Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 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.

OMB No. 1545-0047

2017

Open to Public

E;fg.?:z‘;lnﬁgtvgfmégcs;g.i?c%"y » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning  7/01 , 2017, and ending 6/30 , 2018

B Check if applicable: c D Employer identification number
| adoess cange |INSIGHT MEMORY CARE CENTER 52-1361974

Name change
Initial return
Final return/lerminated

Amended return

3953 PENDER DRIVE #100
FAIRFAX, VA 22030

E Telephone number

(703) 204-4664

G Gross receipls

$  2,594,815.

Application pending| F Name and address of principal officer: KAREN FAGELSON H(a) Is this a group return for subordmalcs?H Yes AlNo
SAME AS C ABOVE e e (o mavuctionsy — 7% LN
I Tacoemptstatus  [X[501ex3) | ] 501 ( )< (insertno) | [4%47(a)]
J Website: »  HTTP: //WWW. INSIGHTMCC.ORG/ H(c) Group exemption number » -
K Form of organization: Bl Corporation I_i Trust Association U Other ™ Year of formation: 1984 | M state of legal domicile: VA
[Part] |Summary
1 Briefly describe the organization’s mission or most signifiggegctivities: gEF, SCHEDULE. O — —— -
] I é‘ T
g _____________________________________________ o
% 2 Check this box 1_D7f_ti1?373raa-ﬁf£a7ign_ci'_co ed its Spgrgti-f;n_s _or—dgp;b;ea of more than 25% of its net assets.
& | 3 Number of voting members of the gover &ﬂy (Part VI, TNe Tal. .. cus wows vos siinsid oni sbiaidli i vt 3 : 14
ﬁ 4 Number of independent voting members@he governing body (Part VI, line 1b)....................... 4 14
21 5 Total number of individuals employed in calendar year 2017 (PartV, line 2a). ..o, 5 49
'._',.;__‘ 6 Total number of volunteers (estimate if Necessary) ... ... ..o 6 30
81 7a Total unrelated business revenue from Part VIII, column (C), line 12..................coo v | 72 - 0.
b Net unrelated business laxable income from Form 990-T, line 34. .. .. ... e 7| 0.
| Prior Year Current Year
il 8 Contributions and grants (Part VIl line Th) ... 653, 830. 743,—5@_,;
2| 9 Program service revenue (Part NS 28)wam snvimsons won smmmeng won wenn v s 1,643,778, 1,683,672,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ...................oo00e 46,797. 47,088.
i | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 51,169. 67,692.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 2,395,574, 2,541,839,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................. i 4 :
14 Benefits paid to or for members (Part IX, column (A), line d). ........................ -
i 15 Salaries, olher compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,532,774. 1,668,834,
% 16 a Professional fundraising fees (Part IX, column (A), line 11e) ...t
§ b Total fundraising expenses (Part 1X, column (D), line 25) » 300, 974. [Wrcenlidnianail il
W97  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)........................ 812,013. 828,535
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 2,344,787, 2,497,369.
19 Revenue less expenses. Subtract line 18 fromline 12 . ..................ooiinl 50, 787. 44,470.
58 Beginning of Current Year End of Year
$5( 20 Total assels (Part X, line 16). ... .oovieerininiinniinnian i i 2,149,767, 2,125,669.
g“’ 21 TotallabilittessPamnt i 260 cm unmmes s o ws g s e 546,103. 477,535,
ZQE 22 Net assets or fund balances. Subtract line 21 fromline 2Q.......... ..., 1,603,664, 1,648, 134 .
[Partll |Signature Block

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

(BB Ll [ 1z ) Ji5 .
Slgn Signature of officer Date I [
Here } CHRISTI CLARK EXECUTIVE DIRECTOR B
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_l it PTIN -
Paid MICHAEL D AUKAMP, CPA seli-employed P00723879
Preparer |rFimsname * DUNHAM, AUKAMP & RHODES, PLC
Use Only |funsadess ™ 4437 BROOKFIELD CORPORATE DR, SUITE 205 FimsEN * 54-1972062
- CHANTILLY, VA 20151 Phonero.  703-631-8940
May the IRS discuss this return with the preparer shown above? (see instructions). ... [}ﬂ Yes TNU

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

TEEAO113L 08/08117

Form 990 (2017)



Form 990 (2017) INSIGHT MEMORY CARE CENTER 52-1361974 Page 2
{Partill i Statement of Program Service Accomplishments —
Check if Schedute O contains a response or note to any line inthis Part 1L ... oo [X]

1 Rriefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organizalion undertake any significant program services dunng the year which were nat listed on the prior

FOMM 990 0F 990-EZ7. . oo o e [] ves [x] No
if 'Yes,' describe these new services on Schedule O. N
3 Did the organization cease conducting, or make significant changes in how it conducts, any program serviges? . ... [:] Yes B} No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)}(3) and 501 (c}4) crganizabons are required to report the amount of grants and allocalions to others, the total expenses.
and revenue. if any, for each program service reported,

‘4;{(3535 ) (Expenses § 1,856,595, including grants of $ ) Revenue § .,
THE ADULT DAY HEALTH CENTER PROVIDES A SAFE, ENGAGING, AND THERAPEUTIC ENVIRONMENT

4b {Code: ) {Expenses S_., B including grants of § ) (Revenue  § )

4c (Code: ) (Expenses § including grants of $ } (Revenue  $ )
4d QOther program services {Describe in Schedule O.)

(Expenses 3 including grants of  $ ) (Revenue $ ) o

4 e Tolal program service expenses ™ 1,856,595,
BAA TEEADI02L 12/05117 Form 990 (2017)




Form 990 (2017) INSIGHT MEMORY CARE CENTER 52-1361974 Page 3

[PartIV_[Checklist of Required Schedules

~[Yes| No
1 s the organization descrited in section 501(€)(3} or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREOUIE A U S X )
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . ......... ... .. 2 X
3 Did the srganization engage in direct or indirect politicai campaign activities on behalf of or in opoosition to candidates
tor public office? Jf 'Yes,' complete Schedule C, Partl ... ... oo o i | 3 ?(__
4 Section 501(c)(3? organizalions, Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? {f Yes,' complete Schedule C, Part I ... ... 4 X,,
5 Is the organizalion a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization thal receives membership dues,
assessments. or similar amounts as defined in Revenue Procedure 98.197 If *Yes," complefe Schedule C, Part It ... .. 5 ,3? .
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the noht
1o provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, ¥
Part | e e 6
7 Dnd 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, Part fl......................... 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Parl I 8 X
9 Did the organization report an ameunt in Part X, ling 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt managemant, credit repair, or debt negotiation
services? If 'Yes, ' complefe Schedule D, Part IV .. ... . .. .o o e 9 X___
10 Did lhe organization, directly or through a relaled organization, hold assets in temporarily restricted endowments,
parmanent endowments, or quasi-endowmenis? If 'Yes,' complete Schedule D, Part V... . P 10 X
11 If the orgamzation's answer to any of the following guestions 15 "Yes', then complete Schedule D, Parts VI, VIL VI, X,
or X as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 If 'Yes, " compiele Schedule
D Part Vi O P 11al X o
b Did the organization repert an amourt for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... i 11b ~ X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of ils total
assets reporied in Part X, line 167 If "Yes,' complete Schedule D, Part VIIL. ... ... 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... .. o e 1nd X _
¢ Did the organization repart an amount for other liabilities in Part X, line 257 /f *Yes,' complete Schedule D, Part X 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X. ... 11_[___5 o
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” compiete
Schodule D, Parts X and Xl . . o e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X and Xl is optional................. 12b )E
13 Is the organizalion a school described in section 170(0)(V)(AX(D? If 'Yes, complete Schedule E........... e 13 X,,
14a Dig lhe organization maintain an office, employees, or agenls oulside of the United States? ........................... 14a| X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busingss, nvestment, and program service activities outside the United States, or aggregale foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Farts tand IV ... .| 14b X
15 Did the organizalion report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts land I .. ... oo o o 15 X____
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuats? If 'Yes,' complete Schedule F, Parts ltand IV ... o 16 2(”7
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part ! (see instructions). ...t 17 X_
18 Did the arganization repert more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? if 'Yes, ' complete Schedule G, Part I ... e 18 A
19 Did the organizalion report more than $1%,000 of gross income from gaming aciivities on Part VLU, ling 927 If 'Yes,®
complete Schodule G, Part 11 . e 19 X
BAA TEEAQ103L 08/08/17 Form 990 (2017}



Form 990 (2017) INSIGHT MEMORY CARE CENTER 52-1361974 Page 4

[Part TV [Checklist of Required Schedules (continued)

