Form

EXTENDED TO NOVEMBER 15, 2018

990 Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

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

P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to !u;"c

Inspection

A For the 2017 calendar year, or tax year beg_;inning and ending

B Checkif C Name of organization
Pl | FIND AID FOR THE AGED, INC.
tanee | €/0 PROJECT FIND

D Employer identification number

yﬁﬁ; Doing business as 13-2666921

et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

o/ 160 WEST 71S8T STREET 2F 212-874-0300

L City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 5,000,118.

]l NEW YORK, NY 10023

H(a) Is this a group return

[ 188" | F Name and address of principal office: WILLIAM TRAYLOR
Perind | SAME AS C ABOVE

for subordinates? D Yes No

H(b) Are all subordinates included? DYGS D No

| Tax-exempt status: 501(c)(3) [EZ] 501(c) ( )< (inseri no.) [ 4947(a)(1) or [ 527 If "No," attach a list. (see instructions)

J Website: p» WHW . PROJECTFIND.ORG

H(c) Group exemption number P

| L Year of formation; 196 9] m State of legal domicile: NY

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B>
[PartT]

Summary

1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION'S PRIMARY

PURPOSE IS TO DEVELOP, CONDUCT AND ADMINISTER PROGRAMS FOR THE

Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
| 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
g| 6 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ... 5 111
£| 6 Total number of volunteers (@stimate if NECOSSANY) .._._._........c.....coooooueieoerereeeeseeeeeseseecseesrer oo seressssones 6 b97
B| 7a Total unrelated business revenue from Part VIIl, column (C) NG 12 vt e s e 7a 0.
9 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . ... b T e T U S 4,454,431. 3,247,607,
E| 9 Program service revenue (Part VIl IN@ 20) .._..........ccc.ccevorcccmsccessrnoscorn 724,719, 724,303.
3| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... 24,225, 81,901,
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 762,398, 919,503,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line 12) ... 5,965,773. 4,973,314,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .. 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,837,886, 3,025,529,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ... . . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P 115,175,
W) 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,747,988. 1,812,453,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,585,874, 4,837,982,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1 ,379,899. 135 . 332,
Beginning of Current Year End of Year
Al aEnta Al B R e e Sl ettt o 5,889,899. 6,249,604,
Total labilitlos (FAANITP0 PET: v ons il st e il ubtbinttensel by st 1,071,417, 1,113,447,
Net assets or fund balances. Subtract line 21 from liNe 20 ..........ocooiiiiiiiiiiiiiiiiiiinns 4,818,482, 5,136,157,

ignature Block

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
true, correct, and complgte. Deglaration of prepaser (other than officer) is based on all information of which preparer has any knowledge.

|

p KLUt L[ {7

Sign Signature of officer = Date
Here WILLIAM TRAYLOR, CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Daf oreck [ ]| PTIN
Paid  [DIANA MILLER DAGMO— NﬁQQA \0 \Q\\K Lenionl. [P01597612

Preparer |Firm's name p WISS & COMPANY, LLP

Frm'sENp 22-1732349

Use Only | Firm's address p. 354 EISENHOWER PARKWAY
LIVINGSTON, NJ 07039

Phoneno.973-994-9400

May the IRS discuss this return with the preparer shown above? (see instructions) .. Yes I:l No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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. FIND AID FOR THE AGED, INC.

Form 90 (2017 C/0 PROJECT FIND 13-2666921 page 2
[ Part Ill | Statement of Program Service Accomplishments

Check if Schedule © contains a response or Note 10 any INe N this P I .o seeresesenneses sesnns s a I:l

1

Briefly describe the organization’s mission:

THE ORGANIZATION'S PRIMARY PURPOSE IS TO DEVELQOP, CONDUCT AND
ADMINISTER PROGRAMS FOR THE ELDERLY ON NEW YORK CITY'S WEST SIDE.
THESE PROGRAMS PROVIDE MEALS, RECREATIONAL AND SOCIAL ACTIVITIES,
SOCIAL SERVICES AND HOUSING FOR SENIOR CITIZENS.

