ron 990

Departmant of the Treasury

Internal Revenue Service

** PUBLIC DISCLOSURE CQPY **
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.
Go to www.irs.gov/Form980 for instructions and the latest information.

| OME No. 15450047 _

2022

| Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning

oCT 1, 2022

and ending SEP 30,

2023

B Checkif C Name of organization D Employer identification number
applicable:
fre=> | auDERsLY
Z,a.-;?ée Doing business as 94-1156461
gt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fipal o 326 MISSION AVENUE (415)453-7425
o City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 29,984,358,
Amended | SAN RAFAEL, CA 94901-3484 H(a) Is this a group retum
@gﬁ:_ca' F Name and address of principal officer: SHANNON BROWN for subordinates? [ Yes No
PenenY | SAME AS C ABOVE H(b) Are all subordinates included? [Jves [ INo

| Tax-exempt status: 501(c)(3) D 501(c) ( )

(insertno.) [ 4s47(a)(tjor [_] 507

J Website:

WWW ,ALDERSLY,COM

If "No," attach a list. See instructions
H(c) Group exemption number

K_Form of organization; Corporation | ] Trust [ Association [ | Other

[ L Year of formation; 1921 | M Stats of Isgal domicile: CA

[Part]l| Summary

20 Total assets (Part X, line 16)
Total liabilities (Part X, line 26)

ol 1 Briefly describe the organization’s mission or most significant activities: PROVISION OF HOUSING AND NURSING

g SERVICES TO SENIOR CITIZENS,

g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the goveming body (Part VI, fine 1a) . .. 3 11

:3 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 11

#| & Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 106

€| 6 Total number of volunteers (estimate if necessary) ... [ 6 11

§ 7 a Total unrelated business revenue from Part VIII, column (C) I|ne 12 7a 0.

b Net unrelated business taxable income from Form @90-T. Partl. line 11 ... .. ... ez JIZD 0.
Prior Year Current Year

o| 8 Contributions and grants (Part VIIL, line 1h) 7,828,760, 3,153,726,

g 9 Program service revenue (Part Vill, line 2g) o 7,929,402, 7,373,956,

2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 1,794,018, 2,176,310,

T4y Other revenue (Part VIII, column (&), lines 5, &d, 8¢, 8¢, 10c, and11e) 29,390, 27,307,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 17,581,570, 12,731,299,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A). line 4 ... 0. 0.

2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,759,771, 5,297,558,

@| 16a Professional fundraising fees (Part [X, column (A), line 11€), ciiir, S HETL . faa . T L a. 0.

§. b Total fundraising expenses (Part IX, column (D), line 25) 1,475,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . 4,972,695, 5,676,999,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 95,732,466, 10,974,557,
19 Revenus less expenses. Subtract line 18 from line@ 12 ... 7,849,104, 1,756,742,

Beginning of Current Year End of Year

43,324,427,

106,254,004,

14,506,695,

75,383,132,

28,817,732,

30,870,872,

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

Signaturs of offi =) 77 va 3
Sign gnature of officer ate
Hegre PETER SCHAKOW, PRESIDENT %f%%ifd j// %//229 /Z 9"
Type or print name and title =
Print/Type preparer's name Praparer's signaturs Date ﬁ"““ ]| FTN
Paid BRIAN YACKER BRIAN YACKER 08/14/24 soif-omployed 00401346
Praparer | Firm's nama BAKER TILLY ADVISORY GROUP, LP Firm's EIN 39-0859910
Use Only | Firm's address 18500 VON KARMAN AVE, 10TH FLOOR
IRVINE, CA 92612 Phona no.949.222, 2999
May the IRS discuss this retum with the preparer shown abova? See instructions Yes [ INe
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Form 990 (2022) ALDERSLY 94-1156461
atement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart Il ...

1  Briefly describe the organization's mission:
PROVISION OF HOUSING AND NURSING SERVICES TO SENIOR CITIZENS.

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

prior Form 990 or 000-EZ2 e 1 Yes [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ ves No

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

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

4a (Code: ) (Expenses $ 7 ) 076 ‘ 970. including grants of $ ) (Flsvenue S
INDEPENDENT LIVING FEES: IL INCLUDES LIVING UNIT ACCOMMODATION, 3 MEALS

PER DAY, UTILITIES, WINDOW AND FLOOR COVERINGS, TOWELS & BED LINENS,
WEEKLY LAUNDRY SERVICE FOR TOWELS & BED LINENS, HOUSEKEEPING SERVICES
EVERY TWO WEEKS, SOCIAL/RECREATIONAL ACTIVITIES, MAINTENANCE OF
BUILDINGS AND GROUNDS.

2,816,292, )

1,348,317, )

4b (Code: )(Expensess 982.739- including grants of & ) (Revenue$
ASSISTED LIVING FEES: AL INCLUDES ALL ITEMS PROVIDED IN IL PLUS THE
FOLLOWING: ASSISTANCE WITH DRESSING, GROOMING, BATHING & OTHER
PERSONAL HYGIENE; ASSISTANCE WITH MEDICATION; ARRANGEMENT OF
MEDICAL/DENTAL APPOINTMENTS; SUPERVISION OF RESIDENTS'
SCHEDULES/ACTIVITIES; MONITORING OF FOOD INTAKE/SPECIAL DIETS; CARRYING
OUT PHYSICIAN'S ORDERS.

1,016,973, )

4c (Oode: )(Expenses$ 950,840- including grants of § ) (Revenue$

EXTENDED CARE FEES: EXTENDED CARE INCLUDES ALL ITEMS PROVIDED IN IL &

AL AND IS A NATURAL EXTENSION OF THE COZY, COMFORTABLE, CONNECTED

ATMOSPHERE RESIDENTS ENJOY THROUGHOUT ALL OF ALDERSLY. WHETHER A

RESIDENT NEEDS TRANSITIONAL CARE AFTER A HOSPITAL OR SKILLED NURSING

STAY, OR 24-HOUR MONITORED CARE FOR MANAGEABLE CHRONIC CONDITIONS, WE

HAVE ALL THE NURSING CARE AND SUPPORT NECESSARY TO PROVIDE GREAT CARE

ALONG WITH A HIGH LEVEL OF INDEPENDENCE,

4d Other program services (Describe on Schedule Q)

(Expenses S 345,485, including grants of $ ) (Revenue S 2,214,947.)
4e _Total program service expenses 9,356,034,
Form 990 (2022)
232002 12-13-22
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Form 990 (2022) ALDERSLY 94-1156461 P‘Eﬂﬁ
| Part IV l Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)@) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . s 11X
2 Isthe organization required to complete Schedule B Schedule of Com‘nbutors" See Instructlons ..................................... L2 1%
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h) electron in effect
during the tax year? ff "Yes, " complete SCREQUIE C, PArt Il _............ccciiwiiivies s anesiessaissisesasies ot tbs st sasss s ss s s eos 4 X
5 Is the organization a section 501(c)(4), 501(c)(&), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? jf "Yes," complete Schedule C, Part il . . = 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il .. T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? f "Yes," complete
Schedule D, Part Il : 8 2
9 Did the organization report an amount in Part X hne 21 for esCrow or oustodlal account ||ab|l|ty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in donor restncted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V. .................. . 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X.
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes, " complete Schedule D,
Part VI oo coessiss ceascss A s S o 5T i 505 B NS N PP S sas i smm oy NMal X
b Did the organrzatlon report an amount for |nvestments other secuntres in Part X I|ne 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yas," complete Schedule D, Part Vi . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more ot |ts totaI
assets reported in Part X, line 16? ff "Yes,“ complete Schedule D, Part Vill ............... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts totaJ assets reported in
Part X, line 162 /f "Yes," complete SCheaUIe D, PAFt IX ... oottt stupcrsses 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "yags, " complete Schedule D, Part X ....covo.... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and XIi __ : 12a B
b Was the organization |nc|uded in consolldated |ndependent audrted flnan0|al statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .............. 12b| X
13 s the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng tundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complete Schedule F, Parts | and IV . S 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asystance to or tor any
foreign organization? jf "Yes," complete Schedule F, Parts I/l and IV 15 X
18 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other as3|stance to
or for foreign individuals? jf "Yes, * complete Schedule F, Parts llland IV ............... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundralsmg services on Part IX
column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part I. See instructions i _ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
16 and 882 f "Yes, " COMPIOE SCAOTUIE G, PAIT Il ...._...occoiv.osveeesessessesiessevssamssomseess oo ses ettt emnsne . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII llne 9a’7 /f yes
complete Schedule G, Part Ifl ... 3 " 19 i
20a Did the organization operate one or more hospltal facrlltles'7 /f "Yes " complete Schedule Hool L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum" ______________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 1? jf “Yes," complate Scheduls | Parts I and Il 21 X
232003 12-13-22 Form 990 (2022)
3
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Form 990 (2022) ALDERSLY 94-1156461 Page 4
[Part IV | Checklist of Required Schedules .. tinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), line 2? jf "Yes,* complete Schedule |, Parts land il ........... e |22

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

Schedule J ) 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00 000 as of the

X

last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go toline25a ................. e, | 24@ ] X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’) ; 240 X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ . |24C X
d Did the organization act as an "on behan of" |ssuerfor bonds outstandlng at any tlme durlng the year’) i | 24d X
25a Section 501(c)(3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? ff "Yes," cornplete Schedufe L, Part! ............ voiis. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff "Yes," complete
SCABAUIE L, PAIT | oo\ eoes oot 2 2 e84ttt e 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part il ......... | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L. Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? j¢
"Yes," complete Schedule L, Part IV [ i .. aiicaccisascsiism i s a s e 208 3

b A family member of any individual described in line 28a? f "ygs, " complere Schedule L, Part IV R 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'7 If

"Yes," complete Schedule L, Part |V . Gnnitasinen 4288 X

29 Did the organization receive more than $25 000 in non- cash contrrbutlons” If "Yes " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M ................ . . |80 N
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons” /f "Yes " complete Schedule N Part/ . L81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part il ... R 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? j "Yes," complete Schedule R, Part | . |88 | X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Iil, or /V and
PartV, line 1 .............. A A S S AR SRR SRR 34 .S
35a Did the organization have a controlled entrty W|th|n the meaning of sectlon 512(b)(1 3)’7 S ) 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iN@ 2 ...t 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ........c........ [ 386 X
37 Did the organization conduct more than 5% of its actlvrtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .......ccc...ccon.. |37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O | 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. i [:l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 50
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... inmiainanne s s o e 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) ALDERSLY 94-1156461 pgﬁ
al Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yos | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 106
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ........... o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country
See ipstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? — 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c |f"Yes" to line 5a or 5b, did the organization file FOrm 8886 T2 et e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
ware not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gaods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
10 filo FOIM B2B27 il s s S e e S B e s AN R B e i L R 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear T ra— [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? A 5 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed" . 1l7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ” 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 | A0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes ________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) 1ib
12a Section 4947(a){1) non-exempt chantable trusts. Is the organlzatlon ﬁlmg Form 990 in I|eu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... [12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... |18
¢ Entertheamount of reserves onhand e 13¢
14a Did the organization receive any payments for |ndoor tanning services dunng the tax year? . esicmemameemn e 14a X
b If "Yes," has it filed a Form 720 to report these payments? jr "No," provide an explanation on Schedule o 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4966 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? . .. ... . . 17
If *Yes," complete Form 8069.
232005 12-13-22 Form 980 (2022)
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Form 990 iz_ogz], ALDERSLY 94-1156461