Yes | No
20a Did the arganization operate one or more hospital facilities? if 'Yes, complete Schedule H. ... 20a X__
b If 'Yes' to line 20a, did the organization attach a copy of ils audited financial statements to this return?. .. ...l 20b i
21 Did the organization reporl more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Parts tand Il ................... 21 ~ X )
22 Did the organization report more than $5,000 of grants or olher assistance 1o or for domestic individuals on Part X,
column (A), line 27 If 'Yes,' complete Schedule f, Parts land L .................. SR PP 22 X
23 Did the organizalion answer "Yes' o Parl VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, ustees, key employees, and highest compensaled employees? If “Yes,' complete
RO e e 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last cay of the year, that was issucd after December 31, 20027 /f “Yes," answer lines 24b through 24d and
complete Schedufe K. If No. 'gotoline 25a.. .. ... . . .. 24a| X
b id the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ......... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... P PP 24c i
d Dig the organization act as an 'an behalf of issuer for bonds oulstanding at any time during the year?.................. 244d
25a Section 501(c}3), 501(cK4), and 501(c)X29) arganizalions. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Schedule L, Parfl........................... 25a X
b s the organization aware that it engaged in an excess berefit transaction with a disqualified person in a prior year, and
that the ransaclion has not been reparted on any of the organization's prior Forms 990 or 990-E27 If "Yes, ' complete
Schedule L, Part ... ... A R R E 25b X
26 Did the orc};,anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, truslees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part B . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Parf Il ... i 27 X
28 Was the organizalion a party to a business transaction with cne of the following parlies (see Schedule L, Part IV
instructions for appticable filing thresholds, conditions, and exceptions):
a A current or farmer officer, director, trustee, or key employee? I 'Yes,' complete Schedule L, Part IV ... ... .. 28a X -
Iy A family member of a current or former officer, director, trustee, or key employee? If Yes,” complete
Schedule t, Part V. . ... . . JE U e |28 1 X
¢ An enlity 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 awner? If "Yes,' complete Schedule L, Part V... ... ... B 28¢ ﬁ>,(,,,
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 ] X“
30 Did the organization receive contributions of arl, historicat treasures, or other similar assets, or qualified conservation
conlribulions? If 'Yes, complete SChedula M . .. .. 30 X 7
31 Did the organization liquidate, lerminate, or dissalve and cease operations? If 'Yes,' complete Schedule N, Part!...... .| 31 X‘___
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes.' complete
SCREOLIE N Part 1. e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seclicns
301.7701-2 and 301.7701-3? if 'Yes, ' complete Schedule R, Part . ... .. .. . . i 33 _2(__
34 Was the organization related to any tax-exempt or taxable enlity? If 'Yes, complete Schedule R, Part II, I, or IV,
AN Part Ve 1. e 34 X
352 Did the organization have a controlied entity within the meaning of section 512(0)(13)7...... ... 35a ”2(”7
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)? If ‘Yes,' complete Schedule R, Part V, line B 36b)
36 Seclion 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if 'Yes, complete Schedule R, Part V, line 2 ... ... . 36 X_
37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization and that is
ireated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI ... ............ 37 X ]
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O.......... ... ... .0 P 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17



Form 990 2017y  INSIGHT MEMORY CARE CENTER 52-1361974 Page 5
(Part V | Statements Regarding Other IRS Filings and Tax Compliance N
Check if Schedule O contains a response or nete to any line inthis Part Voo ... oo 0 oo U
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if nof applicable . .......... .. la 11
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable. ........ .. B 0
¢ Did the arganization comply with backup withholding rules for reportable payments to verdors and reportable gaming
(gambling) wWIRRINGS 10 Prize WINNEIST . L L o e e 1¢| X
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 49
b If al least one is reported on line 2a, did the organization file afl required federal employment tax returns?.............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instruclions)
3a Oid the organization have unvelated business gross income of $1,000 or more during the year? ... 3a X
b If *Yes, has it filed a Form 990-T for this year? #f 'No' to Jing 3b, provide an explanation in Sehedwle 0. .. ... .. ... oo 3b o
4 a Al any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ...... 4a X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year?. ........ [ 5a X
b Did any laxable party notfy the organization that it was or is a party o a prohibited tax sheiter transaction? . ........... 5b ] X -
¢ i "Yes,' to line 5a or 5b, did the organization file Form 8886-T? .. .. ... e 5¢ __ _____
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 lax deductible as charitable contributions?. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement lhat such contributions or gifts were
not lax deductible?. .. ... .. oL R O A 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods and
SErICES ProvIded 10 B PAYOI? . i ettt et 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ... ... .. 7b] X _7
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O 2827, e e 7c X
d If 'Yes,' indicate the number of Forms 8282 fited during the vear............. ... | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ .. 7e X
{ Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 71 XM )
g If the organizalion received a contribution of qualified intellectual property, did the organization file Form 8899
as required?. ... L. S O O SO 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a
Form L0 e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponscring
organization have excess business holdings al any time during the year? . ... ... e 8
9 Sponsoting organizations maintaining donor advised funds.
a id the sponsoring organization make any taxable distributions under section 49662.................................| 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?. ................... .| 9b
10 Section 501{cX7) organizalions, Enter: o
a Inilialion fees and capital contributions included on Part Vill, line 12 ..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ¢lub faciliies. ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... o i Ma
b Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... ... 1b
12a Section 4947(aX1) non-exempl charitable trusts, Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12 b[
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?......................c it 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required ¢ maintain by the states in
which the erganization is licensed to issue qualified healthplans.................. . ... .. | 13b1
¢ Enter the amount of reserves on hand. .. ... l 13(:‘
14a Did the organization receive any payments for indoor tanning services during the tax year? .......... . T 14a X
hIf *Yes, has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q... ... ...... 14b; B

BAA TEEAD105L  08/08/17

Form 990 (2017)



Form 990 (2017) INSIGHT MEMORY CARE CENTER 52-1361974 Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to fines 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 in this Part VIL........... ... D [ﬁ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year... .. 1a 14
It there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitlce or similar committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent.. ... 1b 14
2 Did any officer, director, lruslee, or key employee have a family relationship or & business relzlicnship with any other
officer, direclor, frustee, or Key @mplOYEe ?. L. e 2 | X
3 Did the organization delegate conlro! over management duties customarily performed by or under the direct supervision
of officers, direclors, or trustees. or key employees to a management company or other person?. ............... ... . 3 | ] ,,,),(,,,,
4 Did the orgamzation make ary significant changes to its governing documents
since the prior Form 990 was fled? . 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?................. .. ... ... B, B 6 __)_(__ B
7 a Did the organization have members, stockhelders, or other persons whe had the power to elect or appeint one or more
members of the governing body?. .. .. DO SO 7a X
b Are any governance decisions of the organizalion reserved to (or subject to approval by) members,
stockhoiders, or persons other than the governing body? ... 7b X -
8 Did the organization contemporanecusly document the meetings held or written actions undertaken duning the year by
the following:
A THE GOVEITING DOy T . ettt e 8a| X )
b Each commitlee with authority to act on tehalf of the governing body? ..... .. ... o 8hi X ~
9 s there any officer, director, truslee, or key employee listed in Part Vil, Section A, who cannot be reached at the
giganizalion's mailing address? If 'Yes,' provide the names and addresses in Schedule G.............. ... . ... 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 chaplers, branches, or affiliates?. .. .................. ... e 10a X,., _
b If 'Yes, did the organization have written policies and progedures governing the activities of such chapters, affiliates, and branches to ensure their
operations ate consistent with the organization’s exempt purposes? .. .. ... .. ... ... U U _12? o
11 a Has Whe srganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... Ma; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O
12 a Did the organization have a written confiict of interest policy? if No,"gotoline 13 ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES T . e e | 12b _}E__ o
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If Yes," describe in
Schedule O how thisS Was dONE . . o oo 2] X |
13 Did the organization have a wrilten whistleblower policy? .. .. ... 13 Xm
14 Did the organization have a written document retention and destruction policy? ... oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or iop management official . SEE. SCHEDULE. O.. ....... A e 15a] X .
b Cther officers or key employees of the organization........ ... ... . i e 15b X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
laxable entity during the Year? ... e 16a X
h If "Yes,' did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect to such arrangements? ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed » NONE

18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T {Section 501(c)(3)s only) available
for public inspection. Indicale how you made these available. Check all that apply.

Own websile Another's website Upon request D Other (explain in Schedule Q)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0O
State lhe name, address, and lelephone number of the person who possesses the orgaruzation's books and records: -

THE ORGANIZATION 3953 PENDER DRIVE, SUITE 100 FAIRFAX VA 22030 703-204-4664

BAA TEEACIO6L 08/08/17 Form 990 (2017



Form 990 (2017) INSIGHT MEMORY CARE CENTER 52-1361974 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employces, and
Independent Contractors
Check if Schedule O conlains a response or nele to any line inthisPart VIL. ... .. ... ... ... .......... e [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizalion's lax year,
* List ali of the organization's current officers, directors, trustees (whether individuals or organizalions), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List ali of the organization's current key employees, if any. See instructions for definition of 'key employee.’
 List the organizalion's five current highesl compensated employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,
® List all of the organization's former cfficers, key employees, and highest compensated employees who received more than $100,000
of repartable compensation from the organization and any related organizations.
® [:st all of the organization's former directors or trustees that recsived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if naither the organization nor any related arganization compensated any current officer, director, or trustee.