2 B

3

4

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

PHOr FOMM 90 OF O90-EZ? ... ..\o\ooooeoeeoeee et oeeeesoeeeeeeoeeeeee oo e e es e e
if "Yes," describe these new services on Schedule O. )

Did the organization ¢ease conducting, or make significant changes in how it conducts, any program services?
If “Yes,"” describe these changes on Schedule O, )
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

[:]Yes No
[:|Yes No

4a

(Code: ) (Expenses $ 4 ¥ 0 1 6 ’ 6 7 8 s including grants of $ ) (Revenus s 7 2 4 ' 3 0 3 . )
THE ORGANIZATION'S PRIMARY PURPOSE IS TO DEVELQP, CONDUCT AND
ADMINISTER PROGRAMS FOR THE ELDERLY ON NEW YORK CITY'S WEST SIDE. THESE
PROGRAMS PROVIDE MEALS, RECREATIONAL AND SOCIAL ACTIVITIES, SOCIAL
SERVICES AND HQUSING FOR SENIQR CITIZENS. THE ORGANIZATION SERVED
205,627 MEALS IN 2017. THEY PROVIDED 1,699 EDUCATION & RECREATION
CLASSES, 2,220 NUTRITION EDUCATION CLASSES, 6,317 HEALTH MANAGEMENT AND
HEALTH PROMOTION CLASSES, 1008 ART AND CULTURE CLASSES AND 17,243
EXERCISE CLASSES. THEY ALSO PROVIDED TECHNICAL/COMPUTER ASSISTANCE TO
1,064 CLIENTS AS WELL AS ASSISTING 1,659 CLIENTS WITH CASE ASSISTANCE
AND MEDICAID ISSUES AND 1,353 CLIENTS WITH INFORMATION REFERRAL.

4b

(Code: ) (Expenses § including grants of § } (Revenue$ )

4c (Coda:

) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services {Describe in Schedule O.)

(Expenses § including granms of § } (Revenus § )

4e__Total program service expenses P 4 . 016,678.

Form 290 (2017)

732002 11-28-17
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L FIND AID FOR THE AGED, INC.
Form 990 (2017) C/0 PROJECT FIND 13-2666921 page3
| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(¢)(3) or 4947 (a)(1) (other than a private foundation)?
FYE8," COMPIBLE SCHETUIE A ..o e et et e e et e et ettt e e st a b ettt ean 1 X
2 Is the organization required to complete Schedule B, Schedule of COMIBUIOIS? .............c..ooooreeerssseeesssesseseeeesoeins s oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes," complete SCREOUIE G, PArtl ... .......ccc.civisioieeeeeee ettt et etota sttt et 1eete s ettt et et eree e eoee oo 3 X
4  Section 501(c){3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in eifect
during the tax year? If “Yes," complete Schedule C, Part Il o e 4 X
& Is the organization a section 501(c){4), 501(ci5), or 501(c}(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procadure 98-197 Jf "Yes," complete Schedule C, Partill .........cocoooeeeeeeeeeeeeeeeenenn, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? 7 "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? f "Yes," complete Schedule D, Part il .........ccccceeveveeieierireresveresis 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves," complete
SCREAUIE D, PAIt Il ......oo.oeooo oo oottt eeb ettt et 8 X
9 Did the arganization report an amount in Part X, iine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "YES,” COMPIEIE SCHEAIE D, PAITIV  ...ooovooooeooo oo oeeeseeoe et sres et erese et eee s ee s et st eer s s st et eses e seser e oetears oo 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedle D, PNV ..o et 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 {f "Yas," complete Schedule D,
PAMEVE oo oee et et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 [f "Yes," complete Schedule B, Part VIl ..ottt sen e 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl ............c..oovecuiiieeeeeeeee e, 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 f "Yes," complete SChedile D, PArtIX ..ot et art s s ) e 1| X
e Did the organization report an amount for other liabilities In Part X, line 257 f "Yes," complete Schedule D, Parf X ................. 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 ........... 13 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SCREUUIE D, PAS XIGNG X _.....ooooo oo oo oo oo oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b | X
13 Is the organization a school described in section 170(L){1)(A)I? If "Yes," complete Schedule E ..........cc.coooovoveeeeeeee, 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedula F, Parts 1 NG IV .......c....cocc it s ettt 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes," complate Schedule F, Parts HANG IV ...t e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes,” complete Schedule F, Parts H1and IV ..........cocoviverveereeeee oot 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 Jf "Yas, " COMPIEte SCREAUIE Gy PATLT . ......o.ooooooooe oo eeesee e ses v s eee s oot eee oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 827 Jf "Yes,” complete SCHEOUIE G, PAIT Il . .......ooce oottt b e e e 18| X
10  Did the organization report more than $15,000 of gross income from gaming activities on Part VII], line 9a? f "Yes,"
—__ complete Schadlo G PAR I i SR RSN 19 X
Form 990 (2017)

732003 11-28-17
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- FIND AID FOR THE AGED, INC.