Page 6

Governance, Management, and Disclosure. ror each "Yes" response to lines 2 through 7b below, and for a "No” response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a responss or note to any line in this Part VI

Section A. Governing Body and Management

1a

(4]

7a

Yes | No
Enter the number of voting members of the goveming body at the end of thetaxyear | 1a 11
|f there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committes or similar committes, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent .. .. 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? N oo 2 X
Did the organization delegate control over management dutles customarlly performed by or under the dlrect superV|S|on
of officers, directors, trustees, or key employees to a management company or other person? 3 [ X
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? . 5] X
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? ) 7a | X
Are any govemnance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the goveming body? 7b | X
Did the organization contemporaneously document the meetlngs held or wntten achons undertaken durmg the year by the foIIowmg
The goveming body? N 8a | X
Each committee with authority to act on behalf of the govemrng body’? ______________________________________ erato 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing addrwmmmwmm @] 9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? B 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before flllng the form7 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? f "No," go to line 13 ... R 12a| X
Waere officers, directors, or trustees, and key smployees required to disclose annually interests that could glve rise to confhcts'? i 120 X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done ............ S e I o A S oo A P A O S RO P I 12¢ | X
Did the organization have a written wh rstleblower polrcy" 13 | X
Did the organization have a written document retention and destructlon polrcy’) 14 | X
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization I 15p | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See |nstruct|ons
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? T 16a X
If "Yes," did the organization follow a wntten pollcy or prooedure requmng fhe organlzatlon to evaluate rts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
oxempt status with respect to such arrangements? . 16b

11a

12a

13
14
15

16a

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request |:| Other (explain on Schedule O)

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

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION - (415)453-7425

326 MISSION AVENUE, SAN RAFAEL, CA 94901-3484

232006 12-13-22
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Page 7

Form 990 (2022) _ RS
ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

=

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

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

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

(A) (B) ©) () (E) ]
Name and title Average | (o, crf’eg?rlr?o?:man - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week pificsrandialdirectormtesy from from related other
(list any ?3 the organizations compensation
hours for | = . ' organization (W-2/1099-MISC/ from the
related g 2 ) 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g 1099-NEC) and related
below N I = - organizations
ing  |S|Z[E]s o8]
{1) SHANNON BROWN 40,00
EXECUTIVE DIRECTOR X 200,000, 0. 21,628,
(2) DOLMA TSERING 40,00
LVN X, 107,323, 0. 15,645,
(3) JOSHUA SEIBERT 40,00
EXECUTIVE CHEF X 105,343, 0, 4,047,
(4) FRANK FERRONI 40,00
PLANT DIRECTOR X 104,053, 0. 3,900,
(5) ZHAILANT AQUINC 40,00
ACCOUNTING DIR, (STARTED 10/27/22) X 18,394, 0. 0.
(6) PETER SCHAKOW 10,00
PRESIDENT X X 0. 0, 0,
(7) PAUL CASTRO 10.00
SENIOR VICE PRESIDENT X X 0. 0. 0.
(8) PER CAROE 8,00
VICE PRESIDENT X X 0. a, 0,
(9) RUTH VOSMEK 8.00
SECRETARY X X 0, 0. 0
(10) SUSAN PETERSEN 8,00
TREASURER X X 0, 0, 0,
(11) ED LEWIS 8,00
DIRECTOR X 0, 0, 0,
(12) JEPPE LARSEN 8,00
DIRECTOR X 0, 0. 0,
(13) LIZETTE BURTIS 8.00
DIRECTOR X 0. 0, 0,
(14) MICHAEL BO HANSEN 8,00
DIRECTOR X 0, 0. 0.
(15) NIELS KVAAVIK 8,00
DIRECTOR X 0, 0. 0.
(16) ROBERT WILHELM 8,00
DIRECTOR X 0. 0. 0,
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) ALDERSLY 94-1156461 Pags 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) D) (E) (F)
: Position :
Name and title Average {46 ot éhecicmars than one Reportab{e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk e ) from from related other
(istany | 2 the organizations compensation
hoursfor |3 = organization (W-2/1099-MISC/ from the
rolated | ¢ 2 N (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g 1099-NEC) and related
below El8l.|E128] = organizations
i |2|%|2)o[EE
b Subtotal | o e M e S 535,113, 0. 45,220,
¢ Total from contlnuatlon sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1¢) .. 535,113, 0. 45,220,
2  Total number of individuals (|nclud|ng but not I|mrted to 1.hose Ilsted above) who received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual for services
rendered to the organization? f "Yes " cornplete Schadie Jfor SUCHDEISON oo i 5 | X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization s tax year.

(A)
Name and business address

(B)

Description of services

©)
Compensation

CAHILL CONTRACTORS LLC, 425 CALIFORNIA
STREET, SUITE 2200, SAN FRANCISCO, CA

[CONSTRUCTION OF EXPANSION

1,146,862,

PERKINS EASTMAN ARCHITECTS PC

ARCHITECTURAL DRAWINGS FOR

115 FIFTH AVENUE, NEW YORK, NY 10003 EXPANSION 1,032,634,
LCS HOLDING COMPANY LLC, 400 LOCUST
STREET, SUITE 820, DES MOINES, IA MANAGEMENT COMPANY SERVICES 695,382,
ORCHARD DIGITAL MARKETING, 708 WALNUT
STREET, SUITE 400, CINCINNATI, OH 45202 MARKETING 376,956,
GREENBRIER DEVELOPMENT LLC, 3232 MCKINNEY EXPANSION CONSTRUCTION
AVENUE, SUITE 1160, DALLAS, TX 75204 MANAGEMENT 349,396,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of cormpensation from the organization 11
Form 990 (2022)
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Form 990 (2022 ALDERSLY 94-1156461 Page 9
[Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill
( (8) ©

(D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue frqm tax under
sections 512 - 514

Federated campaigns . |1a
Membershipdues ... .. . |Lib
Fundraising events

Related organizations
Govemment grants (contnbutlons) ie
All other contributions, gifts, grants, and
similar amounts not included above | 1f 3,153,726,

- 0o 0 0 U

Noncash centributions included in lines 1a-1f 1g 3

Total. Addlines fa-1f ..o 3,153,726,
Business Code

INDEPENDENT LIVING FEE 623000 2,807,697, 2,807,697,
ASSISTED LIVING FEES 623000 1,344,202, 1,344,202,
MEMORY CARE LIVING FEE 623000 1,153,842, 1,153,842,
ENTRANCE FEES 623000 1,054,346, 1,054,346,
EXTENDED CARE 623000 1,013,869, 1,013,869,

ontributions, _Gif‘ts, Grants

o Q

Program Service

All other program service revenue
Total. Add lines 2a-21 7,373,956,
3 Investment income (lncludlng dlwdends interest, and

m = 0 0o 0 T

other similar amounts) 905,860, 905,860,

4 Income from investment of tax-exempt bond proceeds

(4]

Royalties | amiis st i s s e
) Real (i) Personal
84,000,

Grossrents . |6a
Less: rental expenses | 6b 61,427,
6c 22,573,

Rental income or (loss)
Net rental income or (l0ss) ..o e
Gross amount from sales of O Securities (i) Other
assets other than inventory [7a 18,462,082,
b Less: cost or other basis
and sales expenses 7b|17,191,632,
¢ Gainor(oss) . |7e] 1,270,450,
d Net gain or (loss) AT
8 a Grossincome from fundraising events (not
including $ of

22,573, 22,573,

[T > T o T « N )

1,270,450, 1,270,450,

Other Revenue

contributions reported on line 1¢). See
Part IV, line18 ... ... . .. .. |Ba
Less: direct expenses

Net income or (loss) from fundralsmg events
9 a Gross income from gaming activities. See
Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming actun!ies
10 a Gross sales of inventory, less returns

and allowances .. ...
Less: cost of goods sold _— 10b|

Net income or (loss) from sales of mvmtow T
Business Code

REBATES 900099 3,231, 3,231,
REFUND 900099 1,348, 1,348,
MISCELLANEOUS REVENUE 900099 155, 155,

(2]

1

Allotherrevenue . ...

Total. Add lines 11a11d ... 4,734.
12 Total revenue. Seainstructions ... 12,731,299, 7,396,529, 0. 2,181,044,

Form 990 (2022)

