

D For an organization described in section 501 (c)(g, (8), or (10} filing Form 990 or 990-EZ that received from any cne contributor,
during the year, total contributions of more than $1,000 excfusively for religious, charitable, scientific, literary, or educational
purposes, of for the prevention of cruelty to children or animals. Complete Parts [, I, and 1.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 930 or 990-EZ that received from any cne contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or mere during the year. ... .. >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-FF,
Part |, line 2, to certify that it does not meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEACTOIL 1042715



Schedule B tForm 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Partl
Name of organijzation Employer identification number
INSIGHT MEMORY CARE CENTER 52~1361974
Contributors (see instructions). Use cuplicate copies of Part | if additional space is needad.
(a) (b (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |CLARK-WINCHOLE FOUNDATION_ ____ person
______________ Payroll D
|3 BETHESDA METRO CENTER, SUITE___ ___________$ ____: 40,000.| Noncash []
Complete Part |i for
| BETHESDA, MD 20814 o ____] goncapsh contributions.}
b )
Nuﬁ:’t{:er Name, addre(s;s'?, and ZIP + 4 Tgac)al Type of c.(or)ltribution
contributions
2 JOHN EDWARD FOWLER MEMORIAL Person
e Payroll D
4340 FEAST WEST HIGHWAY,STE 206 1§ ¢ 20,000.| Noncash D
Complete Part |l for
__B.E'I'.H_E_S_Q-E_MD_ _2 9_8_1_4 ________________________ rgonca%h contributions.)
(a) (b) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |CAFRITZ FOUNDATION Person
B Payroll |:|
1825 K STREET, N ...~ | - : 30,000.| Noncash [:]
Complete Part |l f
[WASHINGTON, DC_20006 _ _ __ _ _ ___ ____________| gonca%h contributig;s.)
(a) O (c) @
Number Name, address, and ZIP + 4 Total Type of contributicn
contributions
4 POST HOPE FOUNDATION Person
e Payroll |:|
4401 NORTHSIDE PKWY NW, STE800_ __ ____________[S_____ 40,000.| Noncash []
Complete Part Il fo
|AT L}"_N_'I A,_ _@1}_ __39 3_2__7 _________________________ rgonca%h contributiorqs.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
A Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions,}
a b (3 d
Nufn{)er Name, addre(ss), and ZIP + 4 Ts)t)al Type of c(or)ﬂribution
contributions
Person D
[ Payrol [:|
_________________________________________________ Noncash |:|
(Complete Part il for
______________________________________ noncash contributions.)
BAA TEEAO7C2L 1012015 Schedule B (Form 990, 930-EZ, or 990-PF) (2015)



Schedule B Form 920, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partli

Name ef organization Employer identification number
INSIGHT MEMQORY CARE CENTER 52-1361974
%] Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
- (b) . (c) (d
Description of noncash property given FMV (or estimate) Date received
(see instructions)
N ]
SN A IS
() No. . (b) . © (d)
from Description of noncash propenty given FMV (or estimate) Date received
Part | (see instructions)
I ! AN
(2) No. L (b) . ©) (d)
from Description of nohcash property given FMV (or estimate) Date received
Part | (see instructions)
.
(2) No. - (b) _ © () .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
IO S IS
(a) No. . (b) , ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
R O ES R
(a) No. o (b) _ © (d
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
A S SR
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TECAD703L 101215



Schedule

B Form 990, 990-EZ, or 980-PF) (2015)

Name of org

anization

INSIGHT MEMORY CARE CENTER

Page 1 to 1 of Partlll
Employer identification number
52-1361974

-] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) througt (e) and
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, chantable ete.,

cantributions of $1,000 or less for the year. (Enter this information once. See instructions.)............