Form 990 {2017) C/0 PROJECT FIND 13-2666921  paged
[Part IV Checkiist of Required Schedules rontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? ff "Yes," complete Schedwle H oo | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 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,* complete Schedule I, Parts 1anGH ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), fine 27 if "Yes," complete Schedule I, Parts 1a0G Il .............cccoooovvvoroeeeeveceseeoeree oo s ses s 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCRBUUIE J ..ooo.v.oooee oo oo et st b e et ee et s e 123 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", O 10 lI18 258 ..o b e et e e et en 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasa
ANY TEXBXEMPE BONUST e e e es ettt et ettt 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c}4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete SCHEAUIE L, PAFT] ....o...oocovveeoreveoeeesseoeeseeeeroon. 25a X

b Is the organization aware that it engaged in an excess bensfit 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? I "Yes,* complete
SEHEOUIE L, PAII . .ooooooo. oo oot 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes,"
COMPIEtE SCREAUIE L, PAITIT oottt e et e et et et e e et e e e v e et 26 X

27 Did the organization provide a grant or other assistance to an officer, directer, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete SChedule L, Part lll  ...........ccocviviiesie i st st et eeeee e eean 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ..ooooveeoecioeceveee, 28a X
b A family member of a current or former officer, director, trustee, or key employee? (f "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? f "Yes," complete Schedule L, PArfIV ... ......c.cccoiooiriooeeeeeeeeeeeeeee e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONST ff "Yes, " COMPISTE SCREAUIE M oo ettt et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCRedule N, Partl e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes," complete
SCREUUIE N, PAITH ...\ ovvvvooesevevooeeeesees e sss st o et b8ttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf “Yes," complete SChedula R, PArt! ..o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Scheduls R, Part If, iil, or IV, and
PATEV, BI08 T . oooooooeooooee oo oottt et | X
35a Did the organization have a controlled entity within the meaning of section 512(0)0 )Y 35a| X
b 1f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? if "Yes," complete Schedule R, Part V, i 2 ............cccooeoiieeeieeeieeeeeeeeeeee 35b
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChEAUIR R, PArt VB8 2 oo et 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf “Yes," complete Schedule B, Part VI ......o.coccocceena. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © 3g | X
Form 990 (2017)

732004 11-28-17
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- FIND AID FOR THE AGED, INC.

Form 990 (2017 C/0 PROJECT FIND 13-2666921 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 42
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINAINGS 10 PIIZE WINNBIS? . _.........i.ueiiiii oo e oo e 1c | X
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 23 111
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) ]
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 890-T for this year? Jf "No," to line 3b, provide an explanation in Schedle 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 accounty? 4a X
b If "Yes," enter the name of the foreign country: P ! o
See instructions for filing requirements for iNCEN Form 114, Repeort of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... 6a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886:T2 . ... . 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? .. Ba X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
Were MOt B Qe C I Y e et e, 6b
7 Organizations that may receive deductible contributions under section 170{c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods 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? . . . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. ... e e e et R b et e et e e e e e e Eebbe e e e s etbaaaeeeeeeeae e nanrrees 7c X
d If“Yes," indicate the number of Forms 8282 filed duringthe year . ... .. . | 7d | ) - I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponscring 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. ) I
a Did the sponsoring organization make any taxable distributions under section 49687 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIli, line 12 ... .. 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to ather sources against
amounts due or received framthem.) L, 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s 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 health PlaNS e 13b
¢ Enterthe amount of reservesonhand ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_lf "Yes* has it filed a Form 720 to report these payments? If "Wo " provide an explanationin Schedula Q oo 14b
— ' Form 990 (2017)
732005 41-28-17
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. FIND AID FOR THE AGED, INC.

Formggo§2017) C/0 PROJECT FIND 13-2666921 Page®

overnance, Management, and Disclosure rorgach *ves" response to lines 2 through 7b below, and fora "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart Vvt ...