©
A (B) | inan ‘onc bow, uriess person (0) €) (F)
Name and Tille Average is bolh an officer and a Reportable Reportable Eslunated
hours director/trustee) compensation fiom compensalion from amount of ollw
per ——— the organizabion efated organizations comaensalion
week |S 3| 212 F|§ X T (W-EH%%MISC) (W-2/1099-MISC) from the
(st any |@ 3 == :;f il g‘% 3 arganization
nourstor | &l E18 |2 |12 &3 and related
related % g & -,3 :(‘3 o= oganizations
organiza- |8 = g = et
tions a9 = 'S 3
elow | % g o &
dotted g 2 %
ling) 8 g
_O) MIA DEBARBIERT ____ | 1 -
DIRECTOR 0 X 0. 0 _ 0,
@ RICHARD KAPLAR | _1
DIRECTOR 0 X 0. 0 0
_(3 VALERIE GEIGER, ESQ. _______ LA
SECRETARY _ 0 X X 0. 0 0
_ ) CHRIS GRASSMUCK __ = _____ 1
DIRECTOR 0 X 0. 0 C.
.® JAMES R. BALL II _ 1
DIRECTOR 0 X Q. 0 0
_® ARVETTE REID _ _ ___________ .
DIRECTOR 0 X 0. 0 0
_(_KAREN FAGELSON ___ .
PRESTIDENT 0 X X 0 0 0
L@ KEN WOOD_ _1
_____ DIRECTOR 0 |X 0. 0 0
__BRIGID REYNOLDS __ = . _ _1
___ DIRECTOR 0 |X 0. 0 0.
Q9 THOMAS WEST _1_
DIRECTOR 0 X 0. 0 c
0v_CYNTHIA SULLIVAN, MD _ ____ | S
___ DIRECTOR 0 X 0, 0 0
(2 JOHN A MCWILLIAMS = ____ _1
DIRECTOR 0 X 0. 0 0.
03 ADRIEL POND _k
VICE PRESIDENT 0 X X 0. (. 0.
(4 SARAH MOUSER _ _ _1
TREASURER 0 X X 0. 0. 0.

BAA TEEADI07L  08/0817 Form 990 (2017)
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[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continucd)

(8) ©
Postli
(A) A;erage tgdu notlchecisiﬁg?erlhgnt I?ne 0} (E) D]
ICUrs 0x, unless person s beoth an stir
Name and tile per officer and apdi"-’rClG“"’USlee) comgglg:;?otﬂehom conggggari?gr:ehom an%at::tﬁk:;tiher
week = T =n| (the organizalion related organizations cornpensation
(istany @ 3| 2215 |3 5| w-21009MsS0) {W-2/1099-MISC) hom the
hours” oo, S & H|< |85 3 argarizalion
for 3 E B8 R &la and relaled
related = g sl |18lgal™ oigamzalions
organiza (8 2 Z =¥ 8
- tions 5| = = %
below & g @
® g
(%) _JOEL_BEDNOSKI |40 _
EXECUTIVE DIR. 0 X 127,330, 0. 0.
a R
an___ JE N S
L o
o]
@O
@ T B -
@ —
e o
@ D '
e ] —
“bSubtotal ... ... T U T 127,330. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ...................... > 0. 0. 0.
dTotal (add lines Thand 1€} . .. ... .0 o e > 127,330. 0. 0.
2 Total number of individuals (including but nol limited to those fisted above) who received mere than $100,000 of reportable compensation
from the arganization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Schedule J for such individual . ... ... .o o e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for
SUCH AIITUAE e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' comnplete Schedule J for such person . .. i 5 X

Section B. Independent Contractors

T Compleic this table for your Tive highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Heport compensation for the calendar year ending with or within the organization's tax year.

(A
Name and business address

(B
Description of services

B

)
Compensation

2 Tolal number of independent contracters (including but not limiled to those listed above) who received more than

$100,000 of compensation from the organization

>0

BAA

TEEAD108L 08/08/17

Form 290 {2017)
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[Part VIII] Statement of Revenue

Check if Schedule O contains a response or nole to any line in this Part VIII

]

A
Total revenue

(B)
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

D)
Revenue
exciuded from tax
under sections

512514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns. ... ...... 1a

b Mambershipdues ... ..........| 1b

¢ Fundraising events 1¢c

d Related organizations. ... ..., 1d

¢ Government granis {contribubions). . . .. Te

511,21

7.

f All other coniributions, gifts, grants, and
simitar amounts not included above. ... 1 1f

232,11

0.

g Nongash contributions inchuded in lines 1a-1f,  §

h Total, Add lines 1a-1f.... . ... ........

*'_ 743 387

Program Service Revenue

Business Code

2a CLIENT FEES

1 664 292

| 1,664,292,

19,380.

19, 380.

f All other program service revenue. . ..

g Tolal. Add lines 2a-20 ... ... .........

¥

1,683,

672.

Other Revenue

3 Investment income (mc\udmg dividends,
other similar amounis}. . o ..

5 Royallies

interest and

4 Income from investment of tax- exernpt bond proceeds >

¥

47,088,

47,088

(1) Real

() Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss). ....... ...

Sccarit
7 a Gross amount from sales of ( Secunties

() Gther

assets other than inventory

b Lass: cost or other basis
and sales expenses. ... ...

¢ Gainor (loss).. .....

d Netgainor (Joss)......................

8a Gross income from fundraising events
{not including . $
of contributions reporled on line 1c)

See Part IV, line 18

120,66

8.]

h Less: direct expenses

52,97

6.

¢ Net income or (loss) from fundraising events. ........

67,692,

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

¢ Net income or {loss) from gaming activiti

Y| 67,692.

10a Gross sales of inventory, less returns
and allowances

Business Code

d Al olher revenue.

12 Total revenue. See instructions

¢ Total. Add lines 1a-11d. ... ... ... ... .....

" 2,541,839,

1,683,672,

114,780,

BAA

TEEAOIO9L 08/08/17

Form 990 (2017)
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[PartIX | Statement of Functional Expenses

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

Check if Schedule © contains a response or note to any line in this Part IX

Do not include amounts reported on lines Total g&g)enses Progra(rg)service Management and Fum(j?;lsing
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Granis and olher assistance to domestic
organizations and domestic governments.
SeePart IV, line 21......... ... ............
o Grants and other assistance lo domeshc
individuals. See Part IV, ne 22....... ... ...
3  Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16 o
4 Benelils paid to or for members. . ...,
5 Compensation of current officers, drectors, ;
trustees. and koy employees. . . ... | 127, 330. 100,591, 14,006. 12,733 .
g Compcnsalion not included above. to
disqualified persons (as defined under
section 4958(1{1)) and persons described
in section 4958(C)C3BY . ..o 0. 0. Q, 0.
Other salaries and wages. .................. 1,268,991, 933, 385. 182,875, 152,731,
Pension plan accruals and coniributions
(nclude section 431(k) and 403(b)
employer contributions). .. ........ ...
9 Other employee benefits. ... ............. 162,997. 120,699, 22,983, 19,315,
10 Payroll faxes. ... ... 109,516, 81,096, 15,442, 12,978 .
11 Fees for services (non-employees):
aManagement .. ... ..o
blegal ... ............. . .o oy
cAccounting . . .. 5,565. 5,565, e
dlobbying..... ... ... o
¢ Professional fundraising services. See Part ¥, line 17004 [
{ investment management fees. . B
g Other. (Il line t1g amount cxcceds 10% of \me 25, column
{Ay amount, bist ling 11g capenses on céchn,dule 0).. ... 26,045, 7,043, 1,341, 17 f,.@@l
12 Agvertising and promotion,
13 Office expenses. .. .. . 20,512, 12,568, 2,393. 5,551
14 Information technology.....................| .+~~~ |
18 Royalties. ... ... .. ... .
16 OCCUDANEY. .. v oee e et 411,995, 305, 083. 58,0091. 48,821
17 Travel. . 16, 680, 12,351. 2,352. 1,97
18 Payments of lravel or entertainment
expenses for any federal, state, or local
public officials . ............. ... ...
19 Conferences, conventions, and meetings . ... )
20 IHEresl . o 5,004. 3,705. 706, 553,
21 Payments to affiliates . - .
22 Depreciation, depletlon and amorhzatlon 116, 665. 86,390, 16,450. 13,825,
23 INSUTBNCE . ... v e 19,388, 14,357, 2,734, 2,297.
24 Other expenses, Ilemuze expenses not . o
covered above (Lisl miscellaneous expenses
in line 24e. If line 24¢ amount exceeds 10%
of line 25, column (A) amount, list line 2de
expensas on Schedule Q). . e o
a PROGRAM ACTIVITIES 73,142, 13,142,
MARKETTING AND RECRUI'IMFNT 23,115, 17,117, 3,259, 2,739,
¢ PRINTING AND PUBLICATIONS_ _ 20,437. 15,133, 2,882, 2,422 .
d MISCELLANEQUS _ _ _ _ _ __ _ . _ 18,822, 13,938, 2,653. 2.23) ..
e All olher expenses .. ..o 71,165, 59,997. 6,068. 5,100,
25 Total functional expenses. Add lines 1 through 24e.. .. . 2,497,369, 1,856,595, 339,800. 300,974,

26 Joint costs. Complete this line only if
the organization reporled in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here * |:| it following
SCP 98-2 (ASCO958-720) . ... ......... ..