Use duplicate copies of Part Il if additional

space is needed,

a CY (€} }d)
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/ e .
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (c) {d)
N(IJ:. frolm Purpose of gift Use of gift Description of how gift is held
art
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) {b) € | (d)
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a {b) (c) (d)
NcI;. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 980) » Complete if the organization answered "Yes' on Form 990, 201 5

Part IV, line 6, 7, 8, 8,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
Departiment of the Treasury » % > Attach to Form990. 2 : i g )
bR A Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. h

Name of the organization Employer Identification number

b

INSIGHT MEMORY CARE CENTER 52-1361974

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear................

Aggregate value of contributions to {during vear). . .. ...

Aggregate value atend of year.............

1
2
3 Aggregate value of grants from (during year) .........
4
5

Did the organization inform all donors and donor adviscrs in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ... ..o DYes D No

6 Did the grganization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charjtable purpeses and not for the benefit of the donor or donor adviser, or for any other purpose conferring
Impermissible private DEMEft? .. . . e e DYes [ ]Ne

:| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of naturat habitat HPreservaﬁon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... e 2a
b Total acreage restricted by conservation easements.. ... ... ... 2h
¢ Number of conservation easements on a certified historic structure includedin (& .............] 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... .. ... i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization during the
tax year »

Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ... o DYES |:| No
6 Staff and valunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of sectien 170(h) (@B ()
and section T70(Y@IEBYN?. .. - v v eertr ettt e et [ |Yes [ |No

9 In Part X|ll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
incluge, if applicable, the text of the footnote to the organization's financial statemants that describes the crganizatien's accounting for
conservation easements.

1l | Organizations Maintaining Collections of Art, Histotical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

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

b If the organizaticn elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical traasures, or other similar assets held for public exhibition, education, or research in furtherance of pubfic service, provide the
following amaunts relating to these items:

() Revenue included on Form 990, Part VI, line 1. .. ... o >3
(i) Assets included in Form 990, Part X .. .ot >3

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

a Revenue included on Form 990, Part VI, e L >3
b Assets included in FOrmm 990, Part X . ... ittt e e >3
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 TEEA33CIL 06/03015 Schedule D (Form 990) 2015




Schiedule D {Form 990) 2075 INSIGHT MEMORY CARE CENTER 52-1361974 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or%(an{zation's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply}:
a Public exhibition d Loan or exchange programs
b Scholarly research e Qther

c Preservation for future generations

4 groviglﬁl? description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ................. D es I:] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 890, PRI X2, ...\ oot ee ettt ettt et ettt et e [JYes [ No

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

) Amount
C Beginning Balance. ... ..o 1¢
d Additions during the year. . ... . 1d
e Distributions during the year. .. ... ... Te
f ENdiNg BalAMCE. L .. 1f

art V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
{a) Current year (i} Prior year {c) Two years back {d) Three years back {&) Four years back

1 a Beginning of year balance. . ....

b Contributions..................

¢ Net investment earnings, gains,
andlosses. ...................

d Grants or scholarships. ........

e Other expenditures for facilities
and programs .. ............ ...

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, coiumn (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
() unrelated organizations. . .. ... e 3a(i)
(i) related organizations. . . ... 3alii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

4 Describe in Part X|il the intended uses of the organization's endowment funds.
Part'Vl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cqst or other () Accumulated {d) Book value
(investment) asis (other) depreciation
Taland. .. ... ...
bBUIldINgs. .. ...
¢ Leasehold improverments. .................. 687,094, 93,695, 593,399,
dEquipment ... 60,696, 27,406, 33,290.
eOther.................... .o oo 206, 344. 75,887, 130,457,
Total. Add lines 1a through le. (Column (d) must equial Form 990, Part X, column (B), line 10c.)..................... > 757,146.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 INSIGHT MEMORY CARE CENTER 52-1361974 Page 3

"} Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market valve

(1) Financial derivatives. . .................oo L
(2y Closely-held equity interests.........................
(3 Other

I} Investments — Program Related N/A ~
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descrintion of investment ~ (b) Book value (c) Method of valuation: Cost or end-of-year market value

4D
@)
3
@
&)
®)
)
@
©
a0
Tntai {Coftimn {h) must equal Form 990, Part X, coiumn (B) ling 13.) . .