Section A. Governing Body and Management

1a

b Enter the number of voting members included in line 1a, above, who are independent 1b 11

2

3

4
5
6
7a

b

8
a
b

9

10a

11a

12a

13
14
15

b Other officers or key employees of the organization

16a

gxempt status with respect to such arrangements? . ) 16b

organization's mailing address? ,:; m Qmﬂdg the aamea andg amsﬁgg in agbgp‘ufe [0 T TR ] X
= 3 al. I d o Qrng Eyvoriig

Section B. Policies

Enter the number of voting members of the governing body at the end of the tax year ... 1a 12

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, arkey @MPIOYEET ettt 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...
Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

mora members of the governing body? ... e 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing BOdY? e e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ; ]
The GOVEINING BOTYT et ga | X

Each committee with authority to act on behalf of the governing body? sb | X

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

>

(=220 L& I B [ /5]

I I E S B R

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10h
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in 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 i2a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and cansistently monitor and enforce compliance with the policy? ) "Yes," describe

~

I SCHEALIE O ROW HhIS WS TOIIB ..o\ iisieeeseesessss e et ets e et ee e et e e e et ee ettt e et 1ot e e ia e s e stanreer e tenteeberenanesanatas 12¢
Did the organization have a written whistleblower policy? e 13
14

B T

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official 15a
15b X

L

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture ar similar arrangement with a
taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed -NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website Upen request 1 other {explain in Schedule O
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
DEON LEWIS - 212-874-0300
160 WEST 71ST ST, #2F, NEW YORK, NY 10023
732006 11-28-17 Form 990 (2017)

15581013 759877 F36100 2017.04030 FIND AID FOR THE AGED, IN F36100_1



- FIND AID FOR THE AGED, INC.

Form 990 (2017} C/0 PROJECT FIND 13-2666921 page7
ompensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

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

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 {0), (E), and (F) if no compensation was paid.

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) ) (D) (E) {F)
Name and Title Average | . nmd': Sfr'::ﬂ‘man one Reportable Reportable " Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 2| 2 g (W-2/1099-MISC) organization
organizations| £ [ 3 Ele. and related
below | 2|5| |5 |25 & organizations
ling) 2|E|{S5|E |25
{1} WILLIAM TRAYLOR 1.00
CHAIR X X 0. 0. 0.
(2) BARBARA FIFE 1.00
VICE-CHAIR X X 0. 0. 0.
{3) MILTON NORMAN 1.00
SECRETARY T0 9/2017 X X 0. 0. 0.
{4) JOHN CRANE 1.00
BOARD MEMBER X 0. 0. 0.
(5) DAVID G, DAVENPORT 1.00
BOARD MEMBER X 0. 0. 0.
{6) LILLIAN FABLE 1.00
BOARD MEMBER X 0. 0. 0.
(7) MICHAEL ©O'NEAL 1.00
BOARD MEMBER X 0. 0. Q.
(8) DANIEL LAND PARCERISAS 1.00
BOARD MEMBER X 0. 0. 0.
{9) JANE SILVERMAN 1.00
BOARD MEMBER X 0. 0. 0.
(10) JAMES MORRIS 1.00
BOARD MEMBER TO 9/2017 X 0. 0. 0.
(11) JOHN DUFFELL 1.00
BOARD MEMBER X| 0. 0. 0.
(12) MARIANNE FAHS 1.00
BOARD MEMBER X 0. 0. Q.
(13) CHARLES SIMON 1.00
BOARD MEMBER X 0. 0. 0.
(14} SUSAN COLE 1.00
BOARD MEMBER TO 6/2017 X 0. 0. 0.
(15) DAVID GILLCRIST 35.00
EXECUTIVE DIRECTOR X X 142,602, 0. 7,873,
(16) GLENN WARNECKE 35.00
DEPUTY DIRECTOR X 114,156. 0. 10,923.
(17) DEON LEWIS 35.00
CONTROLLER X 79,680. 0.| 18,986,
732007 11-28-17 Form 990 (2017)
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FIND AID FOR THE AGED, INC,

Form 990 (2017) C/0 PROJECT FIND 13-2666921 Page8
a | | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {9 o) {E) {F)
Name and title Averago | o POSItiON one Reportablo Reportable Estimated
hours per | uox, untess persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 B organization (W-2/1089-MISC) from the
refated | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | = g g and related
betow |Z(5| |2 |zE s arganizations
ine) |51 E|&)5 (588
1D SUB-OMAL oo 336,438, 0.] 37,782,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d _Total (add lines 16 and 1€} ..ooooooooiooo oo 336,438, 0.] 37,782,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
) Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ) |
line 147 if "Yes, " complete Schedule J for SUCh iMAIVIGUAT ... ... oo c e et e s ee et ae et eae st et esteateessesseaesemeenas 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf "Yas, * comnlaia SCHatulE b Or S D O g 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.
(B) ©
Name and business address Description of services Compensation
WCA TECHNOLOGIES,
1430 BROADWAY, 6TH FL, NEW YORK, NY 10018 IT SERVICES 104,151.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 017
732008 14-28-17
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FIND AID FOR THE AGED,

INC.