BAA

TEEAQT10L 08817

Form 990 (2017)



Form 990 (2017) INSIGHT MEMORY CARE CENTER 52-1361974 Page 11
[Part X [Balance Sheet o
Check if Schedule O contains a response or note to any lineinthis Part X ... oo oo e [ [
. A (B)
Beginning of year End of yeat
1 Cash — non-interest-beanng . . e 1 o
2 Sawings and temporary cash investments.. ... 801,565.] 2 559,587,
3 Pledges and grants receivable, nel. . .. ... .. 10,743, 3 1,000
4 Accounts receivable, neb. .. 7,830, 4 89,384
5 Loans and other receivables from current and former officers, directors,
trustecs, key empioEces. and highest compensated employees, Complete .-
Parl Il of Schedule L .. ..o oo e e 5
6 Loans and other receivables from other disqualified persons (as defined under '
seclion 4958()(1)), persons descrived in section 4958{c3(3)(B), and contributing _
employers and sponsoring organizations of section 501(c)(9; voluntary employees' :
beneficiary organizations (see instructions). Complete Part |l of Schedule L...... 6
&1 7 Noles and loans receivable, net. ... e 7
3] .
a B Inventories for sale or USe . S 8
<1 9 Prepaid expenses and deferred charges . ... 60,327.1 9 88,693,
102 Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 989,039, . _
b Less: accumulated depreciation. ... .. A, 1¢h 427,342, 650, 321. 10¢c 561, 697.
11 {nvestments - publicly traded securities. ... oo 559,956, 11 766, 283.
12 Investments — other securtties. See Part IV, line 11 e 12 o
13 Investimenls — programerefated. See Part IV, line 11 . ... ... oo 13 }
14 Intangible assets. .. . . 14 )
15 Other assels. See Part IV, line 13 ..., .. T 59,025.]15 59,025,
16 Total assets. Add lines 1 through 15 {must equalline 34) . ...................... 2,149,767.] 16 2,125,669,
17 Accounts payable and accrued expenses . ... .vvror e e 106, 463.117 92,820..
18 Grants payable. ... . 18 o
19 Deferred revenue. ....... .. T PP 24,200.]19 8,657,
20 Tax-exempt bond liabilities. . .. .. ... 20
21 21 Escrow or custodiat account liability, Complete Part IV of Schedule D........ ... 21 L
£ 22 Loans and other payables to current and former officers, directors, trustees, )
8 key employees, highest compensated employees, and disqualified persons. :
5 Complele Part Il of Schedule L. ... .o 22 -
23 Secured morlgages and notes payable to unrelated third parties. ................ 149, 066.[ 23 93,200,
24  Unsccured notes and loans payable to unrelated third parties . .................. 24 ~
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 266,374,125 282,858 .
26 Total liabilities. Add fines 17 through 25 .. ... ... o 546,103.| 26 477,535
” Organizations that follow SFAS 117 (ASC 958), check here » and complete .
g lines 27 through 29, and lines 33 and 34,
£ 27 Unrestncted net assets ... ... FE PP 1,603,664.|27 1,621,497,
g 28 Temporarily restricted net assels. ... ... .o o 28 26,637,
o | 29 Permanently resiricted net assets. ............. e 29 -
5 Organizations that do not follow SFAS 117 (ASC 958), check here I:I '
s .
5 and complete lines 30 through 34,
a 30 Capital stock or trust principal, or current funds ... 30 o
%1 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 3 ]
2 32 Retained earnings, endowment, accumulated income, or other funds ............ 32 N
B33 Tolal nel assels of fund Balances ..o 1,603,664, 33 1,648,134,
34 Total liabilities and net assets/fund balances. ... i 2,149,767.134 2,125,669.
BAA Form 990 (2017

TEEAOITIL 08/0817



Form 990 2017 INSIGHT MEMORY CARE CENTER 52-1361974

Page 12

[Part XI [Reconciliation of Net Assets

Check if Schedule © contains a response or note to any lineinthisPart XI....... ... ... ..o

............ L]

1 Total revenue (must equal Part VI, column (A), line 123 ... ... i 1 2,541,839,
2 Total expenses (must equal Part X, column (A), line 25) . ... ... i 2 2,497,369,
3 Revenue less expenses. Sublract line 2 fromline 1. o o o 3 44,470,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)................ .. 4 1,603,664.
5 Net unrealized gains (losses) oninvestments ., ... 5
6 Donated services and use of faclifIBS . . . e 6
7 IVESIMENt BXPENSES. . o ot 7 o
8 Prior period adjustments. .. ... ..o e 8 o
9 Other changes in net assets or fund batances (explain in Schedule O). ... .......... ... ... 9 0.
10 Mot assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colurn (B . el e 10 1,648,134,
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL............ ... P J__]
o Yes | No
1 Accounling method used to prepare the Form 990: DCash Accrual |:| Other
If the organization changed its maethod of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were lhe organizalion's financial statements compiled or reviewed by an independent accountant?.................... 2a X
If 'Yes,' check a box below to indicale whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lj Separate basis DConsoIidated basis DBolh consolidated and separate basis
b Were lhe organization's financial statements audited by an independent accountant?. .................... oo 2b| X
If "Yes.' check a box below to indicate whether the financial statements for the year were audited on a separale
basis, consolidated basis, or both:
B! Sgparale basis DConsolidaled basis DBoth consolidated and separate basis
¢ If 'Yes' to ine 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ....................... 2¢1 X
If the organization changed eilher its oversight process or selection process during the tax year, explain
in Schedule O,
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUlar A-1337 3aj Vﬁ)ﬁ
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, axplain why in Schedule O and describe any steps taken to undergo such audits ............................ 3b

BAA

TEEADI112L 08/08117

Form 990 (2017)



. . . OMB No. 15450047
Public Charity Status and Public Support ——
SCHEDULE A y pport 2017
{Form 990 or 990-E2) Complete if the organization is a section 501(cX3) organizalion or a section
4947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Pepartinent of the Treasuy > Go to www.irs.gov/Form890 for instruclions and the latest information. Inspection
Name of the erganization Employer identificalion number
INSIGHT MEMORY CARE CENTER 52-1361974

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

The organization is nol a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospilal or a cooperative haspital service organization described in section 170(b)Y1XAXiii).
4 A medical research arganization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's
name, ¢ity, and state: i
5 [I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1XAXIV). (Complete Part 1.}
6 A federal, slate, or local government or governmental unit described in section 1T70(b}1XAXV).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvI). (Complete Part 11.)
8 D A community trust described in section 170(b)1XAXvi). (Complete Part I1.)
a An agricultural research organizalion described in section 170{bX1)XAXix} operated in conjunction with a land-grant college
"7 or university or a non-land-grant college of agneulture (see instructions), Enter the name, city, and state of the coliege or
university
10 Ll An organizalion that normally receives; (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts
from activitios related to its exernpt functions—subject to certain exceptions, and (2) ne mere than 33-1/3% of its support from gross
nvestment 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 il1.)
1 An organization organized and operated exclusively to test for public safety. See section 50%a)4).
12 An organization organized and operaled exclusive(l:r for the benefit of, to perform the functions of, or to carry out the purposes of one
" or more publicly supported organizations described in section 50%a)(1) or section 50%(a)2). See section 509(a)3). Check the box in
Ines 12a through 12d that describes the type of supporling organization and complete lines 12e, 121, and 12g.
a ] Type I. A supporting organization operated, supervised, o controlled by its supported erganization(s), typically by giving the supported
organization(s) the power to reguiarly appoint or elect a majority of the directers or trustees of the supporting organization. You must
complete Part IV, Sections A and B.
b D Type Il. A supporting organizalion supervised or controlled in connection with its supported organization(s), by having controt or
management of the supporting organization vested in the same persons that contro! or manage the supported organization(s}. You
must complete Part IV, Sections A and C.
c } Type Il functionally integrated. A supparting organization operated in connection with, and functionally inlegrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.
e | | Check this box if the organizalion received a writlen determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated. or Type 111 non-functionally integrated supporting organization. ey
{ Enter the number of supported orgarmizations. . ... . . L _____________ |
g Provide lhe follewing information about the supported organization{s).