Miscellaneous
Ravenue

® O 0 T

232009 12-13-22
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Form 990 (2022) ALDERSLY 94-1156461 Page 10
art tement of Functional Expenses
Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote toany lineinthis Part IX ... D
Do not include amounts reported on lines 6b, Total e()egenses Progra{rr?)service Manage!g]enl and Fun(g?a}ishg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses XPenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines15and 16 |
4 Benefits paid to or formembers .
5 Compensation of current officers, dlrectors
trustees, and key employees ) 388,575, 341,563, 47,012,
6 Compensation not included above to d|squal|f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,606,150, 3,176,808, 429,342,
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) smployer contributions) 59,848, 51,271. 8,577.
9 Other employee benefits 929,553, 796,341, 133,212,
10 Payrolltaxes . 313,432, 268,515, 44 917,
11 Fees for services (nonemployees)
a Management 629,774, 629,774,
b Legal 21,640, 21,640,
¢ Accounting . 159,435, 158,435,
d Lobbying . .
e Professional fundraising services. See Part [V, line 17
f Investment management fees 102,620, 102,620,
g Other. (If line 11g amount exceeds 10% of ||ne 25
column (A), amount, list line 11g expenses on Sch Q.) 155,600, 110,671, 44,929,
12 Advertising and promotion 355,029, 227,020, 128,009,
13 Officoexpenses 167,448, 137,946, 28,027, 1,475.
14 Information technology . .. .. 192,162, 181,266, Q0000
15 Royalties )
16 Occupancy ... . 374,091, 354,106, 19,985,
17 Travel [ 11,384, 11,384,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 849,861, 801,671, 48,190,
21 Payments to affiliates . .
22  Depreciation, depletion, and amortization 853,067, 807,234, 45,833,
23 Insurance 526,974, 282,945, 244,029,
24  Other expenses. Itemiza axpenses not coverad
above, (List miscellansous expenses on line 24s. If
line 248 amount exceads 10% of line 25, column (A),
amount, list line 24a expenses on Schedule 0.)
a MEALS 516,939, 516,939,
p REPAIRS & MAINTENANCE 299,423, 282,444, 16,979,
¢ PROGRAM SUPPLIES 211,873, 211,873,
d PROPERTY TAXES 107,106, 101,033, 6,073,
e All other expenses 143,573, 76,614, 66,959,
25  Total functional expenses. Add lines 1 through 24s 10,974,557, 9,356,034, 1,617,048, 1,475,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Check hers D if faliowing SOP 98-2 (ASC 858-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) ALDERSLY 94-1156461 Page 11
rpﬁﬁﬁalance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X ... e I:[
(A) B)
Beginning of year End of year
1 Cash - non-interest-bearing U 514,916.] 4 468,023,
2  Savings and temporary cash investments 606,724, 2 3,779,671,
3 Pledges and grants receivable, net 7,769,542.| 3 135,115,
4 Accounts receivable, net . 364,825.| 4 95,751.
5 Loans and other receivables from any cu rrent or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4858(f)(1)), and persons described in section 4958(c)@)(B) ... 6
o 7 Notes and loans receivable, net e, 7
% 8 Inventories forsale oruse 26,451.| g 31,630,
< | g Prepaid expenses and deferred charges ___________________________________________________ 761,078.| g 802,869,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . | 10a 38,578,443,
b Less: accumulated depreciation 10b 15,014,320, 20,038,030.] 10¢ 23,564,123,
11 Investments - publicly traded securities 12,480,849.| 11 12,957,399.
12  Investments - other securities. See Part IV, line 11 E 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets T o s ot T 14
15  Other assets. SeePartIV ||ne11 : 762,012.| 15 64,419,423,
16 Total assets. Add lines 1 through15(mustequa] IlneSS) ...... A 43,324,427.] 16 106,254,004,
17  Accounts payable and accrued expenses 1,067,255, 17 2,129,515,
18 Grantspayable | e 18
19 Deferred revenue ;. i i i s 4,960,361.] 10 4,417,827,
20 Tax-exempt bond liabilities 5,675,623.| 20 64,013,138,
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D .. e 2,803,456.] 25 4,822,652,
26 Total liabilities. Add lines 17 through 25 RO PR 14,506,695.] 26 75,383,132,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 20,971,955, 27 30,860,168,
& | 28  Net assets with donor restrictions 7,845,777.| 28 10,704,
'2 Organizations that do not follow FASB ASC 958 check here [:I
'-? and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
2
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund y 30
& | 31 Retained eamings, endowment, accumulated income, or other funds 31
g 82 Total net assets or fund balances . .. 28,817,732.] 32 30,870,872,
33 Total liabilities and net assets/fund balances ... 43,324,427.| 33 106,254,004,
Form 990 (2022)
232011 12-13-22
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Form 990 (2022) ALDERSLY 94-1156461 Page 12
econclhatlon of Net Assets

Check if Schedule O contains a response ornotefoany lineinthisPart X1 ..................ovvenivniiiiiiii e E]

12,731,299,
10,974,557,
1,756,742,
28,817,732,
296,398,

Total revenue (must equal Part Vi, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 e
Net assets or fund balances at beginning of year (must equal Part X Ilne 32 oolumn A) .

Net unrealized gains (losses) on investments

Donated services and use of facilities . . .. ... ..

Investment expenses
Prior period adjustments
Other changes in net assets or fund baJances (explaln on Schedule O) o

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32

column .
|aI Statements and Repomng

Check if Schedule O contains a response ornote to any lineinthis Part X1l ... s @
Yes | No

© 0NN DN
©|®|N |3 | |s W N =

,870,872,

iy

[=]
w
o

1 Accounting method used to prepare the Form 990: D Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . R 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revrewed ona
separate basis, consolidated basis, or both:
[___l Separate basis [ 1 consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. .. ... ... e 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basis,
consolidated basis, or both:
[:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
roview, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? L 3a X
b If "Yes," did the organization undergo the required audlt or audlts” If the organlzatlon d|d not undergo the requwed audlt

or audits, explain why on Schedule O and describe any steps taken to undergo such audits " ; e 3b
Form 990 (2022)
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R . . OMB No. 1545-0047
(SFz:iZOL)’LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a) 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intomal Ravanue Service Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALDERSLY 94-1156461

[PartT | Reason for Public Charity Status. (All organizations must completa this part) See instructions.

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

[ ] L ON =

00 00 O

10

&

1 []

12 [
a []
b []
¢ [
a []
e [

]:] A church, convention of churches, or association of churches described in section 170{b)1)AXi).

|:] A school described in section 170{b){1)(A)ii). (Attach Schedule E (Form 990))

D A hospital or a cooperative hospital service organization described in section 170(b)1)(AXiii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il)

A federal, state, or local govemment or governmental unit described in section 170(b){(1{A}v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
saction 170(b)}1)(A)}vi). (Complete Part Il)

A community trust described in section 170(b)(1)(A){vi). (Complete Part Ii.)

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part IIl)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509{a){2). See section 508(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B. )

Type II. A supporting organization supervised or controlled in connection with its supported organization(s). by having

control or management of the supporting organization vested in the same persons that control or manage the supported

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

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

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

I—

[i) Name of supported

organization

WEN

(#i) Type of organization
{(described on lines 1-10
above (see instructions))

) 15 e Grgancaion e
in your govemiag documant?
Yes No

{v) Amount of monetary
support (see instructions)

{vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. 232021 12-09-22

Schedule A (Form 980) 2022
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Page 2

Schedule A (Form 990) 2022
[Part “ | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {(b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
govemmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
ooMA () e insnressss
6 Public support. Subtract ine S from line 4.
Section B. Total Support
Calendar year (or fiscal year baginning in) {a) 2018 (b) 2019 (c) 2020 {d) 2021 {e) 2022 (f) Total
7 Amounts fromline4 .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrefated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) )
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) R 12 l
13 First 5 years. If the Form 990 is for the organization's first, second, ﬂurd founh or frf'th tax year asa sectlon 501(9@)
organization. check thisboxand stophere  .....................ooe e e N SR T E T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (), divided by line 11, column (f)) 14
15 Public support percentage from 2021 Schedule A, Part I, line 14 15

16a 33 1/3% support test - 2022, If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on hne 13 16a or 16b and Ilne 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021.
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15 is 10% or

'D D DDHD

18 _Private foundation. If the organization did not check a box on line 13. 16a. 16b. 17a. or 17b. check this box and see mstrucnons . ]
Schedule A (Form 990) 2022
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ALDERSLY

94-1156461

Page 3

Schedule A (Form 990) 2022
pport Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II Ifthe organization fails to
qualify under the tests listed below. please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support, iSubirctins 7¢ from fina § )

(a) 2018

{b) 2019

(c) 2020

(d) 2021

{e) 2022

(f) Total

293,446,

1,362,931,

109,151,

7.9828,760.

3,153,726,

12,748,014,

8,586,316,

8,735,549,

8,335,856,

8,013,402,

7,457,956,

41,129,079,

8,879,762,

10,098,480,

8,445,007,

15,842,162,

10,611,682,

53,877,093,

5,000,

5,000,

0.

5,000,

5,000,

53,872,093,

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

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

14 First 5 years. If the Form 990 is for the organization's first, second, third. fourth, or fifth tax year as a section 501(c)(3) organization,
check thishoxand stophere ... I

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

8,879,762,

10,098,480,

8,445 007,

15,842,162,

10,611, 682.

53,877,093,

585,951,

511,980,

433,166,

324,769,

905,860,

2,761,726,

585,951,

511,980,

433,166,

324,769,

905,860,

2,761,726,

2,323,

9,480,

51,134,

8 671,

4,734,

76,342,

9,468,036,

10,619,940,

8,929,307,

16,175,602,

11,522, 276.

56,715,161,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)
168 _Public support percentage from 2021 Schedule A, Part lll. line 15

15

94.99 o

16

95,42

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)

18 Investment income percentage from 2021 Schedule A, Part lll, line 17

17

4,87

18

4,43

13000814 144198 179785

19a 33 1/3% support tests - 2022, If the organization did not check the box on I|ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions .
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ALDERSLY 94-1156461 Page 4
[PartIV] Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D. and E. If you checked box 12d, Part |, complete Sactions A and D. and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? ff "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? /f "Yes," answer

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(@)(2)? f "Yes, " describe in Part VI when and how the

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

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

“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? / "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUpPoses.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(@)(1) or 2)? (f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI. ob
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V1. 2]
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

g8

he organization had excess business holdings.) 10b

232024 12-0-22 ‘ Schedule A (Form 890) 2022
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Schedule A (Form 990) 2022 _ALDERSLY 94-1156461 Page 5
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

___ defailin Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? ff “No," describe in Part VI how the supported organization(s)
effoctively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

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

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

___supervised, or controlled the supporting organization
Section C. Type |l Supporting Organizations

Yes | No

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

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

__the supported organization(s),
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (ij) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the govemning body of a supported organization? jf"No," explain in Part VI how

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

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

—_supported organizations Dlayed in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a !:] The organization satisfied the Activities Test. Complete line 2 pefow.
b C] The organization is the parent of each of its supported organizations. Complets line 3 befow.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructiongh
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organizations activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? jf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yas " describa in Part VI the role olayad by the organization in this regard 3b
232025 12-09-22 Schedule A (Form 890) 2022
17
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Schedule A (Form 990) 2022 ALDERSLY

94-1156461 Page 6

[PartV | 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 on Nov. 20, 1970 ( explain in Part V1). See instructions.

All other Typa Il non-functionally integrated supporting organizations must complet

@ Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (sea instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instiuctions) 7
8 Adjusted Net Income {subtract lines 5, 6. and 7 from line 4) 8
. . R (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or ts hald for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a. 1b. and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3 5
6 Multiply line 5 by 0.085. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B. line 8. column A) 3
4  Enter greater of line 2 orline 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 3]

-

instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

232026 12-09-22
18
13000814 144198 179785
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Schedule A (Form 990) 2022 ALDERSLY _ 94-1156461 Page 7
] PartV ] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)
6 Other distributions (dascnhe in Part V). Ses instructions.
7 Total annual distributions. Add lines 1 through 6.
g8 Distributions to attentive supported organizations to which the organization is responsive

____ (provide details in Part V). See instructions.

9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

~N | | | (N

2]

1 Distributable amount for 2022 from Section C, line 8

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - axplain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017

b From 2018

¢ From 2019

d From 2020

e From 2021

f

a

h

i

i

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3q. 3h, and 3i from line 31.

4 Distributions for 2022 from Section D,

line 7: $
a Applied to underdistributions of prigr years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero. expiain in Part V. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023. Add lines 3
and 4c.

8 Breakdown of line 7:

a Excess from 2018
b Excess from 2019
¢ Excess from 2020
d
a8

Excess from 2021
Excess from 2022

Schedule A (Form 890) 2022

232027 12-08-22
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Schedule A (Form 990) 2022

94-1156461 Page 8

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(Ses instructions.)