Form 990 (2017) C/0 PROJECT FIND 13-2666921 Page®
[Part VIl | Statement of Revenue
Check if Scheduls O contains a response or note to any lineinthis Part VI e ieeeneas [:]
(A} {B) {C) {D)
Total revenue Related or Unrelated R?r\fg%uf a%cr%g?d
exempt function business sertions
revenue revenue 519 - 514
.}cﬂ 1 a Federated campaigns .. ... 1a
g b Membership dues .. ... b
C ¢ Fundraisingevents ... 1c 59,757,
g d Related organizations 1d
& e Government grants {contributions) 1e 3,013,760,
,5' f All other contributiens, gifts, grants, and
E, similar amounts not included above 1 174,080,
'E g Noncash contributions included in lines 1a-11: § 2,355,
3 h_Total Addlines falf oo . 3,247,607,
Business Code '
o | 2 a PROPERTY MANAGEMENT FEES 531390 595,759, 595,759,
g b PROGRAM INCOME 5313990 119,576, 119,576,
,}5 ¢ ADMINISTRATIVE FEES 531390 8,968, 8,968,
g d
g e
a f All other program service revenue . ...
g Total. Addlines2adf ... .o | 724,303, H
3 Investment income (including dividends, interest, and
other similar amounts) ... > 28,179, 24,179,
4 Income from investment of tax-exempt bond proceeds »
B ROYAHIES ..ot es ke e it it et esteaeesreas |
(i) Real (i Personal
6a Grossrents . .. . 923,724,
b Less: rental expenses 0.
¢ Rental income or (loss) 923,724, S .
d Net rentalincome or {10S8) ... » 923,724, 923,724,
7 a Gross amount from sales of {i) Securities (i) Other ‘ :
assets other than inventory 63,350,
b Less: cost or other basis
and sales expenses 5,628,
¢ Gainor(oss) . . .. 57,722, 2
d Net gain OF (10S8) oot > 57,722, 57,722,
o | 8 @ Grossincome from fundraising events {not '
2 including $ 59,757, of
% contributions reported on line 1¢). See
< PartlV,line 18 .. ... ... a 9,850,
§ b Less: direct expenses b 21,176, :
¢ Net income or (loss) from fundraising events ... | -11,326, -11,326,
9 a Gross income from gaming activities. See ' '
Part IV, line 19 ... a
b Less; directexpenses ... b
¢ Net income or {loss) from gaming activities  .................. >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ... b
¢ Net income or (loss} from sales of inventory .. | 3
Miscellaneous Revenue Business Code .
11 a OTHER REVENUE 531390 7,105, 7,105,
b
c
d Allotherrevenue . ...
e Total Addlines1atdd ... > 7,105, - - |
12___ Total revenue. See instruclions. ..o » 4,973,314, 724,303, 0.] 1,001,404,
732008 11-28-17 Form 990 (2017)
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Form 990 (2017)

' FIND AID FOR THE AGED,

C/0 PROJECT FIND

INC.

13-2666921

Page 10

| Part iX | Statement of Functional Expenses

ection 50 and 50 4
Check if Sche: D
Do not include amounts re on fines &b, (A) |B) (€ D)
75,85, 9, ancl 105 01 Pt I Tollexponses | Progansenico | Mansgementand | Funcrasing
1 Granis and other assistance to domestic organizations :
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees. . 311,680. 252,726, 48,656. 10,298,
6 Compensation not ingluded ahove, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in soction 4958(c)(3H8)
7 Other salaries and wages 2,084,434, 1,701,148, 313,087, 70,199,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 52,646. 40,290. 10,907. 1,449,
9 Otheremployee bensfits 378,382, 289,575, 78,390. 10,417,
10 Payrofitaxes 158,387, 151,825, 41,100, 5,462,
11 Fees for services (non-employees):

a Management ... 30,874. 30,874.

B LOGAl . e 6,859. 6,859.