' (i) Nare of suppotled organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monctary (viy Amount of othar
(described on lines 1-10 organization lisled supporl (s¢e instructions) suppart (sce instructions)
above (see nslructions)) N your governing

document?

B Yes No

(A) o

(B) o

©

()] _

(E}

Total .

BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZy 2017  INSIGHT MEMORY CARE CENTER 52-1361974 Page 2
[Part Il JSupport Schedule for Organizations Desctibed in Sections 170(b)(1)(A)(iv) and 170((1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year (a) 2013 (b) 2014 {¢) 2015 (d) 2016 (e) 2017 (f) Total
beginning in) *
1 Gifts, grants, contributions, and
membership fees receved. {Do not -
include any 'unusual grants.). . ...... 718,845, 975,351, 793,167, 681,820, 743,387.1 3,912,570,

2 Tax revenues levied for the
organization's benefit and
aither paid to or expended
on its behalf. .. ... . . b

3 The value of services or
facilities furmshed by a
governimental unit to the
organizalion without charge. . 0

4 Total. Add fings 1 through 3 .. 718,845. 975,351, 793,167, 681,820, 743,387, 3,912,570,

5 The porlion of total
contributions by each person
{olher than a governmental
unit or publicly supported
organization) included on line 1
thal exceeds 2% of the amount o B R e ST : :
shown on iine 11, column (f). .. A I R e o ' 149,128,

6 Public support. Subtract line 5 S e e T ' ' )
fromline & ... . . R E R N L . 3,763,442,

Section B. Total Support

Calendar year (or fiscal year
b ginningyi o ( y (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (-l_) Tolal B
7 Amounts from line ... ... 718, 845, 975,351. 793,167, 681,820, 743,387, 3,912,570,

8 Gross income from interest,
dividends, payments recewved
on secunties loans, rents,
royaltics, and income from
similar sources. ... 2,012. 1,200. 15, 389. 46,797. 47,088. 112, 486.

9 Nel income from unrelated
business activities, whether ot
not the business is regularly

carmedon.. ... 0.
10 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part VLY. ........ ... ... 0.

11 Total support, Add lines 7

lhrough 10. ... . . A S _ 4,025,056,
12 Gross receipts from related activities, etc. {see instructions) .. ... o [ 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -

organizafion, check this box and SOP Bere . ... .. > !
Section C. Computation of Public Support Percentage
14 Public supporl percentage far 2C17 (line 6, column (f) divided by line 11, column (). .......... ... .. ... 114 Nﬁfﬁfg;__ f_ﬁg%
15 Public support percentage from 2016 Schedule A, Part 1l, line 14....... .. P 15 93 ?9%

16a 33-1/3% support lest—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization.. ... oo > [XJ

b 33-1/3% support lest—2016. I the organization did not check a box on line 13 or 16z, and tine 15 is 33-1/3% or more, check this box -
and stop here. The organization qualifies as a publicly supported organization................. .. ..o >

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10%
or mare, and if the organization meels the “facts-and-circumstances’ lest, check this box and stop here, Explain in Part VI how -
the organizalion meels the facts-and-circumstances' tesl. The organization qualifies as a publicly supperted organizalion . ........ - H

b 10%-facts-and-circumstances test—2016. 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 meels lhe ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... >
18 Private foundation. If the organizalion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. i
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

INSIGHT MEMORY CARE CENTER

52-1361974

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked fhe box on line 10 of Part | or if the organization failed to qualify under Part 1l. f the organization
fails lo qualdy under the tests listed below, please complete Part H.)

Section A. Public Support

Calendar year (or fiscal year heginning in) *

1

c
8

Gifls, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.) ... ...
Gross receipts from admissions,
merchandise scld or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. .. .....

Gross receipts from aclivities
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefil and
either paid to or expended on
tsbehalf ... ...... .. ... .. ..
The value of services or
facilities furnished by a
governmenial unit to the
organizalion without charge. ..

Total. Add lines 1 through 5.. ..
Amcunts included on lines 1,
2, and 3 received from
disgualificd persons

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

Add lines 7Zaand 7b....... ...

Public support. (Subtract line
Jecfromline&)...............

(a) 2013

(b) 2014

(cy2015

(d) 2016

{e) 2017

(1) Total

Section B. Total Support

Calendar year (or fiscal year heginning in) »

9
10a

"

12

13
14

Amounts from line 6...........

Gross income from interest, dividends,
payments received on securities 1oans,
rents, royalies, and income from
similar sourges. .. .. ... L
Unrelated business taxable
income (less section 511
taxes) from husinesses
acquired afler June 30, 1975. ..

Add fines 10a and 10b. . ..

Net come from unrelated busingss
activittes not inctuded in line 10b,
whether or not the business 1s
regularly carnedon .. ... ...

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

Part V). .. B

Total support. (Add lines 9,
10, 11, and 12)..............

First five years. \f the Form 990 is for the organization's first, secend, third, fourth, or fifth fax year as a seclion 501(¢)(3)
organization, check this box and stop here

(a) 2013

(b) 2014

() 2015

(d) 2016

(e)z207

(f) Total

Section C. Computation of Public Support Percentage

18 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ). ................. ..o, 15 %
16 Public support percentage from 2016 Schedule A, Part 111, line 15, ... . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c¢, column (fy divided by line 13, column () ........ .. ...... .. 17 %,.
18 Investment income percentage from 2016 Schedule A, Part LI line 17000 oo 18 .,.___%...

19a 33-1/3% support tests--2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

20

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ...

b 33-1/3% supponrt tests—20186, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and
hine 18 s nol more than 33-1/3%, check this box and stop here. The organizalicn qualifies as a publicly supported organization. ..

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .

BAA

TEEAQ4Q3L 081017

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 INSIGHT MEMORY CARE CENTER 52-1361974 Page 4
[Part IV_|Supporting Organizations _
- (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part [, complete Seclions
A and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Scction A. All Supporting Organizations

Yes | No

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

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

3a Did the orgzanization have a supported organization described in section 501 (€)@, (5), or (6)? If 'Yes,' answer (D)
and (c) bolow 3a

b Did the arganizalion conlirm that each supported organization qualified under section 501(c)(@), (5), or {6) and
satisfied (he public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the oroanization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’}? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate contrel and discretion in deciding whether to make grants 1o the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4ab

o

Did lhe organization support any foreign supported organization that does not have an IRS determination under
sections 501¢ci(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part Vi what conlirols the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(20(B) purposes. Ac

5a Did the organization add, substilte, or remove any supported organizations duning the tax year? If Yes,” answer (2]
and (¢} below (if applicable). Also, provide delail in Part Vi, including () the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action: (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendmant fo the erganizing document). 5a
b Type | or Type | onby. Was any added or substituted supported organization part of a class already designated in the

organizalion's organizing decument? Sh
¢ Substitutions enly. Was the substilution 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) 1o
anyone other than (i) its supported organizations, (i) individuals thal are part of the charitable class benefited by one
or more of its supparted organizations, or (i} other supporling organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3NC)), 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 390 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,”
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controfled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundalion managers and organizations described in section 509(a)(1) or (2))7
if Yes.' provide detail irn Part VI. 9a

b Did ene or mare disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which the
supporling organizalion had an interest? If "Yes,' provide detail in Part VI. oh

¢ Did a disqualified person (as dehined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supperting organization aiso had an inlerest? If 'Yes,” provide detail in Part V1. 9c

10a Was 1he organizalion subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |i supporling organizations, and all Type !l non-functionally integrated supporting organizations)? If 'ves,’
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo delermine
whether the organization had excess business holdings.} 10b

BAA TEEADAQAL  0B/10/17 Schedule A (Form 990 or 920-E2) 2017




Schedule A (Form 990 or 990-£2) 2017 INSIGHT MEMORY CARE CENTER 52-13619874

fPage b

[Part IV |Supporting Organizations (continued)

11 Has lhe organization accepted a gift or contribution from any of the foliowing persons?

a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (¢} below, the
governing body of a supported organization?

b A famity member of a person described in {a) above?
€ A 35% controlled entity of a person described in (a) or (o) above? If "Yes' to a, b, or ¢, provide detad in Part Vi,

Yes

No

1a
11b

Tc

Section B, Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supporied organization(s)
thal operated, supervised, or controlled the supporting organization? If Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's divectors or trustees duning the tax year also a majority of the directors or lrustees
of cach of the organizalion’s supported organization(s)? If 'No,” describe in Part VI how control or management of the
supporting organization was vesfed in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D, All Type [l Supporting Organizations

1 Did the organizalion provide 1o each of its supported organizations, by the last day of the fifth month of the
crganizalion's lax 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 mest recently filed as of the date of notification, and (i) copies of the
organizalion's governing documents in: effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported crganization? !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 organizalion's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at
all imes during the tax year? If ‘Yes,' describe in Part Vi the role the organization’s supported organizations played
in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test duning the year (sce instructions).
a |__] The organization salisfied the Activities Test. Complete line 2 below.

b I_] The organization is the parent of each of its supported orgamzations. Complete line 3 below.