Part X Other Assets. N/A
Complete if the organization answered "Yes' on Form 920, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

m
)
(3)
G2
)]
(6}
)
&
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... .. .. . . i, >
Part:X: | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See rorm 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federa! income taxes
() DEFERRED RENT 244,073,
3)
@
&
(&
7
@&
©
ac
an
Total. (Cofumn (b) must equal Form 930, Part X, column (B) line 25.). . » 244,073. :
2, Liability for uncertain tax positians, 1n Part X111, provide the text of the footnote to the organization's financial statements that reports the crganization's liability for uncertam
tax pasitions under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided in Part XINl. ... ........ ... ... ........... SEE. PART XIII. [X]

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2075




ScﬁeduleDtForm 9905 2005 INSIGHT MEMORY CARE CENTER 52-1361974 Page 4
-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes' on Farm 990, Part IV, line i2a.

1 Total revenue, gains, and other support per audited financial statements.................................. 2,268,179,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) eninvestments. .. ................. ... 2a

b Donated services and use of facilities............ ..o 2b 96,926

¢ Recoveries of prioryeargrants ................ .. 2¢c

d Other (Describe in Part XIEY . ..o 2d

e Add tines 2a through 2d. . .. .. 96, 926.

3 Sublract line 2e from INe T e
4  Amounts included on Form 930, Part VIII, line 12, but not on line 1;

2,171,253,

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a
b Other (Describe in Part XILY ... oo 4b
C AL lINES 48 ANG BB . . e e e e e e
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 930, Part !, line 12.).......... ... .............. 5 2,171,253,

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

1 Total expenses and losses per audited financial statements ... 2,106,541,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities .. .............. ... 2a 96,926

b Prior year adjustments. . ... e 2h

Lo 1= gl o3 P 2¢c
~d Other (Describe in Part XIE) ... oo o 2d

e Add lines Za through 2. ... oo 96,926.
B Subtract ine 2 from N 1. . o e 2,009,615,
4 Amounts included on Form 990, Part IX, line 25, but not ¢n line 1:

a Investment expenses not included on Form 990, Part VIII, line 7o.............. da

b Other (Describe inPart XLy ... 4b

cAdd lines da and b, ... .. e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part L line 18.)...........................

[Part Xill| Supplemental Information.

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

2,009,615,

PART X- FIN 48 FOOTNOTE

UNCERTAIN TAX POSITIONS - AS OF JUNE 30, 2016, THE CENTER HAS NO UNCERTAIN TAX
POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL
STATEMENTS. THE TAX YEARS SUBJECT TO EXAMINATION BY THE TAXING AUTHORITIES ARE THE

YEARS ENDED JUNE 30, 2013 THROUGH 2015.

BAA Schedule D (Form 990) 2015
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S(;HEDUI:E G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047
Complete if the organization answered "Yes' on Form 990, Part IV, lines 17, 18, or 19, or If the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5

Depariment of the Traasur » Attach to Form 990 or Form 990-EZ.

nterna! Revenue Servce. » |nformation about Schedule G {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form930, E el

MName of the organization Employer identification number

INSIGHT MEMCRY CARE CENTER 52-1361974

undraising Activities. Complete if the organization answered Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a |:] Mail solicitations e D Solicitation of non-government grants
b |:] Internet and email solicitations - f |:| Solicitation of government grants
c [_] Phone solicitations g [ ] Seecial fundraising events

d |:] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iy Name and address of individual (i) Activity (iii} Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity {fundraiser) have custody or control from activily {cr retainad by) {or retained by)

of contributions? fundraiser listed in organization

column (i}

Yes No

10

3 List all stales in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-£2) 2015
TEEA37CIL 12102115
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Scﬁ’edule G*(Form 990 or 990-E2) 2015 TNSIGHT MEMORY CARE CENTER