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

OTHER INCOME

2018 AMOUNT: 2,323,
2019 AMOUNT : 9,480,
2020 AMOUNT: 51,134,
2021 AMOUNT: 8,671,
2022 AMOUNT : 155,
REBATES

2022 AMOUNT: 3,231,
REFUND

2022 AMOUNT: 1,348,

232028 12-08-22

13000814 144198 179785
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No 15450047
(Form 890) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Forme90 for the latest information. 2022
Intarmal Revenus Service

Name of the organization Employer identification number

ALDERSLY 94-1156461

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)@) exempt private foundation

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

0o0odond

501(c)(@d) taxable private foundation

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

General Rule

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

Special Rules

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

[:| For an organization described in section 501(6)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

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

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

that it doesn 't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)
Name of organization

ALDERSLY

Part |

Page 2
Employer identification number

94-1156461

(a) (b)
No.

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

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

Person
Payroll D

$ 3,012,937, Noncash [ |

(Complete Part Il for

(a) (b)
No.

noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person E‘j
Payroll D

$ 48,108,

Noncash [ |

(a) (b)
No.

(Complete Part il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

Person
Payroll C[
$

7,500, Noncash [ ]

(a) (b)
No.

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll ]

(a) (b)
No.

$ 6,500, Noncash [ |
(Complete Part il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

Person
Payroll ]

(a) (b)
No.

$ 5,835, Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

Person

Payroll D
$

5,510,

223452 11-15-22

Noncash [ |

(Complete Part Il for

23
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noncash contributions.)
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Schedule B (Form 990) (2022)

Name of organization

Page 2

ALDERSLY

Employer identification humber

Parti
(a)

(b)

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

94-1156461

No.

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of confribution

Person
Payroll |:|

$ 5,353, Noncash [ ]
(Complete Part Il for

(a)

noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person
Payroll \:|

(@

$ 5,010, Noncash [}

(Complete Part il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll [:I

(a)

(b)

$ 5,010, Noncash [ ]|

(Complete Part il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c) (d)

10

Total contributions Type of contribution

Person
Payroll ]

(a)

$ 5,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c) (@)
Total contributions Type of contribution

11

Person
Payroll ]

(a)

$ 5,000, Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c) (d)

12

Total contributions Type of contribution

Person
Payroll D

223452 11-15-22

5,000, Noncash [ |
(Complete Part Il for

noncash contributions.)

13000814 144198 179785
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Schedule B (Form 980) (2022)

Page 3

Name of organization

Employer identification number

ALDERSLY 94-1156461
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
from D . ¢ ) h ) FMV (or estimate) Dat @ wed
ot escription of noncash property given (See instructions.) e receive
()
()
No. b
from D T . on(c) s 3 FMV (or estimate) Dat (d =
Laty escription of noncash property given (See instructions.) ate receive
(a)
(o)
No.

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

(a)
(c)
No.

. ®) . FMV (or estimate) (@) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a)
()
No.

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

(a)
(c)
No.

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

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4
Name of organization

Employer identification number

ALDERSLY

94-1156461
Part 1M Exclusively religious, charitable, etc., contributi to organizati described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one confributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part lIl, enter the total of exclusively religious, charilable, etc., contributions of $1,000 or less for the year. (Enter this info. once) $
Use duplicate copies of Part |1l if additional space is needed.
(a) No.
;f:rltﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;f:rl;l‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee
{a) No.
g’or[l“] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
igmrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22 Schedule B (Form 280) (2022)
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SCHEDULE D Supplemental Financial Statements
{Form 9960) Complete if the organization answered "Yes" on Form 990,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Departmant of the Treasury Attach to Form 990. Open to Public
Intemal Aevenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
ALDERSLY 94-1156461

[Partl | 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

Totalnumber at end of year |

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controf? . s s |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [ lves
[ Part li l Conservation Easements. Cornpiete |fthe orgmlzatlcn answered "Yes on Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[:l Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A OGN 2

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... |2a
b Total acreage restricted by conservation easements o 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ;I 2c
d Number of conservation easements included in (¢) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extlngunshed or termlnated by the organlzatlon during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? e |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg conservation easements during the year

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

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

and section 170Q)@®@? ... e [Yes [Ne
9 In Part Xlll, describe how the orgamzatlon reports conservatlon easements in |ts revenue and expense statement and

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

organization's accounting for conservation easements.

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other ver Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education. or research in furtherance of public
service, provide in Part Xlif the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, fine 1 .. 8
(ii) Assets included in Form 990, Part X o

2  If the organization received or held works of art, hlstoncal treasures or other s|m||ar assets for f|nan¢|al gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line1 .. o A e 9

b _Assets included in Form 990. Part X ... ... .

LHA For Paperwork Reduction Act Notice, see the Inst'uctlons for Form 990. Schedule D (Form 960) 2022
232051 09-01-22

27
13000814 144198 179785 2022.06000 ALDERSLY 179785_1



Schedula D (Form 990) 2022 ALDERSLY 94-1156461 Page 2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continuad)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):
a [__] Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:[ Loan or exchange program

e [:} Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . e - Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM OO, PAItX? e e o Cdves [ INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
€ Boginming balAnCe ||| ... ... . e
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X Ime 21, for escrow or custodlal account Ilabllrty” ) |:| Yes E] No
b _If “Yes." explain the arrangement in Part XIll. Check here if the explanation has been provided onPart Xl . oo [
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | {e) Four years back
1a Beginning of year balance 7,051,020, 10,890,136, 8,837,093, 8,313,572, 8,217,790,
b Contributions 4,167,330, 95,782,
¢ Net |nvestmenteam|ngs gains, and Iosses 1,243,663, -3,512,412, 2,318,156, 772,928,
d Grants or scholarships
e Other expenditures for facilities
and programs 8,307,010, 326,704, 265,113, 249,407,
f Administrative expenses
g End of year balance 4,155,003, 7,051,020, 10,890,136, 8,837,093, 8,313,572,

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

a Board designated or quasi-endowment 100 %
b Permanent endowment .0000 %
¢ Term endowment -0000 o

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations .. . | 3a(i) S

(i) Related organizations |3alii) X
b If "Yes" on line 3a(i), are the related orgamzatlons llsted as requrred on Schedule R” i 18D

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . L 1,222,822, 1,222,822,
b Buildings _______ 24,389,653, 10,954,356, 13,435,297,
c Leaseholdlmprovements 3,897,334, 2,710,640, 1,186,694,
d Equipment ___ 1,057,073, 777,545, 279,528,
e Other ... 8,011,561, 571,779, 7,439,782,
Total. Add lines 1athrouqh 1e. rPorur:memmﬂm oy 23,564,123,

232052 09-01-22
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Schedule D (Form €90) 2022 ALDERSLY 94-1156461 Page 3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely held equity mterests

(3) Other
(A)
B
)

SE@e

(H)
Total. (Cal. (b) must aqual Form 990, Part X, col. (B) line 12.)
] Part Vlll] Investments - Program Related.
Coniplete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

{(n

2
—_®
(4)
(5)
(6)
(7)
— @
—19

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

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

(1) ASSETS WHOSE USE IS LIMITED OR RESTRICTED 64,419 423,

(2)

— 3
4)

(5)

(8)

Total. (Column (b) must equal Form 990, Part X, col. (B)ine 15.) oo 64,419,423,
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 116 or 11f. See Form 990. Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

_ @ DEPOSITS 2,905,772,
__(3) CGUARANTEED REFUNDS 1,916,880,
@

(5)

(6)

[04)

(8)

— 9

Total. (Column (b) must equal Form 990, Part X, col. (BIline25) ...ooooooeieciiiinnnii i
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization’s ﬁnanmal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X -
Schedule D (Form 980) 2022

4,822,652,
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94-1156461

Page 4

Schedule D (Form 990) 2022 ALDERSLY
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments .. 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants | 2¢
d Other Describe in Part XIL) 2d
e Add lines 2a through 2d

3 Subtractline 2e fromline1 B
4 Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VI, line 7b

20

& &

b Other (Describe in Part XIl.)

¢ Add lines 4a and 4b
Total revenue. Add hnes&and 4c 12}

4c

5

| art XI1 ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1

BI®

Prior year adjustments

OMher I0SSes . i s |2

Other (Describe in Part XIil.) 2d

[ 2 - R~ T - ]

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part I)( hne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b

2e

b Other (Describe in Part XIII)

¢ Addlines4aand4b . ...

4c

Total expenses. Add lines 3 and 4c. e 18)
Paﬂ Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2 Part Xl

lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION HAS A BOARD DESIGNATED ENDOWMENT FUND TO PROVIDE FOR

GENERAL SUPPORT OF THE ORGANIZATION, THIS FUND IS CLASSIFIED AS

UNRESTRICTED NET ASSETS.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

INTERNAL REVENUE CODE SECTION 501(C)(3) AND CALIFORNIA REVENUE AND

TAXATION CODE, SECTION 23701D EXCEPT AS NOTED FOR THE LLC, ACCORDINGLY, IT

HAS NOT PROVIDED FOR INCOME TAXES IN THESE CONSOLIDATED FINANCIAL

STATEMENTS,

THE LLC'S NET EARNINGS (LOSSES) ARE REPORTED ON THE FEDERAL EXEMPT

232054 09-01-22
30
13000814 144198 179785 2022.06000 ALDERSLY

Schedule D (Form 8980) 2022

179785_1



Schadule D (Form 990) 2022 ALDERSLY 94-1156461 Page 5
[Part XiiT| Supplemental Information /conrinued)

ORGANIZATION TAX RETURN OF ITS PARENT COMPANY, THE LLC FILES A SEPARATE

STATE TAX RETURN IN CALIFORNIA AND IS SUBJECT TO AN ANNUAL MINIMUM

FRANCHISE TAX OF $800,

EACH YEAR, MANAGEMENT CONSIDERS WHETHER ANY MATERIAL TAX POSITION THE

ORGANIZATION HAS TAKEN IS MORE LIKELY THAN NOT TO BE SUSTAINED UPON

EXAMINATION BY THE APPLICABLE TAXING AUTHORITY. MANAGEMENT BELIEVES THAT

ANY POSITIONS THE ORGANIZATION HAS TAKEN ARE SUPPORTED BY SUBSTANTIAL

AUTHORITY AND, HENCE, DO NOT NEED TO BE MEASURED OR DISCLOSED IN THESE

CONSOLIDATED FINANCIAL STATEMENTS,

Schedule D {(Form 990) 2022
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

Departiment of the Treasury Attach to Form 890.

Intemnal Revenue Servica Go to www.irs.gov/Form©980 for instructions and the latest information.

OMB No, 1545-0047

2022

Mame of the organization

ALDERSLY 94-1156461

Employer identification number

[Parti | Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:] First-class or charter trave! |:] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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

Compensation committee I:] Written employment contract

[::l Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? i

Participate in or receive payment from a supplemental nonqualified retlrement pIan”

¢ Participate in or receive payment from an equity-based compensation arrangement?

9

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501(c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? . ... ...

Any related organlzatlon’)

If "Yes" on line 5a or 5b, descnbe in Part III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organization? R

Any related organization?