© AGCOUNING ... .o 44,500, 44,500.

d Lobbying ...,

e Professional fundraising services. See Part IV, line 17

f Investment management fees 19. 19,

g Other. (If ling 11g amount exceeds 10% of line 25,

column {A) amount, list fine 11g expenses on Sch 0.) 233,264, 187,759. 35,994, 9,511,
12 Advertising and promotion .
13 Officeexpenses ... 125,589. 71,663, 48,208. 5,718.
14 Information technology . 56,445, 38,473, 16,397, 1,575,
16 Royallies .. .. ...
18 OCCUPANGY ,......ooiioovoee oo 183,525, 170,059, 13,466,
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates . .. . ..
22 Depreciation, depletion, and amortization. 75,765, 75,116. 649.
23 Insurance ... 78,797, 51,452. 27,345,
24  Other expenses. ltemize expenses not covered ' '
above. (List miscellaneous expenses in ling 24e, If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expensas on Schedule 0.) .

a FOOD 725,893, 725,032, B6l.

b SUPPLIES 96,723, 99,723.

¢ REPATIRS AND MAINTENANCE 55,646. 54,729. 708 . 209.

d SENIQOR STIPENDS, TRIPS 34,9009. 33,909, 1,000.

& All other expanses 60,645, 42,325, 17,983, 337,
265  Total functional expenses. Add lines 1 through 24e 4,837,982. 4,016,678, 706,129. 115,175,
26  Joint costs. Gomplete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera |:] it following SOP 98-2 (ASC 558-720)
732010 11-28-17 Form 990 (2017
15581013 759877 F36100 2017,04030 FIND AID FOR THE AGED, IN F36100_1



’ ]

Form 890 (2017}

FIND AID FOR THE AGED,
C/0 PROJECT FIND

INC.

13-2666921

Page 11

Part X | Balance Sheet

Check if Schedule O containg a response or note to any lina in this Part X

A) (8)
Beginning of year End of year
1 Cash - noninterest-bearng ..., 1,775,973.] 1 230,324.
2 Savings and temporary ¢ash investments 2,589.] 2 13,177.
3 Pledges and grants receivable,net . 500,649.] 3 513,169,
4 Accountsreceivable,net 33.760.] 4 47,062,
5 Loans and other receivables from current and former officers, directors, ' ’ :
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9} voluntary
a employees' beneficiary organizations (see instr). Complete Part [l of SchL 6
@ | 7 Notesand loansreceivable,net 7
< 8 Inventories fOr sale OF USE | . ... ... . ——————— 8
9 Prepaid expenses and deferred charges 146,847.| o 179,624,
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D 10a 2,380,968, i
b Less: accumulated depreciation . 10b 1,043,715, 1,388,671.]10¢ 1,337,253,
i1 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 .. . 1,753,720.1 12 3,507,366,
13 [Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS .. ... 14
15  Other assets. See Part IV, line 11 e 287,680.| 5 421,629.
1168  Total assets. Add lines 1 through 15 (must equal line 34) . 5,889,895.] 16 6,249,604.
17  Accounts payable and accrued expenses 290,889.| 17 298,002,
18 Grants PAyabIE |, .. ... 18
19 DefOB0 OVENUE | | . . .\ oo 613,238.] 19 645,207,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedute D 127,290.| 21 127,354.
» | 22 Loans and other payables to current and former officers, directors, trustees, - s
i:—’- key employees, highest compensated employees, and disqualified persons.
8 Complete Part tof Schedule L 22
d 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
SCEAUIE D e 40,000.] 25 42,884.
___| 26 Total liabilities. Add lines 17 through 25 1,071,417, 26 1,113,447,
Qrganizations that follow SFAS 117 (ASC 958}, check here P @ and : : h = R
@ complete lines 27 through 29, and lines 33 and 34. L ' ) :
8 |27 Unrestricted netassets . 4,818,482.] 27 5,136,157,
% 28 Temporarily restricted net assets 28
% 29 Permanently restricted net assets 20
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:] o
5 and complete lines 30 through 34,
£ | 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
= 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances ... ... 4,818,482.) a3 5,136,157,
34 Total liabilities and net assets/fund balances o 5,889,899.] 3 6,249,604,
Form 990 2017)
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. ' FIND AID FOR THE AGED, INC.