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

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

a Did substantially all of the organization’s activities during the tax year directly furlher the exempt purposes of the
supportad arganization(s) to which the organizalicn was respensive? If 'Yes," then in Part Wi 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 constitufed
substantiaily all of its activities.

b Did the activities described n (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supporiled 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 aclivities but for the
organization's involvement.

3 Parcent of Supported Organizations. Answer (a) and (b) befow.

a Did the organizalion have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaiis in Part Vi,

b Did the organization exercise a subslantial degree of direction over the policies, programs, and activities of cach of its
supporled organizations? if 'Yes. describe in Part VI the role played by the organization in this regard.

2a

2b

3a

3b

BAA TEEACAOSL  08/1017
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Schedule A (Form 990 or 990-E2) 2017 INSIGHT MEMORY CARE CENTER

52-1361974 Page 6

(Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [} Check here if the organization satisfied the Integral Part Test as a qualifying trust an Nov.
instructions. All other Type I} non-functionally integrated supporling organizations must c

20, 1970 (explain in Part VI). See
omplete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N h ] =

Dl Wik —

Pertion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

oroduclion of income (see inslructions})

7 Other expenses (see instructions)

B 8 Adjusted NetIncome (subtract ines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(3) Current Year
(optional)

1 Agoregate fair market value of all non-exempl-use assels (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

1h

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

1c

d Total (add lines la, 1b, and 1c)

1d

¢ Discount ciaimed for blockage or other
factors (exp!qin in detail in Part VI):

2 Acquisition indebtedness app!iqablewlro non-exempl-use assels

3 Sublracl line 2 from line 1d.

[ZERIR o]

see instruections).

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

6 Muitiply fine 5 by 035,

7 Recoverics of prior-year disiributions

8 Minimum Asset Amount (add line 7 to line 6)

D N | &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (frem Seclion A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of ling 2 or line 3.

Income tax imposed in prior year

AW N =

ol blwinis

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

6

7 [] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

{see inslructions).

BAA
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Schedule A (Form 990 or 990-E7) 2017 INSIGHT MEMORY CARE CENTER

52-1361974

Page 7

{Part V. [Type tIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section [ — Distributions

Current Year

1 Amcunts paid to supported organizalions o accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

00~ U B

in Part VI). See instructions,

Distributions to attentive supporled organizations to which the organization is responsive (provide details

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i}
Section E — Distribution Allocations (see instructions) Excess

(i)
Underdistributions
Pre-2017

{iii}
Distributable
Amount for 2017

Distributions
1 Distributable amount for 2017 from Section C, line 6 ‘ ’

2 Underdis?hbutions, if any, for years prior to 2017 (reasonable
cause required — explain in Part V1), See instructions,

3 Excess distnibulions carryover, if any, to 20017

a

b From 2013.. . . ..

cFrom 2014 ... ... .......

dFrom 2015, ..............

eFrom2016...... .........

f Total of lines 3a through &

g Applied to underdistributions of prior years

h Applied ta 20174dislributable amount

i Cgiypver from -2012 not applied (sEe instructions)

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

4 Distributions for 2017 from Section D,
ling 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 RemainirAlz_; underdistributions for years prior to 2017, if any,
Sublract lines 3g and 4a from line 2. For result geealer than
zero, explain in Parl V1. See instructions.

6 Remainmg underdisiributions for 2017. Subtract hnes 3h and 4b
from hinc 1. For result greater than zero, explain in Parl VI, See
instruclions.

~ 7 Excess distrib;tions carryover to 2018, Add lines 3j and 4c.

"8 Breakdown of line 7:

a Excess from 2013, ..., ..

b Excess from 2014, .. ...

C Excess from 2015, . ... .

d Excess from 2016......

e Excess from 2017.. ...

BAA
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Schedule A (Form 990 or 390-E2) 2017 INSIGHT MEMORY CARE CENTER 52-1361%74 Page 8

rPart VI [Supplemental Information. Provide the explanations required by Part |1, tine 10; Part If, line 17a or 17b;Part I, line 12; Past IV,

— Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2: Part 1V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part ¥,
%dhnahmsiGde&amPmt%SwmmEJm%Z,imﬂ&AhomeMemBpmHmawaMHMmHMmmmmn

(See instructionsy )

BAA TEEAQACSL 0811017 Schedule A (Form 990 or 990-E2) 2017



OMB No. 1545.0047

Schedule B
S as0pry U ER Schedule of Contributors 2017
Dopatient of the Troasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
internal Revenue Service » Go to www.irs.gov/FoerQO for the latest information.
Name of the organizatien Employer identification number
INSIGHT MEMORY CARE CENTER 52-1361974
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501()( 3 ) (enter number) organization
D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D527 political organization
Form 990-PF D 501(¢)(3) exempt private foundation

|:| 4947(2)(}) nonexempt charitable trust treated as a private foundation
I___] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 301(¢)(7}, (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

" ] For an organizalion filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions lotaling $5.000 or more {in money of
- property) from any one contributor. Complete Parts | and |1, See instructions for determining a contributor's total contributions.

Special Rules

[YJ For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33-1/3% supporl test of the regulations

=~ under seciicns 509(a)(1) and 170{b)(1){A)(v1), that checked Schedule A (Form 930 or 990-E2), Part |I, line 13, 16a, or 16b, and that ]
received from any one contribulor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VIIt, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and I

[-L For an organization described in section 501(c3(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
~— during the year, total contribulions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, o for the prevention of cruelty to children or animals. Complete Parts |, 11, and 11l

[J For an organization described in section 501(c){7), (8), or (10 filing Form 990 or $90-EZ that received from any one contribulor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this bax is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies o this organization beca%se
it received nonexclusively religious, charitabie, etc., contributions tolaling $5,000 or more during the year ..... »

Caution, An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of ils Form 930; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Parl ), line 2, lo cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-FF) (2017)

TEEAQ70IL 08/09/17



Schedule

B (Form 990, 990-E2Z, or 990-PF) (2017)

Page

1 of

1 of Partl

Name of org

anization

INSIGHT MEMORY CARE CENTER

Employer identification number

52-1361974

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

(a) {b) () a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions o
1 |CLARK-WINCHOLE FOUNDATION Person (4]
2l et Payroll EJ
3 BETHESDA METRO CENTER, SUITE_ __ __ __ . ____ S 30,000, | Noncash [ |
. Complete Part Il for
BuTHESDA, MD 20814 . o Conbutions )
'(a'i_' - ) (c) (b
Numhber Name, address, and ZIP + 4 Total Type of contribution
contributions
2 WASHINGTON FORREST FOUNDATION _ _  _ ________ Person  [X]
- - Payroll E}
2407 COLUMBIA PIKE #200 _  _ _ _ _ __ ___________ S 15,000, Noncash [ |
. Complete Parl |i for
_ABI:'_LNEJII,QNL _V_A_- 2_2_29é ________________________ E}oncash contnbutions.)
(a} (k) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
~ ___ contributions o
3 |JOUN EDWARD FOWLER MEMORIAL - Porson[X
S Payroll | ]
1340 EAST WEST HIGHWAY,STE 206_ _________ % ____: 30,000.| Noncash ||
- Complele Part 1l for
b_lf.-?f.i_l"_S].)_?\_; MD _7 08,14 e e e fwncapsh contributions.)
@ o () () (d) ,Wi
Number Name, address, and ZIP + 4 Total Type of contribution
_______ contributions i
Person [J
ooy T TrTToT T T Payroll [l
_________________________________________ $ | Noncash [ |
(Complete Part Il for
L e noncash contributions.)
(a) o (b) ©) @
Numbher Name, address, and ZIP + 4 Total Type of contribution
R _ contributions o
Person [}
N TTTT Ty e Payroil [ |
B ) o o _“ﬁﬁﬁ,,m_.___________,,,$ ____________ Noncash [J
(Complete Part |l for
____________________________________________________ _ noncash contributions.)
@ | o (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
_ contributions .
Person [ |
25 Payroll D
___________________________________________ $_____ﬁ77____ Noncash []
(Complete Part Il for
e e e e e noncash contributions.)
BAA TEEAD7OZL  08/09/17 Schedule B (Forn 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

to

Page 1

1

of Part li

Nanie ol organization

INSIGHT MEMORY CARE CENTER

52-1361

974

Employer identification number

[Part I 1 Noncash Property (sec mstructions). Use duplicate copies of Part 11 if additional space is needed.