If “Yes" on line 6a or 6b, descrlbe in Part III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part Il )
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract 1hat was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)@)? If "Yes," describe in Part il

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(¢)?

Open to Public
Inspection
Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
8b X
7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232111 10-18-22
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Schaduls J (Form 2002 ALDERSLY 94-1156461 Page 2
i Partl I Officers, Diroctors, Trustees, Key Employaes, and Highest Compensated Employess. Usa duplicate coples il additional space is needed

For each individual whose compensalion must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (i)
Do not list any individuals that aren't listed on Form 990, Part VI

Note: The sum of colurnns (B)(i}(ii) for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
compensation other deferred benalils (BYi+D) in column (B)

compensation reported as deferred

on prior Form 980

{A) Name and Tille () Base (i) Bonus & (iii) Other
compensation incentive reportable
compensation compensation

(1) SHANNON BROWN @ 200,000, 0. 0. 0, 21,628. 221 628, o,
EXECUTIVE DIRECTOR (i) | 0. 0. 0. 0, 0. 0. 0.

Schedule J (Form 990) 2022
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Schadule J (Form 990) 2022 ALDERSLY

94-1156461 Page 3

Partlll | Supplemental

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 52, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information

ADDITIONAL INFORMATION

LIFE CARE SERVICES (LCS), AN UNRELATED ORGANIZATION, PROVIDES

MANAGEMENT SERVICES TO THE ORGANIZATION. THE ORGANIZATION'S EXECUTIVE

DIRECTOR IS AN EMPLOYEE OF LIFE CARE SERVICES AND RECEIVES COMPENSATION

ONLY FROM LCS, THE CONTRACTOR PAYMENTS TO LCS REPORTED ON FORM 990,

PART VII-B INCLUDE THE EXECUTIVE DIRECTOR'S COMPENSATION.

202113 10-18-22
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ENTITY 1
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
Department of Ihe Treasury explanations, and any additional information in Part Vi.

tuirnl Muveine Sorece Attach t m 0 WWW. (1. gov/Fi tructions the latest information.

Name of the organization Employer identification number
ALDERSLY 94-1156461

Part | Bond Issues SEE PART VI FOR COLUMN (F) CONTINUATIONS

(a) Issuer name (b} Issuer EIN ©)CUSIP# | (d)Dateissued | (e)Issus price ) Description of purpose  |(a) Defeased [ih) On benall] @) Pooled
ol issuer | financing

Yes| No | Yes | No | Yes | No

CALIFORNIA STATEWIDE COMMUNITIES r0 REFINANCE THE 2002
A DEVELOPMENT AUTHORITY 68-0164610 [13080SGG3 02/24/15 7,095,830, [BONDS & RETAIN EMPLOYMENT| X X X

CALIFORNIR MUNICIPAL FINANCE REFUND TEE OUTSTANDING
g AUTHORITY 20-1563466 113048VK23 06/08/23 575,000, PRINCIPAL AMNT OF THE CA X X X

CALIFORNIA MUNICIPAL FINANCE REFUND THE OUTSTANDING
© AUTHORITY 20-1563466 13048VK31 06/08/23 605,000, PRINCIPAL AMNT OF THE CA X X X

CALIFORNIA MUNICIPAL FINANCE REFUND THE OUTSTANDING
p AUTHORITY 20-1563466 [13048VK49 06/08/23 635,000, PRINCIPAL AMNT OF THE CA X X X
Partll  Procesds

A B c D

1__Amount of bonds ratirad
2 Amount of bonds legally deteased " -
3 Total proceeds of issue 7,095,830, 575,000, 605,000, 635,000,
4 Gross proceads in resene funds N e — 514,961,
5 Capitalized intarest from proceeds
6 Procasds in refunding escrows By e —
7__issuanee costs from procesds - . N 231,059,
8 Credit enhancement from proceeds toiyyipeinsens
8 Working capital expenditures romprocesds o 51,864,
10 Capital expenditures from proceeds s
11 Other spent proceeds
12 Othar unspent procaads
13 Yaar of substantial complation

Yes No Yes No Yes No Yes Mo

14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or.
It issued pricr 10 2018 & cument refunding issue)? X & b X
16 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prier to 2018, an advance refunding issug i S X X 3
168 Has the final allocation of procesds baen made? = X X
17 Does the organization maintain adequate books and records to support the

final allocation of proceads? i - . x X P X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule K (Form 990) 2022
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SCHEDULE K

(Form 990)
Department of Ihe Treagury
Inteyral| Revenue Service

Supplemental Information on Tax-Exempt Bonds

explanations, and any additional information in Part V1.

Attach to Form 890. Go to www irs.gov/Form8e0 for instructions and the latest infgrmation.

ENTITY ]

Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,

OL tle IBES-00LF

2022
e

Name of the organization
ALDERSLY

Employer identification number

94-1156461

Part | Bond |ssues SEE

PART VI FOR COLUMN {(F]} CONTINUATIONS

(a) Issuer name (b) Issuer EIN {c) CUSIP #

(d) Date issued

(e) Issue price

{) Description of purpose

(g) Deleasedl(h) On behall

(1) Pooled

of issuer | financing

Yes| No

Yes | No | Yes | No

CALIFORNIA MUNICIPAL FINANCE

A AUTHORITY 20-1563466 |L3048VKS6

06/08/23

665,000,

IREFUND THE OUTSTANDING
IPRINCIPAL AMNT OF THE CA X

X X

CALIFORNIA MUNICIPAL FINANCE

B AUTHORITY 20-1563466 [L304BVK64

06/08/23

700,000,

[REFUND THE OUTSTANDING
IPRINCIPAL AMNT OF THE CA X

CALIFORNIA MUNICIPAL FINANCE

 AUTEORITY 20-1563466 [L304BVK72

06/08/23

735,000,

REFUND THE OUTSTANDING
PRINCIPAL AMNT OF THE CA X

CALIFORNIA MUNICIPAL FINANCE

[ AUTHORITY 20-1563466 304BVKS0

06/08/23

775,000,

IREFUND THE OUTSTANDING
IPRINCIPAL AMNT OF THE CA X

Partll __ Proceeds

1 Ameunt of bonds retired

B o}

2 Amount of bonds lagally dafeased

3 Total proceeds of ssue

665,000,

700, 000. 735,000,

775,000,

4 Gross proceads in resanve funds

5 Capusiized mierest from procesds

8 Procaeds in refunding ascrows

7 issuance cesis from procesds

‘8 Cradit enhancement from proceeds

9 Warking capital expanditures from proce

10 ital expenditures from proceads

11 Other spent procesds

12 Othar unapont procasds

13__Ysar of substantis! complati

No Yes

No

14  Woere the bonds issued as part of a refunding issue of tax-exempt bonds (or.
Il issued prior to 2018 a currant rafunding issue)? ..

15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if

tssued prior to 2018, an advance rafunding lssus)?

16 Has the linal allocation of proceads been mada? shgs =

17 Does the organization maintain adequate books and records to support the
firal allocation of proceads?

X

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990.

202121 10-2822
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SCHEDULE K
(Form 990)

Depmrlment of Ihe Treasury
Interral Revenua Service

Attach 1o Form

Name of the organization
ALDERSLY

1o woww.irs

iFor

Supplemental Information on Tax-Exempt Bonds
Complete if the organization answered "Yes" on Form 990, Part IV, line 24a, Provide descriptions,
explanations, and any additional information in Part V1.

for instructions and 1h at information.

ENTITY

C0Al Ha 1545 0047

Open to Public
Inspection

Employer identification number
94-1156461

Partl  Bond lssuss

PART VI FOR COLUMN (F) CONTINUATIONS

(a) Issuer name (b) Issuer EIN

(c) CUSIP #

(d) Date issued

(o) Issue price

(f) Description of purpose

() Defeased(h) On behall
of issuer

Yes | No

(i) Pooled
linancing
Yes | No

Yes| No

CALIFORNIA MUNICIPAL FINANCE

20-1563466 13048VKI8

06/08/23

810,000,

[REFUND THE OUTSTANDING
[PRINCIPAL AMNT OF THE CA X

X X

A AUTHORITY
CALIFORNIA MUNICIPAL FINANCE

g AUTHORLITY [L3048VL22

20-1563466

06/08/23

850,000,

REFUND TEE OUTSTANDING
RINCIPAL AMNT OF THE CA X X X

CALIFORNIA MUNICIPAL FINANCE

¢ AUTHORITY [L3048VL30

20-1563466

06/08/23

6,745,000,

[REFUND THE OUTSTANDING
PRINCIPAL AMNT OF TEHE CA X X X

CALIFORNIA MUNICIPAL FINANCE

[ AUTHORITY L3048VL48

20-1563466

06/08/23

1,735,000,

REFUND THE OUTSTANDING
PRINCIPAL AMNT OF THE CA X X X

_Partll__ Proceeds

c D

1 Amount of bonds retired

Amount of leqally dateasad

810,000,

850,000

6,745,000, 1,735,000,

3 Total proceeds of msus

4 Gross proceeds in reserve funds

5 Capitalized interest from procesds

6__ Procaads in refunding escrows

7 Issuance costs from procesds

8 Cradit enhancemant from praceads

9 Working capital expendituras from proceads

Mures from procaeds o i

10 Capital ax

11__ Cther spent procesds

12 Other unspant proceads

13 Year of substantial complation

No

Yes

No

14 Waere the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if lssued prior to 2018, a currant refunding Issue)? "

15 Woere the bonds issued as part of a refunding issue of taxable bonds (or, if

issuad prior 10 2018, an advance refunding 1ssue)?

16 Has the final afiocation of procesds been mada?

17 Does the organization maintain adequate books and records to support the

X

fina! allocation of procesds?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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ENTITY 4
SCHEDULE K Supplemental Information on Tax-Exempt Bonds |0t 15450087
(Form 990) Complete if the organization answered "Yes" on Form 990, Part 1V, line 24a. Provide descriptions, J
Eepuiimeent of Ihe Troasury explanations, and any additional information in Part V1. Opon to Public
Itonid Favsiue Garveco & Fi . G0 1o WWW.irs. o for instructions and the lates I n Inspection

Name of the organization Employer identitication number
ALDERSLY 94-1156461
Partl  Bond Issues SEE PART VI FOR COLUMN (F) CONTINUATIONS
(a) Issuer name (b) Issuer EIN {c) CUSIP # {d) Date issued (e) Issue price {f) Description of purpose (g) Defeased|{h) On behall| (i) Pooled
of issuer | financing
Yes| No | Yes | No | Yes | No

CALIFORNIA MUNICIPAL FINANCE IREFUND THE OUTSTANDING
A AUTHORITY 20-1563466 11304 8VL55 06/08/23 10,645 _000.PRINCIPAL AMNT OF THE CA X X X
CALIFORNIA MUNICIPAL FINANCE REFUND TEE OUTSTANDING
B AUTHORITY 20-1563466 13048BVL63 06/08/23 5,535,000. PRINCIPAL AMNT OF THE CA X X X
CALIFORNIA MUNICIPAL FINANCE REFUND THE OUTSTANDING
¢ AUTHORITY 20-1563466 3048VL71 06/08/23 7,125,000, PRINCIPAL AMNT OF THE CA X X X
CALIFORNIA MUNICIPAL FINANCE REFUND THE OUTSTANDING
{3 AUTHORITY 20-1563466 13048VL8Y 06/08/23 17,950,000, PRINCIPAL AMNT OF THE CA X X X

Partll  Proceeds

A B c D

1 Amaouint of bonds ratired
2 Amolnt of bonds lagally detessed
3__ Total proceeds of issua
4 Gross proceeds in reserve funds
5 Capitalized interest from proceeds
6 Proceedsinretundingescrows ... i
7__Issuance costs from proceeds i
8 Cradit enhancemant from proceeds
9  Werking capital expendiiuras from procesds
10 Capital sxpenditures from proceeds

11__ Other spent proceads
12 har unspent procesds

13 _ Year of substantial complation

10,645 000, 5.535,000. 7,125,000, 17,950,000,

14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or
if izsuad prict 10 2018, a current rafunding issue)?