I, 1 Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
315 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

more than

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
(add celumn Ea)
GARDEN PARTY NONE through column (c))
E (event type} (event {ype} (total number)
v
E Grossreceipts. ... .. oo 59,828, 59,828,
E
Less: Contributions. . ..................
Gross income {ling 1 minus line 2) ... .. 59,828. 59,828,
Cashprizes...........................
Noncashprizes.......................
]
|'q Rentfacility costs. ....................
E
¢
T Food and beverages ........coovvinss 14, 330, 14,330,
E
X Entertainment ............. ...
E
N QOther direct expenses. ................ 9, 669. 9,669.
E
s
Direct expense summary. Add lines 4 through Qincolumn (d). ... i - 23,999,
Net income summary. Subtract line 10 from line 3, column (d)....... ... o i 35,829.

Il Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Binge (b) Puli tabs/instant |  (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
1]
E T Grossrevenue............... .. ...
2 Cashoprizes.............cco i iivinnn.
E
b X
& El 3 Noncashprizes.......................
E N
cs
TE| 4 Rentifacility costs.....................
5 Other direct expenses.................
Yes % |l_|Yes % Yes %
6 Volunteeriabor....... ............... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (). ... o >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)..............o oo o >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?.................... ..., D Yes DNo

b If 'No,' explain;

TEEA3702L  06/02/15 Schedule G (Form 990 or 930-EZ) 2015



Sciiedule G*(Form 990 or 990-EZ; 2015 TNSIGHT MEMORY CARE CENTER 52-1361974 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. ... . i i D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 1o
administer charitable gaming T . .. . e e D Yes D Neo
13 Indicate the percentage of gaming activity conducted in:
a The organization's Tatilibty . . . oo e 13a %
b An cutside Facility. .. . .o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Nerme »
Address»
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? . ... .. DYes D No
bIf ‘Yes,' enter the amount of gaming revenue received by the organizaton> $ and the amount
of gaming revenue refained by the third party> §
c If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
|
Address * 1

16 Gaming manager information:

Description of services provided ™

D Director/fofficer D Employee D Independent centractor

17 Mandatory distributions
a Is the organization required under state law tc make charitabie distributions from the gaming proceeds to retain the
state gaming license? [[IYes [ |No
b Enter the amount of distributions required under state law io be distributed to other axempi organizations or spent in the
organization's own exempt activities during the tax year » §

1 Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part 1|, lines 9, 9b, 10k, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions}.

BAA TEEA3703L 06/02/15 Schedule G (Form 290 or 990-E2) 2015



SCHEDULE 0 Supplemental Information to Form 290 or 990-EZ | oM No. 1545.0047

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is 4
Internal Revenue Service at www.irs.gov/form990. i
Name of the organization Employer identification number
INSTGHT MEMORY CARE CENTER 52-1361974

FORM 290, PART IIl, LINE 1 - ORGANIZATION MISSION

INSIGHT MEMORY CARE CENTER (IMCC) IS A NONPROFIT ADULT DAY HEALTH AND RESOURCE
CENTER PROVIDING SPECIALIZED CARE, SUPPORT, AND EDUCATION FOR INDIVIDUALS WITH
ALZHEIMER'S DISEASE AND OTHER MEMORY IMPAIRMENTS, THEIR FAMILIES, CAREGIVERS, AND THE
COMMUNITY.

IMCC, FORMERLY ALZHEIMER'S FAMILY DAY CENTER, HAS BEEN SERVING NORTHERN VIRGINIA
SINCE 1984. IMCC OFFERS A SPECTRUM OF HOLISTIC CARE, WITH A VISION OF A COMMUNITY

WHERE THOSE AFFECTED BY MEMORY IMPATRMENTS CAN ACHIEVE THE HIGHEST QUALITY OF LIFE.