(a) No. o (b) . () d)
from Description of noncash property given FMV (or estimate) Date reccived
Part | (See instructions.)

) N ] '

(@) No. , (b) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)

() No. L b) . (¢} . (d)
from Description of noncash property given FMV (or estimale) Date received
Part | (Sec instructions.)

(a) No. o (b) _ (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No o (b) (e )
from Description of noncash property given FMV {or estimate) Date received
Part | (Sec instructions.)

(a) No. o (b) (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) {(2017)
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Schedule B (Form 990, 930-EZ, or 990-PF) (2017)

Name of organization

INSIGHT MEMORY CARE CENTER

Page 1 lo 1 of Partlll
Employer identification nuinber
52-1361974

[Partill | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (€) and
the following line entry. For organizations completing Part [l enter the total of exclusively religious, charitable, etc.,

contributions of §1,000 or less for the year. (Enter this information once. See instructions.) ............ -5 N/A
Use duplicate copies of Part 11l if additional space is needed.
a) by {c) - @
No. from Purpose of gift Use of gift Description of how gift is held
Parti
W
v _ el e S o
ey |
Transfer of gift
Transferee's name, address, and ZIP + 4 Rclationship of transteror to transierece
() () © N
N?). from Purpose of gift Use of gift Description of how giftis held
art |
e e e -} e e
(e)
Transfer of gift
Transferec's name, address, and ZIP + 4 Relationship of transferor to transferce
(@ by © T -
N% frtolm Purposc of gift Use of gift Description of how gift is held
ar
(&) |
Transfer of gitt
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by ) N
N% frtolm Purpose of gift Use of gift Description of how gift is held
ar
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements e
(Form 990) » Complete if the or%anization answered 'Yes' on Form 990, 201 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Sopartinenl of the Treasuy s - Aua(:h. to FOfn:l 990. . . Opcn to Public
el Rovenus Soree » Go lo www.irs.gov/Form390 for instructions and the latest infermation. Inspection
Name of the crganization Employer identification number
INSIGHT MEMORY CARE CENTER 52-1361974

Part1 |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 at end of year.. .. .. o
Aggregate value of contributions to (durning year}. . .. ...
Aggregate value of grants from (during year). . ... . ..
Aggregate value at end of year ...... ...,

[ B T

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds -
are the organization's property, subject to the organization's exclusive legal control? ... [:]Yes [J No

6 Did the or%anizalion inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nol for the benefit of the donor or donor advisor, or for any ather purpose conferring
impermissible private benefil? ... ... U S I____] Yes [—I No

IPart Il [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Nliiir‘po—s"e'("s")“é_f ‘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 natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Tolal number of conservalion easements . ... ... 2a o
b Total acreage restricted by conservation easements. ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............ 2c o
d Numkber of conscrvation easements included in (c) acquired afler 7/25/06, and not on a historic
structure listed in the National Register. . ... .o |_2d o
3 Number of conservabion easements modified, transferred, released, extinguished, or terminated by the organizaticn during the
tax year »

4 Number of states where p.roperty subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violalions,

and enforcement of the conservation casements i HOIAS? ... ... D Yes [J No
6 Staff and volunteer hours devoled to monitering, mspecting, handling of viclations, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation casements during the year
5

8 Does each conservation easement reporled on line 2(d) above satisfy the requirements of section 170(M@}B) (D) _
and 5echion TZ0MNEMEIDT . oot e e []Yes [ No

9 InParl XIii, describe how the organization reports conservation easements in its revenue and expense slatement, and balance sheet, and
include, it applicable, the text of the footnote to the organization’s financial stalements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XI!1, the text of the footnole 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 talance sheet works of art,
mstorical treasures, or other similar assets held for public exhibition, educatien, or research in furtherance of npublic service, provide the
following amounts relating ta these items:

(i) Revenue included on Form 990, Part VIl dine 1. ..o e L]
(i) Assets included in Form 990, Part X. ... o o >3

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

a Revenue meluded or Form 990, Part VI line 1.0 .o e L
h Asscls included in Form 990, Part X ... ... ... ... .. T L
BAA For Paperwork Reduction Act Nolice, sce the Instructions for Form 990, TEEA3301L 1071117 Schedule D (Form 990) 2017
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Part HI ]0rgan|zat:ons Maintaining Collections of A, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signdicant use of its coilection

tems {check all thal apply):
a Fublic exhibition

b Scholarly research Other

d H Lean or exchange programs

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempl purpose n

Part XIII.

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

to be scld o raise funds rather than to be maintained as parl of the orgamzatlon s collection? .. ..

{j Yes ( ]No

[Part IV [
Irne 9 or reported an amount on Form 990, Part X, line 21.

Escrow and Gustodial Arrangements. Complete if the organization answered 'Yos on Form 990, Part IV,

Tals the orgam/alron an agent. trustee. custodian or other intermediary for contributions or ather assets not included

on Form 990, Part X7
b if 'Yes,' explain the arrangement in Part X1l and complete the followrng table:

D Yos

¢ Beginning balance ... ... Tc
d ADItioNs during AhE YEar. .« .t e 1d
e Distributions during the year ....... R PP 1e

fERING DAIANCE . ... e 1f

2 a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?.. ..

b If 'Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIL .............. ...

[] Yes

H No
L

]Part v rEndowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a) Current year (h} Prior year () Two years hack

{d) Threo years hack

(o) Four years | hau

1 a Beginning of year balance.

b Contnbutions .

¢ Nal investiment c’]rnrngs gams
and losgses.

d Granls or scholarsups. e

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

I Administrabive expenses. .. .. ..

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designaled or quasi-endowment *» %
b Permanent endowment > %
¢ Temporarily restricted endowment * T %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

(Y unrelaled organizalions. . ... ... .. e

(iiy reialed organizalicns

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

4 Describe in Part Xill the intended uses of the organization's endowment funds.

Yes No

[Part VI |Land, Buildings, and Equipment.

Complote if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Doscrrplron of proporly (a) Cost or other basis

(bgCosl or other
{investment)

asis (other)

(c) Accumulated
depreciation

(d) Book value

R a Land .. .0 0T B
bBuldings ... ... .0 .
¢ Leasehold improvements ... 689,143, 218,962, 470 181
dEquipment. ... e 86,252, 55,698, ;30,55/_1_____
eOther . . ... 213,644. 152,682, 60,962,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, colurmn (B), line 10¢.). .. .. ... ... ...... > 561,697,

BAA

TEEA33C2L 081017

Schedule D {Form 990) 2017



Schedule D (Form 990) 2017 TNSIGHT MEMORY CARE CENTER

FPage 3

52-1361974

[Part VIl [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) Descrlpuuu of secunty or catcgory (mc\uqu name of secunty)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1 Financial denwatives .

(2) Closciy-held eguily interests.

(3) Cther

Total. (Column (b) must equal Form 990 Part X, column (By hne 12) .. ™

[Part Vil ] Investments — Program Related.
Complete if the organization answered

Yes' on Form 990,

N/A :
Part 1V, line 11c. See Form 990, Part X, line 13.

) (a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year markel value

@

Rl

“)

)

(6

)

8

9

(10)

Total. (Column (b) must equal Form 390, Part X, cofuimn (B) fine 13). . ™

[Pgrt IX_| Other Assets.
""""""" ~~ Complete if the organization answered

N/A
"Yes' on Form 990,

Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

{b) 300k value_ )

MU

)

_3

L@

(J)

o

&

NC)

0o

Total, (Column (b) must equal Form 990, Part X, column (BY line 15.).. ... ... .. ... .. . i >

‘Part X__| Other Liabilities.

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

{a) Description of hability

(b) Book value

Ty Federal income taxes

(2) DEFERRED RENT

282,858.¢

(3

“

)

-\

&)

®

)

.10) —

R VT _“ —

Folal (Cofu.m (b) mus{ egual Form 990 Part X, colurnin (B) g 25.) . . . . .

»>

282,858,

2. Liability for uncrtain tax positions. In Part X111, provide the text of the footnote to the organization's financial statements that reporls the orgamzation's Tiability for uncemin
tax positions under FIN 48 (ASC 740). Check herg if the lext of the footnole has been provided in Part XIIT .