15 Were the bonds issued as part of a refunding issue of taxable bonds {or, if
issued prior to 2018, an advanca ralunding issue)? .. . X X X

16 Has the final aliocation of proceeds baasn made? —

17 Does the organization maintain adequate books and records to support the

final allocation of procesds? X oo
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule K (Form 990) 2022

»

X X X X

202121 10-28-22
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ENTITY 5
OtA0 o thih 0047

=
v

SCHEDULE K Supplemental Information on Tax-Exempt Bonds
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
Demarlment of lhe Treasury axplanations, and any additional information in Part V1.

Inlmnyst e foonco Attach to Fo rs.gov/Formga0 for in: ions and the latest infol o,

Name of the organization Employer identification number
ALDERSLY 94-1156461

Part | Bord |ssuas SEE PART VI FOR COLUMN (F) CONTINUATIONS

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Deleasedkh) On behall| (i) Pooled
of issuer

Ye_s_| No | Yes| No | Yes | No

CALIFORNIA MUNICIPAL FINANCE REFUND THE OUTSTANDING
# AUTHORITY 20-1563466 13048VL97 06/08/23 5,215,000, PRINCIPAL AMNT OF THE CA X X X

c

0
Partll  Proceeds

1 Amount of bonds ratired
2 Amount ol bonds legaly defeased
3  Total proceeds of issua
4 Gress proceeds in resarva funds
5 Capitalized interest from proceeds
6 Proceeds in refunding escrows
7__lssuance cosis from proceeds ..
8 Credit enhancemant from procesds
g Werking capital expenditures from procaseds
10 Capital sxpendituras from proceads
11__ Other spani proceeds
12 Othar unspent procesds
13 Year of substantial complation

v

,215,000.

14 Waere the bonds issued as part of a refunding issue of tax-exempt bonds (or
il issued prior 1o 2018, a current rafunding issus)? i i X

15 Woere the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advanca refunding issue)?

16 Has the tinal allocation of proceeds bean made? o
17 Does the organization maintain adequate books and records to support th

final allocation of procasds? X
LKA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2022
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Schaduls K (Form §80) 2022 ALDERSLY

94-1156461

ENTITY

Page 2

Partlll__ Privote Business Use

1 Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-axamnpt bands?

No

Yes

2  Are there any lease arrangements that may result in private business use of
bond-financed property? . R

3a Are there any management or service contracts that may result in pnvate
busin usa of bond-financ: t

b If “Yes" to line 3a, does the organlzanon routinely engage bond counsel or other outside
coungal 10 raview mi & rvice coniracts relating 1o the lin; 4 riy?

¢ Arethere any research agreements that may result in private business use of

bond-financed property?

d If “Yes" toline 3¢, does the organlzanon routinely engage bond counsel or othsr

autside counsal 1o review any research agreamants refating to the financed propany?

4 Enter the percentage of financed property used in a private business use by entities

ather than 2 section 501(c)(3) erganization or a sate or local govemment

%

%

%

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
znothat tior 501 anization. or asiate or b OVarnmant

%

%

%

6 Toglollinesdands

%

7 Does the bond issus maat the private secunty or payment 1est?

8a Has there been a sale or disposition of any of the bond-financed property to a non-

governmental person other than a S01(c)(3) organization since the bonds wers issued?

b If "Yes® to line 8a, enter the percentage of bond-financed property sold or
dispesad of

%

%

%

¢ If "Yes" toline 8a, was any remsdlal action takan pursuant to Regulatlons
gections 1.141-12'and 1.145-27 TV AP o Y (VYRR R 1 YN YT eyt

9 Has the organization established written procedures to ensure that aJI
nonqualified bonds of the issue are remediated in accordance with the

raguirsmants under Reguiations sections 1.141-12 and 1 14527
Purt IV Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Panalty in Lisu of Arbitrage Rebate?

No

No

HNo

2 Il *Ne” tolina 1_ did the {ollowing apply?

a _Aebate not due yat?

b_Exception to rabata?

¢ _MNorebate due? . ...

If *Yes" to line 2c, provide in Part VI the date the rebate computanon was
parformead

3__Is the bond issue a varisbis rate izsus?

232122 10-28-22
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Schedule K (Form 930) 2022 ALDERSLY

94-1156461

ENTITY

Page 2

Partlll  Private Business Use

1 Was the organization a partner in a partnership, or a member of an LLC,
which owned proparty financed by tax-sxempt bonds?

Yes

2 Are there any lease arrangements that may result in private business use of
bond-financed property? P o e s i
3a Are there any management or service contracts that may result in private

businass usa of bond-financed proparty?

b If "Yes* to line 3a, does the organization routinely engage bond counssl or other outside

counsal to raview any management or servics contracts relating 1o tha linanced property?

¢ Arethere any research agreements that may result in private business use of
bondfinancad proparty? 2

d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other
oulside counsal 1o ravisw any research agreements ralating to tha financad

4 Enter the percentage of financed property used in a private business use by entities

%

%

%

ather than a saclion S01(c)(3) organization or a state or local govemmant

5 Enter the percentage of financed properly used in a private business use asa
result of unrelated trade or business activity carried on by your organization,
another section 501 organization, or a slate or local arnment

%

%

%

6 Totalollineg dand 5

%

%

%

7__Does the bond lssus meet the private security or paymant test?

8a Has there been a sale or disposition of any of the bond-financed property to a non-

governmental person ather than a 501(c}{3} organization since the bonds wers issued?

b If "Yes" toline 8a, enter the percentage of bond-financed property sold or
ois of ..

%

¢ If "Yes" toline 8a, was any remedial aclion taken pursuant to Regulations
sections 1.141-12 and 1.145-27

9 Has the organization established written procedures to ensure that all
nongualified bonds of the issue are remediated in accordance with the
iremants undar Ragulations i 114141 114527

PartlV__ Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Panalty in Lisu of Arbirage Rebata?

Yes

Mo

2 It "No® taline 1_did the following asoly?

@ Rebale not due yal?

b _Exception lo rebate?
¢ Norebate due?

If *Yes" to line 2¢, provide in Part V1 the date the rebate computation was
perfarmed i

3 s the bond issus a variabla rate ssua?

22122 WD

Schedule K (Form 990) 2022



Scheduls K (Form 920} 2022 ALDERSLY

94-1156461

ENTITY

3
Paga 2

Partlll__ Private Business Use

1 Was the organization a partner in a partnership, or a member of an LLC,

which owned proparty financed by tax-exempt bonds? ooy

No

Yes

No

2 Are there any lease arrangements that may result in private business use of
bond-financed property? A — S
3a Are there any management or service contracts that may result in private

business use of bandfinanced property?

b If "Yes" to line 33, does the organization routinely engage bond counsel or other outside

counssl to review any managemant or garvice contracts ralating 1o the financed property?

¢ Are there any research agreements that may result in private business use of

bondfinanced propenty?

d If "Yes" to line 3c, does the organization routinely engage bond counsel or other

outside counsel 1o review any research agraements relating to the linanced propery?

4  Enter the percentage of financed property Used in a private business use by entities

%

%

othar than a section 501(cH3} organization o 3 state or local gavemmant

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,

%

%

% %

another saction 501{c)(3) organization, or a stata or local government
6 _ Totalollines dand 5

%

%

% ki3

7 Does tha bond issus mast this private securily or payment test?

8a Has there been asale or disposition of any of the bond-financed property to a non-

governmental parson cther than a 501(c)(3) organization since the bonds ware issusd?

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or

disposed of LT P RPET IOy i

%

%

% )

¢ If "Yes" to line Ba, was any remedial a
sactions 1.141-12 and 1.145-27 i -

9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the

requiramants undar Requlations sactions 1 141-12 and 1.145.27

PartlV__ Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penaity in Lisu of Arbitrage Rebata? eI e

Yes

No

Yes No

2 It *No* 1olins 1, did the following apsiy?

a_Aebate not due yot?

b Exception o rabate?

¢ Norebate dua?

If "Yes* to line 2c, provide in Part VI the date the rebate computation was

parlormed

3 Istha bondis W & rate a7

232 102802
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Schadule K (Fenm 990) 2022 ALDERSLY

94-1156461

ENTITY

Partill__ Private Business Use

1 Was the organization a partner in a partnership, or a member of an LLC,

which ewned property inanced by lax-exempt bonds? .

No

No

2  Are there any lease arangements that may result in private business use of
bondfinanced property? ... . ..
3a Are there any management or service contracts !hal may result in pnvate

business use of bond-financed property?

b If *Yes” to line 3a, does the organization routinely engage bond counsel or other outside

counsal 1o review any managament or service contracts ralating 1o the linanced proparty?

¢ Are there any research agreements that may result in private business use of

bongfinanced property? i
d If "Yes" toline 3¢, does the organlzauon routmely engage bond counsel or other

oulzide coungal 1o raview a2y regaearch ggreﬂmani; ralatu':g 1o the financed propa I'TY?

4 Enter the percentage of financed property used in a private business use by entities

othar than a section 501(c)(3) organization ot a state of local govemment

%

%

%

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,

%

another section 501{e)(3) arganization. or a stale or local government
6 Totwlollinesdand5

%

%

71__Doesthe ue mast the private secunty or payment 1est?

Ba Has there been a sals or disposition of any of the bond-financed property to a non-

governmantal person othar than a 501(c)(3) organization since the bonds were issued?

b If "Yes" to line 8a, enter the percentage of bond-inanced property sold or
OSDOGH O vy e

%

|3

¢ If "Yes" to line 8a, was any remedial action taken pursuant to Regulallons
sections 1.141-12.and 1.145-27

9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the

raguiremants under Requistions sections 1.141-12 and 1 14527

_PartlV__ Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Panalty in Lisu of Arbitrage Rebate?