IMCC'S ADULT DAY HEALTH CENTER PROVIDES A SAFE, ENGAGING, AND THERAPEUTIC ENVIRONMENT
FOR INDIVIDUALS WITH MEMORY IMPAIRMENT, IT IS THE ONLY DEMENTIA-SPECIFIC DAY CENTER
IN THE DC METRO AREA AND STILL THE ONLY ADULT DAY HEALTH CENTER IN NORTHERN VIRGINIA
WITH PROGRAMS FOR PEOPLE IN THE LATER STAGES OF AN ALZHEIMER'S ILLNESS. EARLY STAGE
PROGRAMS PROVIDE INTERVENTIONS FOR PEQPLE RECENTLY DIAGNQSED WITH ALZHEIMER'S DISEASE
OR OTHER DEMENTIAS, AND SUPPORT AND TRAINING FOR THE CAREGIVER. IMCC’S INNOVATIVE
EDUCATION AND SUPPORT PROGRAMS PROVIDE CAREGIVER CLASSES, COMMUNITY TRAININGS,
PROFESSIONAL SEMINARS, SUPPORT GROUPS, INDIVIDUAL CONSULTATIONS AND HOME VISITS.
THESE PROGRAMS HELP FAMILY MEMBERS REMAIN CONFIDENT AND EFFECTIVE IN THEIR
CAREGIVING ROLES AND INCREASES AWARENESS AND UNDERSTANDING OF THE DISEASE IN THE
COMMUNITY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A DRAFT OF THE 990 WAS PROVIDED TO THE BOARD QOF DIRECTORS WHO REVIEWED THE RETURN
AND ANY NECESSARY CORRECTIONS WERE MADE BEFORE COMPLETION OF THE RETURN.

FORM 990, PART VI, LINE 15A - COMPENSATICON REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTCRS APPROVES COMPENSATION FOR ALL EMPLOYEES AS PART OF THE ANNUAL

BUDGET PROCESS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  10/12/15 Schedule O (Form 390 or 990-E2) (2015)
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Name of the organization

INSIGHT MEMORY CARE CENTER

Employer identification number

52-1361974

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL DOCUMENTS ARE MADE AVAILABLE TO THE INQUIRING PARTY UPON REQUEST.

BAA

TEEA4302L 10112115
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' | IRS e-file Signature Authorization
o 8879-EO for an Exempt Organization OME No. 15451875
For calendar year 2015, or fiscal year beginning 1/_0_;]__ _ - 2015, and ending _ §L3__O_ 20 _2 Q _6_
* Do not send to the IRS. Keep for your records. 201 5
a?ﬁfnr;rr]ﬁgtfgmgesgﬁfcs: v » Information about Form B879-E0 and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
INSIGHT MEMQRY CARF CENTER 52-1361974
Name and title of officar
JOEL BEDNOSKI EXECUTIVE DIR,

Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |

1 a Form 990 check here. . ... - b Total revenue, if any (Form 990, Part VIlI, column (A), line 12). ... ..., 1h 2,171,253,
2aForm 990-EZ check here ... .. > |:| b Total revenue, if any (Form 990-EZ, line 9).........ooovvvviiinn-s 2b
3aForm 1120-POL check here. . .... > D b Total tax (Form 1120-POL, line 22). ... ... 3b
4a Form 990-PF check here ... .. - D b Tax based on investment income (Form 990-PF, Part Vi, line B).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢)............. 5b

‘Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined & copy of the organization's 2015
electronic return and accempanying schedules and statements and to the best of my knowledge and bellef, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's efectronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection ¢f the transmission, (b} the reasen for any delay in processing the return or
refund, and (c) the date of any refund. If apgalicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financiat institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
autharize the financial institutions involved in the processing of the electronic payment of taxes to receive configential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (FIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize  DUNHAM, AUKAMP & RHODES, PLC to enter my PIN | 07658 Ias my signature

ERO fitth name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2015 electronically filed return, If | have indicated within this return that & copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ te enter my PiN on
the return's disclosure consant screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen,

Officer's signature » Date »

.| Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... o | 54514520151 |

do not enter all zeros

| certify that the above numeric entry is my PN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) information for
Authorized IRS e-file Providers for Business Returns.

ERQ's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2015)
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