. SEE . PART XITI. [X]

BAA

TEEA3303L 0811017
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Schedule D (Form $90) 2017 INSIGHT MEMORY CARE CENTER 52-1361974 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... i 2,648,239,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Nel unrealized gains (Jlosses) oninvestments ... oo 2a

b Donated services and use of facilities ... e 2b 106, 400. |

¢ Recoveries of prior year grants. . ... ... .. .. i 2c

d Other (Describe in Part XL oo oo 2d

e Add lines 2athrough 2d .. . . o O 2e 106,400,
3 Subtraclline 2e fromline 1... ... .. ... ..., e 3 2,541,839,
4 Amounts included on Form 890, Part VI ing 12, but not on line 1: -

a Investment expenses not included on Form 990, Part VI, line 7o 4a

h Other (Descrbe inPart XIE). ..o oo AU 4h

C A INes A8 and BB, 4¢ N
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.). ... ... ... ... .. ... 5 2,541,839,

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses pet Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financiat stalements. ... 1 2,603,769,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities .. ... ... . 2a 106, 400.

b Prior year adjustments ... 2b

C OB 0888 . . o oot 2C

d Other Describe inParl XL o000 o0 2d

e Add lines 2a through 2d . ... ... ... P 2¢ ~106,400..
3 Sublract line 2e from e 1. L e el 3 2,497,369,
4 Amounls included on Form 99G, Part IX, line 25, but not on line 1:

a Investiment expenses not included on Form 990, Part VIIL line 7b. .. ........... da

b Other (Descrive in Part XHED). ..o I AR 4b B

cAddlines daand db. ... ... L O e dc
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Parfl, ling 18) .. ... ... ... ... o0 5 2,497 ,_3_6_9

'Part Xili | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ) _
line & Parl X, line 2: Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additiona! information.

PART X - FIN 48 FOOTNOTE

UNCERTAIN TAX POSITIONS -~ AS OF JUNE 30, 2018, 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, 2015 THROUGH 2017.

BAA Schedule D (Form 990} 2017

TEEA3304L 0811017
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2017

Open to Public

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 999, Parl IV, line 17, 18, or 19, or if the
orgartization entered mere than $13,000 on Form 990-EZ, line ba.

»  Attach te Form 990 or Form 990-EZ.

SCHEDULE G
(Form 990 or 990-EZ})

pepartment of the Teasuly > Go to www.irs.gov/Form990 for the latest Instructions, Inspection
fame of the ergamzabon Employer identificalion number
INSIGHT MEMORY CARE CENTER 52-1361974
m Fl~:undraising Activities. Complete if the organization answered Yes’ on Form 990, Part IV, fine 17.
JECLUL BN orm 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b [ ] internet and email solicitations f [ solicitation of government grants
C D Phone solicitations g |:| Special fundraising events
d { ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key - .
employees lisled in Form 990, Part VII) or entity in connection with professional fundraising services?. .......... B [__I Yes [)S] No

b If Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant lo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i§) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from aclivity

(v) Amcunt paid to
{or retained by)
fundraiser listed in
column (1)

{vi) Amount paud to
{or retained by)
organization

Yes No

3 Lis}‘a\l slales in which the organization is registered or licensed to solicit contributions or has been notified it1s exempt from registration
or ticensing.

BAA For Papcrwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

TEEA3TOIL 08/0817
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[Part Ii | Fundraisin&Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than

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

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &h.

(a) Event #1
PAINTINGS AND

(b) Event #2

{c) Other events
NONE

(d) Total events
{add column {a)
through column (¢);

R (event type) (cvent lype) (total number) o
é 1 Gross receipts ........... 120, 668. 120,668 .
- 2 Less: Contnbutions. ... oL o
| 3 Gro s income (ine 1 minus ne 2y ... |- 120, 668, 120,668 .
4 Cashprizes. ... ... ... ... o
§ Noncashprizes........ .. .. ... ........ e
E 6 Rentfacility cosls .. .. .. L 5,000. 5,000.
? 7 Food and beverages............. ... 40,539. 40,539,
g 8 Entertainment...... ... ... ... ... ... 500. 500.
§ a9 Other direct expenses.......... ... 6,937, 6,237,
i 10 Dircct expense summary. Add lines 4 through 9 incolumn (d). ... coml 52,976,
11 Net ingome summary. Subtract line 10 from line 3, column {d} ... ............. .. P - 67,.692.

[Part1il ] Gaming, Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

] $1‘)OOO on Form 990-EZ, line 6a.

(b} Pull tabs/instant

(d) Total gaming

I
I E (a) Bingo bingo/progressive {c) Other gaming (add column (a)
Vo bingo through column (¢}
[P o )
i
¢ |
; 1 Gross revenue . _ )
2 Cashoprnzes..... ... ... . ... ... ..
. e _
D X
b Bl 3 Noncashprizes ............. .. -
£ N
c s
TE 4 Renlfacilily cosls ... ... o
5 Other direct expenses. .. ............. o
Yes % Yes % Yes %
6 Volunteer labor, .. .. ... . L No No No o )
7 Direct expense summary. Add lines 2 through S incolumn (d). ... o s B o
8 Net gaming income summary, Subtract Iine 7 from line 1, column (dy. ... ... Y
9 Enter the state(s) in which the organization conducts gaming activities:

a Is lhe organization licensed to conduct gaming activities in each of these stales?............. .

b If 'No," explain:

TEEA3702L 021817

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 INSTGHT MEMORY CARE CENTER 52-1361974 Page 3
11 Does the organzalion conduct gaming aclivilies with nonmembers?. ... [] Yes [J No

12 Is the organization a grantor. beneficiary or trustee of a trust, or a member of a partnership or other entity formed to .
Administer Charitable QAMING? - ... oo e [ ] Yes [ JNo

13 Indicate \he percentage of gaming activily conducted in;
a The organization's fACHIY. . ... ... ottt e e 13a 5
B AN OUESIAE FACHIY -« . o e e 13b _%_

14  Enter the name and address of the person who prepares the organization's gaming/special events books and recards:

Name ™
Address * -
15a Does the organization have a contract with a third party from whom the organizalion receives gaming revenue?. ...... L]Yes ! ] No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and lhe amount

of gaming revenue retained by the third party * s Tommm
¢ If "Yes,' enter name and address of the third party:

Name *

Address »

16 Gaming manager information:

Nama =

Description of services provided *

[ | Birectorfofficer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o retamn the -
state gaming license? r] Yes ( ]_No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activilies during the lax year * 5

[PartIV_| Supplemental Information, Provide the explanations required by Part I, linc 2b, columns @iy and (v);

= and Part 14, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0911817 Schedule G (Form 920 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 290 or 990-EZ

(Form 990 or 990-E2) Complete to provide informatian for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach 1o Form 990 or 990-EZ. —- -

Open to Public

EﬁgﬁlgflﬁgtgﬂLtlléesTe'-cv??S”y » Go to www.irs.gov/Form990 for the lalest information. Inspection
Mame of the crganization Employer identification number
INSIGHT MEMORY CARE CENTER 52-1361974

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES
TNSIGHT 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 IMPAIRMENTS CAN ACHIEVE THE HIGHEST QUALITY OF LIFE.

IMCC’ S ADULT DAY HEALTH CENTER PROVIDES A SAFE, ENGAGING, AND THERAPEUTIC ENVIRONMENLT
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
PROCGRAMS PROVIDE INTERVENTIONS FOR PEOPLE RECENTLY DIAGNOSED 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 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
BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 998 or 990-EZ. TEEA4901L 08/09/7 Schedule O (Form 990 or 990-B7) (2017}
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Same of the organszaton Employer identification number

INSIGHT MEMORY CARE CENTER 52-1361974

FORM 990, PART Ill, LINE T - ORGANIZATION MISSION

WHERE THOSE AFFECTED BY MEMORY IMPAIRMENTS CAN ACHIEVE THE HIGHEST QUALITY OF LIKL.

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 HEALTR CENTER IN NORTHERN VIRGINLIA
WITH PROGRAMS FOR PEOPLE IN THE LATER STAGES OF AN ALZHEIMER'S ILLNESS. EARLY STAGE
PROGRAMS PROVIDE INTERVENTIONS FOR PEOPLE RECENTLY DIAGNOSED WITH ALZHEIMER'S DISEASE
OR OTHER DEMENTIAS, AND SUPPORT AND TRAINING FOR THE CAREGIVER. IMCC’S TNNOVATIVE
EDUCATION AND SUPPORYT PROGRAMS PROVIDE CAREGIVER CLASSES, COMMUNITY TRAININGS,
PROFESSIONAL SEMINARS, SUPPORT GROUPS, INDIVIDUAL CONSULTATICNS 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 OF DIRECTORS WHO REVIEWED THE RETURN
AND ANY NECESSARY CORRECTIONS WERE MADE BEFORE COMPLETION OF THE RETURN.

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

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

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

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/0917