No

Yes

No

Yes

2 It "No* taline 1_did the following apply?

g _Rebate not due yat?

b Exceplion o rebata? i i
c Morsbatedue? . . i

If "Yes" to line 2¢, provide in Part V| the date the rebate computatlon was
parformed

3 __Istha bond issua a varidble rate issua?

202122 10-28-22

Schedule K (Form 990) 2022



ENTITY

Scheduls K {Form 990) 2022 ALDERSLY 94-1156461 Page 2
Partlll__ Private Business Use
A o}
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes Ne Yes No
which owned property financed by taxexemptbonds? . .. Frrfe
2 Arethere any lease arrangements that may result in private business use of
bond-financed property? B — S
3a Are there any management or service contracts that may resuit in private
business use of bondfinanced property?
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsal ko review any management of sarvice contracts refating 1o the financed property?
¢ Are there any research agreements that may result in private business use of
bond-financed property? - e ] PO ot
d If "Yes" toline 3¢, does the organization routinely engage bond counsel or other
outside coursel to review any rasearch agrasmants ralating 10 the financed proparty?
4  Enter the percentage of financed property used in a private business use by entities
othaer than a section 501(e)(3) organization or a state or focal government % % % b
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
other saction 501 otganization, or o state or local govarmiment % % % %%
B Totaloflines d and § % % % i)
1 Does the bond issue meat the private security or paymant test?
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental parson othar than a 501(c)(3) erqanization since the bonds were issued?
b If "Yes" toline 8a, enter the percentage of bond-financed property sold or
disposed of . 4 = e % % % o
& If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 R PR T T W
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
reguirements undar Fequlalions sections 1 141-12 and 114527
Part IV Arbitrage
A [#] D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yos I No Yes No Yas No Yes No
Panally in Lisu of Arbitrags Aabate? |
2t "Mo” to line 1_did tha followir
a Aebatanotduayel? ...
b_Exceplion to rabate?

—c_Norsbate dus?

If "Yes" to line 2c, provide in Part VI the date the rebate computation was

parformed

3 Isthabondissua g
202122 10-28-22

& rata issua?
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Schedule K (Form 990) 2022 ALDERSLY

94-1156461

ENTITY

Page 3

Part IV Arbitrage fcontinued)

4a Has the organization or the governmental issuer enlered into a qualitied

No

No

Yes

No

hedge with raspect to the bond issue?

b Nemeof provider ... 3
¢ Term of hedge = P

d_Was the hedge superintegrated? R — v TR IR

2 Was the hedae terminated?

a_Weara gross proceeds invested in a quaraniead investment contract (GIC)?

b_Mame of provider
¢ Term of GIC

d_Was the requistory safe harber for establishing the fair market value of the GIC satistied?

6 Wera any aress proceeds invested bayond an avallable temporary penied?

7  Has the organization established written procedures to monitor the

reduiremants of saction 1487 -

_PartV _ Progedures To Undertake Corrective Action

Has the organization establishad written procedures to ensure that violations
of federal tax requirements are timely identified and cotrected through the
voluntary closing agreement program if self-remediation isn't available under

No

Yes

No

Yes No

applicabls ragulations?

PartVI  Supplemental Information. Provide additional information for responses to guestions on Schedule K See instructions

202123 10-28-22
SEE PART VI SUPPLEMENTAL INFORMATION SHEET

Schedule K (Form 990) 2022



Scheduls K (Form 990) 2022 ALDERSLY

94-1156461

ENTITY

Page 3

PartlV _ Arbitrage (cantinued)

4a Has the organization or the governmental issuer entered into a qualified

Yes

No

No

hedge with respect to the bond issua?

b _Nama of providar
¢ Term of hadga

d Was the hedge suparintegrated?
e Wasthah taminated?

53 Wera gr oceeds invested in a guaranteed |nvestmant contract (GIC)?

b _Name of provider
¢ Term of GIC

d_Was the requiatory sale harbor for establishing the fair market value of the GIC satistisd?

6 VWers any qross proceads invested bayond an available tem) 7

7 Has the organization established written procedures to monitor the

raquiremants of section 1487
PartV__ Procedures To Undeitake Corrective Action

Has the organization established written procedures to ensure that violations
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under

No

No

applicable reguiations?

PartVl Supplemental Information. Provida additional information for responses to guestions on Schedule K. See instructions

202120 10-28-22
SEE PART VI SUPPLEMENTAL INFORMATION SHEET

Schedule K (Form 990) 2022



Schedule K (Form 990) 2022 ALDERSLY

94-1156461

ENTITY

Page 3

PartIlV__ Arbitrage fcontinugd)

4a Has the organization or the governmental issuer antered into a qualified

No

Na

hedge with respact to the bond issue?

b _MName of pravidar .

¢ Tarm of hedaa "

d_Was the hedge supennlegraled?

a Wi & hedge tarminated?

invested in @ guaranteed . tract (GIC)?

b Mame of provider
¢ Tarm ol GIC

d_Was the requlatory safe harbor for establishing tha fair market value of the GIC salisfiad?

6 Ware any gross procesds Investad d an availabla tampor: iod?

7  Has the organizalion established written procedures to menitor the

requiremants of section 1487 s

PartV _ Procedures To Undertake Correclive Action

Has the organization established written procedures to ensure that violations
of federal tax requirements are timely identified and cormrected through the
voluntary closing agreement program if self-remediation isn't available under

applicable regulations?

No

Yes No

Yes

Ho

X

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

232128 10-28-22
SEE PART VI SUPPLEMENTAL INFORMATION SHEET

Schedule K {Form 990) 2022



Schedule K (Form 990) 2022 ALDERSLY

94-1156461

ENTITY

Page 3

Part IV Arbitrage icontinued)

4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the band issuye?

No

i
3

[

Yes No

b _MName of provider

c Tarmolhedga a3 e T R roeT:
d_Was the hadge suparintegrated?

o _Was the hadae terminated?

5a_ Wera gross procseds invested in 3 guaranteed investmant contract (GIC)?
b _Mame of provider

¢ Termof GIC

d_Was the requiatory safe harbor for establishing the fair market valug of the GIC satisfied?

6 Ware any gress procesds invested beyond an available tamporary perod?

7  Has the organization established written procedures to monitor the

requiremants of saction 1487

_PartV__ Procedures To Undertake c«:rrectwe Acuon

Has the organization established written procedures to ensure that violations
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if selfremedialion isn't available under

a.DEIICabW tagulatlons ¥

Na

PartV1  Supplemental Information. Prowde addmonal information for responses to questions on Schedule K See instructions

202123 10-28-22
SEE PART VI SUPPLEMENTAL INFORMATION SHEET

Schedule K (Form 990) 2022



Scheduls K (Form 590) 2022 ALDERSLY

94-1156461

ENTITY

Paged

Part IV Arbitrage (continued|

4a Has the organization or the governmental issuer entered into a qualified

hedge with respect to the bond issue?

No

No

I -

__b_Nama of provider

¢ Termolhadge .. o TTIOTY

d_Was the hadge suparintegrated? .. ... ...

@ Was the hedgé terminated?

5a Were gross proceeds invested In a guaranteed investment contract (GICI?

b _Nama of provider
¢ JTemolBIC ...

d_Was the reguiatory sale harbor for establishing the fair market valua of the GIC satistied?

6 Ware any gross procesds invested bayond an available temporary panod?

7  Has the organization established written procedures to monitor the

requiremants of section 1487 )

PartV  Procedures To Underteke Corrective Action

Has the organization established written procedures to ensure that violations
of federal tax requirements are timely identified and comrected ihrough the
voluntary closing agresment program if self-remediation isn't available under

applicabls regutations? s

No

Yes No

Yes

X

PartVl  Supplemental infarmation. Provide additional information for responses to questions on Schedule K. See instructions.

SCHEDULE K, PART I, BOND ISSUES:

{A) ISSUER NAME: CALIFORNIA STATEWIDE COMMUNITIES DEVELOPMENT AUTHORITY

{F) DESCRIPTION OF PURPOSE:

TO REFINANCE THE 2002 BONDS & RETAIN EMPLOYMENT AT TEE EXISTING FACILITIES

(A) ISSUER NAME: CALIFORNIA MUNICIPAL FINANCE AUTHORITY

(F) DESCRIPTION OF PURPOSE:

REFUND THE OUTSTANDING PRINCIPAL AMNT OF THE CA STATEWIDE COMM DEV AUTE

(A) ISSUER NAME: CALIFORNIA MUNICIPAL FINANCE AUTHORITY

(F) DESCRIPTION OF PURPOSE:

REFUND THE OUTSTANDING PRINCIPAL AMNT OF THE CA STATEWIDE COMM DEV AUTH

(A) ISSUER NAME: CALIFORNIA MUNICIPAL FINANCE AUTHORITY

(F) DESCRIPTION OF PURPOSE:

REFUND THE OUTSTANDING PRINCIPAL AMNT OF THE CA STATEWIDE COMM DEV AUTE

{A) ISSUER NAME: CALIFORNIA MUNICIPAL FINANCE AUTHORITY

(F) DESCRIPTION OF PURPOSE:

REFUND THE OUTSTANDING PRINCIPAL AMNT OF THE CA STATEWIDE COMM DEV AUTE

262123 10-28-22
SEE PART VI SUPPLEMENTAL INFORMATION SHEET

Schedule K (Form 990) 2022



Schedule K (Form 980) 2022 ALDERSLY

Page 4

PartVI__ Supplemental Information. Provide additional infanmation for respenses to questions on Schedule K. Ses instructions. feantinused]

{A) ISSUER NAME: CALIFORNIA MUNICIPAL

FINANCE AUTHORITY

{F) DESCRIPTION OF PURPOSE:

REFUND THE OUTSTANDING PRINCIPAL AMNT

OF THE CA STATEWIDE

DEV

AUTH

{(A) ISSUER NAME: CALIFORNIA MUNICIPAL

FINANCE AUTHORITY

{F) DESCRIPTION OF PURPOSE:

REFUND THE OUTSTANDING PRINCIPAL AMNT

OF THE CA STATEWIDE

COMM

DEV

AUTH

(A) ISSUER NAME: CALIFORNIA MUNICIPAL

FINANCE AUTHORITY

(F) DESCRIPTION OF PURPOSE:

REFUND THE OUTSTANDING PRINCIPAL AMNT

OF THE CA STATEWIDE

DEV

AUTH

(A) ISSUER NAME: CALIFORNIA MUNICIPAL

FINANCE AUTHORITY

(F) DESCRIPTION OF PURPOSE:

REFUND THE OUTSTANDING PRINCIPAL AMNT

OF THE CA STATEWIDE

DEV

AUTH

(A) ISSUER NAME: CALIFORNIA MUNICIPAL

FINANCE AUTHORITY

(F) DESCRIPTION OF PURPOSE:

REFUND THE OUTSTANDING PRINCIPAL AMNT

OF THE CA STATEWIDE

COMM

DEV

AUTH

(A) ISSUER NAME: CALIFORNIA MUNICIPAL

FINANCE AUTHORITY

{F) DESCRIPTION OF PURPOSE:

REFUND THE OUTSTANDING PRINCIPAL AMNT

OF THE CA STATEWIDE

DEV

AUTH

{A) ISSUER NAME: CALIFORNIA MUNICIPAL

FINANCE AUTHORITY

(F) DESCRIPTION OF PURPOSE:

REFUND THE OUTSTANDING PRINCIPAL AMNT

OF THE CA STATEWIDE

COMM

DEV

AUTH

{A) ISSUER NAME: CALIFORNIA MUNICIPAL

FINANCE AUTHORITY

{F) DESCRIPTION OF PURPOSE:

REFUND THE OUTSTANDING PRINCIPAL AMNT

OF THE CA STATEWIDE

COMM

DEV

AUTH

(A) ISSUER NAME: CALIFORNIA MUNICIPAL

FINANCE AUTHORITY

(F} DESCRIPTION OF PURPOSE:

REFUND THE OUTSTANDING PRINCIPAL AMNT

OF THE CA STATEWIDE

DEV

AUTH

(A) ISSUER NAME: CALIFORNIA MUNICIPAL

FINANCE AUTHORITY

(F) DESCRIPTION OF PURPOSE:

REFUND THE OUTSTANDING PRINCIPAL AMNT

OF THE CA STATEWIDE

DEV

AUTH

202124 10-28-22
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PartVl _ Supplemental Information. Provide additional information for respenses to questions on Schedule K. See Instructions. (continued)
(A) ISSUER NAME: CALIFORNIA MUNICIPAL FINANCE AUTHORITY
(F) DESCRIPTION OF PURPOSE:

REFUND TEE OUTSTANDING PRINCIPAL AMNT OF TEE CA STATEWIDE COMM DEV AUTH

Page 4

{A) ISSUER NAME: CALIFORNIA MUNICIPAL FINANCE AUTHORITY
{(F) DESCRIPTION OF PURPOSE:
REFUND THE OUTSTANDING PRINCIPAL RMNT OF THE CA STATEWIDE COMM DEV AUTH

202124 102822 Schedule K (Form 990) 2022



H OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990) Complete to provide information for responses to specific questions on 2022

Form 990 or 980-EZ or to provide any additional information. ek ol
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
{itemal Revenue Service Go to www.irs.gov/Form@80 for the latest information. Inspection
Name of the organization Employer identification number

ALDERSLY 94-1156461

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MEMORY CARE LIVING FEES: MC INCLUDES ALL ITEMS PROVIDED IN IL & AL PLUS

THE FOLLOWING: TECHNOLOGICALLY ADVANCED MEMORY CARE RESIDENCES WITH AN

ARRAY OF STATE-OF THE ART FEATURES CREATED TO ENHANCE THE LIFE

EXPERIENCE AND WELLNESS OF THOSE WITH ALZHEIMER'S DISEASE OR OTHER

RELATED DEMENTIAS. OUR COMPASSIONATE, HIGHLY TRAINED TEAM EMPLOYS

REMINISCENCE TOOLS TO HELP RESIDENTS' FAMILY MEMBERS AND LOVED ONES

CAPTURE THE DETAILS OF RESIDENTS' LIVES, THEIR CAREERS, HOBBIES, LIKES

AND DISLIKES. WE THEN APPLY THE INSIGHTS GAINED FROM EACH LIFE STORY TO

CREATE AN INDIVIDUALIZED CARE PLAN THAT PROMOTES PHYSICAL AND EMOTIONAL

WELL-BEING, PROLONGS DAILY FUNCTIONING, AND MAINTAINS A SENSE OF

PURPOSE, SATISFACTION, AND QUALITY OF LIFE.

ENTRANCE FEES: CONTINUING CARE CONTRACT WHICH NCLUDES ACCESS TO ALL

ITEMS PROVIDED IN IL PLUS ACCESS TO AL, MC & EC (BASED ON NEED) AT A

DISCOUNTED RATE FOR THE TERM OF THE CONTRACT,

EXPENSES § 345,485, INCLUDING GRANTS OF $ 0. REVENUE $ 2,214,947,

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

LIFE CARE SERVICES IS THE MANAGEMENT COMPANY CHOSEN BY THE BOARD OF

DIRECTORS TO MANAGE THE COMMUNITY, LIFE CARE SERVICES, AND LCS COMPANY, IS

ONE OF THE MOST WELL-ESTABLISHED SENIOR LIVING MANAGEMENT COMPANIES IN THE

UNITED STATES. LEARN MORE AT HTTP://WWW,SENIOR-LIVING-MANAGEMENT,COM/

MANAGEMENT COMPENSATION PAYMENTS REPORTED IN PART VII-A ARE INCLUDED IN THE

.CS CONTRACTOR PAYMENTS REPORTED IN PART VII-B,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

ALDERSLY 94-1156461

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

MEMBERS OF THE GOVERNING BODY ARE ELECTED AND VOTED FOR AT THE ANNUAL

MEETING, THE BOARD MUST INCLUDE AT LEAST ONE ALDERSLY RESIDENT,

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

THE BOARD OF DIRECTORS SETS POLICIES AND GOVERNS THE ORGANIZATION,

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

THE TAX RETURN IS REVIEWED BY THE ACCOUNTANT OF THE ORGANIZATION'S

MANAGEMENT COMPANY AND THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS, A

COPY OF THE 990 IS MADE AVAILABLE TO ALL BOARD MEMBERS FOR REVIEW PRIOR TO

FILING,

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

THE ORGANIZATION ANNUALLY PREPARES AND FURNISHES EACH DIRECTOR A STATEMENT

OF ANY TRANSACTION OR INDEMNIFICATION WITHIN ONE HUNDRED TWENTY (120) DAYS

AFTER THE END OF THE ORGANIZATION'S FISCAL YEAR,

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

MANAGEMENT SERVICES ARE OUTSOURCED TO LIFE CARE SERVICES.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE UPON REQUEST,

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

ALDERSLY 94-1156461

PROCESS DURING THE TAX YEAR,

232212 10-26-22 Schedule O (Form 890) 2022
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DR o 15850047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2022
Attach to Form 990.
Dopariment of the Ticasury Open 1o Public
intormed flaveines Gotvies www.irs.goviFormO80 for instr and the istest information. Inspaction
Name of the organization Employer identification number
ALDERSLY 94-1156461
FPart} Identification of Disregarded Entities. Complete if the organization answered "Yes” on Form 990, Part IV, line 33
(a) (b) (© (@ (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
H.C. ANDERSEN PROPERTIES LLC - 94-1156461
326 MISSION AVE.
SAN RAFAEL, CA 94901 REAL ESTATE HOLDINGS {CALIFORNIA 84,000. 1,896,347, RLDERSLY

Paitlh organizations during the tax year.

Identification of Related Tax-Exempt Organizations, Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(@)
Name, address, and EIN
of related organization

{®) ©) (d) (e)
Primary activity Legal domicile (stale or Exempt Code Public charity
foreign country) section status (if section
501(c)(3)

) ® . Secbon(g)Z(b)(Kl)
Direct controlling controfieil
entity antity?
Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

202161 09-14-22  LHA
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94-1156461 Page2

Schadula R (Form 990y 2022 ALDERSLY
Identification of Related Organizations Taxable as a Partnership, Complete if the organization answered *Yes" on Form 990, Part IV, line 34, because it had one or more related

Partll orgamizatiens treated a5 a partnarship during the tax year,
(a) ®) ©) d (e) (4} (9) t) ® [0} (k)
Name, address, and EIN Primary activity u::‘?;.lh Direct controlling | Predominant income Share of total Share of Disproportiande Code V-UB|  [Genenl sdParcantaga
of related organization (lale or entity ﬁrelaled, unrelated, income end-of-year algcdions> | Amount in box 4, hip
loreign excluded [Fom tax under assels 20 of Schedule |eafne’
ouniry) seclions 512-614) Yes | No | K1 (Form 1065) l¥asiNo

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes®" on Form 990, Part IV, line 34, because it had one or more related

PartV organizations treated as a corporation or trust during the tax year,
(@) (b) (c) [G)] (e) (U} (@ (] Segam
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of o 512(X15)
of related organization (ahabir o1 entity (C corp, S corp, income end-of-year ownership | conioted
) or st i 2] us
Yes | Ni

Schedule R (Form 990) 2022
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Schadule A (Form 890) 2092  ALDERSLY 94-1156461 Paged

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of i) nterest, (i) annuities, (jii) royalties, or {iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related OrganiZatioN(S) . ... ... i iiiisai e iisisaiariiaacis et bessirashian besaee b bes e ke S o S N R e b e 1ib
¢ Gift, grant, or capital contribution from related organization(s) 1e
d Loans or loan guarantees to or for related organization(s) id
e Loans or loan guarantees by related organization(s) 1a
1 Dividends from related organization(s) 1f
g Sale of assets to related organization(s) 1g
h Purchase of assets from related organization(s) ... 0 1h
i Exchange of assets with related organization(s) .. .. .. e 2 2 e el i PR Er TSR 1i
i Lease of facilities, equipment, or other assets to related organlzanon(s) [ — e e et ares 1j
k Lease of facilities, equipment, or other assets from related organization(s) ... ... .. T - § 1k
Performance of services or membership or fundraising solicitations for related organization(s) 11

m Performance of services or membership or fundraising solicitations by related organization(s) RS PSR iy . . | 1m

n Sharing of facilities, equipment, mailing lists, or other assels with related organization(s) in
o Sharing of paid employees with related organization(s) 10
p Reimbursement paid to related organization(s) for expenses ... .. SRS e s 1 . S T e e IR = ip
q Reimbursement paid by related organization(s) for expenses _ 3 . I T ey e
r Other transfer of cash or property to related organization(s) i
s Other transter of cash or proparty from related erganizationfs) 1s

2 I the answar to any of tha abova is *Yes,” see the inatructions for infermation on who must camgnlu s line. including coverad relaticnships and transaction thresholds

(@) - (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)

(1)

e

31

A

18

8

2P (0122 Schedule R (Form 990) 2022
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Schaduls A (Form 890 2022  ALDERSLY

94-1156461 Pags 4

PartV1  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenuse)

that was not a related organization. See instructions regarding exclusion for certain invesiment partnarships

(a) ®) (c) (d) .\tﬂn (U] (9) )] [0} (0] k)
Name, address, and EIN Primary activity Legal domicile | Predominantincome Share of Share of Qg Code V-UBI ritag:
of entity (state or foreign Wcﬁ'lf&gﬂr-ourﬂ'g:'ﬁﬂfdm total end-of-year oamal? "[')T}"S‘(‘:’F][ewu?gﬁ_%o aties | ownership
country) sections 512-514)  fves|Ne Income assets lves|bio| (Form 1065) i‘\_«l..lm

202169 09-14-22
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Schedule R (Form 990) 2022 ALDERSLY 94-1156461 Page 5
I'| Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

232165 09-14-22 Schedule R (Form 990) 2022
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