Form 990 (2017) C/Q PROJECT FIND 13-2666921 page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or Note 10 ANy N8 M IS Part Xl e |:]
1 Total revenue (must equal Part VIII, column (A}, line 12) e, 1 4,973,314,
2 Total expenses (must equal Part IX, column (A}, line 28) 2 4,837,982,
3 Revenueless expenses. Subtract line 2 fromline t 3 135,332,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 4,818,482,
5 Net unrealized gains {losses) on investments 5 182, 343.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
COWMN (BY) 10 5,136,157,
[ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1 ..o e
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1 Separate basis [:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a soparate basis,
consolidated basis, or both:
[:| Separate basis Consolidated basis {1 Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrCUIAI AT332 || ccooriiiviviiis st ssstse st eee oo e oo 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization ¢id not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2017}
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SCHEDULE A OMB No. 1545-0047
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7 i
4947(a}{1) nonexempt charitable trust. i

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenile Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection.
Name of the organization FIND AID FQOR THE AGED, INC. Employer identification numher

C/Q PROJECT FIND 13-2666921
[Part] | Reason for Public Charity Stalus (Al organizations must complete this part) See instructions.

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

1]
2 [}
s [
4 []

L]

0 00 B0 O

10

"

(]
12 (]

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 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170{b){1}{A)(iii}.

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 gperated by a governmental unit described in

section 170{b){1){A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial'part of its support from a governmental unit or from the genaral public described in
section 170(b){1){A){vi). (Complete Part 1.

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

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 {see 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 I1l.)

An organization organized and operated exclusively to test for public safety. See section 509{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 502(a}{2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complets 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.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

controf 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.

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.

d |:| 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.

e [:! Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il

functionailly integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of SUpPOed OrGaNIZALIONS e e I |

f
g Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN {iii) Type of organization | (WIS The orgenizalion IsTed T y) Amount of monstary {vi) Amount of other
d ibad on 1.1 HLyourgoverning docyment? - . . X
organization (b:’(;” s:e i?)r;tlrrl]?:ions)) Yes No support {see instructicns) |support (see instructions)
al {
Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 732021 1w0-08-17  Schedule A (Form 990 or 990-EZ) 2017 ;
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" FIND AID FOR THE AGED, INC.

Schedule A (Form 990 or 990-E7) 2017 C/0 PROJECT FIND

[ Part Il | uppo chedule for Urganizations Described In Sections
{Complete only if you ¢hecked 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 111}

Section A. Public Support

Calendar year (or fiscel year beginning in) b (a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants."} 2493724.] 2945603.| 2846478.| 4454431.| 3247607.[15987843.

13-2666921 pages2

2 Tax revenues levied for the organ-
ization's benefit angd either paid to
orexpended 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 ..

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

column {f) . - : ' - 1101261,

2493724. 2945603, 2846478.] 4454431.] 3247607.[15987843.

6_Public support. Suwtactins s romices | 1 | 14886582,
Section B. Total Support
Galendar year {or fiscal year beginning in) p» (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

7 Amounts fromline4 2493724.| 2945603 .| 2846478.]| 4454431.]| 3247607.15987843.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 714 ,081.| 739,107.| 737,391.) 795,192.| 947,903.] 3933674.

8 Net income from unrelated 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 (Explainin Part Vi) 4,247. 1,346. 2,737. 7,105.] 15,435,
11 Total support. Add lines 7 through 10 ' - 19936952,
12 Gross recelpts from related activities, etc. (see instruetions) 12 | 3,689,006,

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

organization, check this DoX and SloP Mere . . i, | 2 D
Section C. Compulation of Public Support Percentage

14 Public support percentags for 2017 {line 6, column {f) divided by line 11, column () ... ... 14 74.67 %
15 Public support percentage from 2016 Schadule A, Part 1, 0 14 o 15 75.17 %
16a 33 1/3% support test - 2017. If the organization did not check the box an line 13, and line 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 - 2018. |f the organization did not check a box on line 13 or 16a, and line 15 is 32 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > 1

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .~ .. ... L]
b 10°% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly suppeorted organization ... . ]

Schedule A (Form 990 or 990-EZ} 2017
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: FIND AID FOR THE AGED, INC.

Schedule A (Form 990 or 990£2) 2017 C/0 PROJECT FIND 13-2666921 pages
 Part Il [ Support Schedule tor Organizations Described in Section
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 {c} 2015 {d} 2016 {e) 2017 {f Total
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 furnished 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
orexpended onits.behalf

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

6 Total. Add lines 1 through5

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

cAddlines7aand7b ...

8 Public support. (Sublract lne 7c from line 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) p» (a) 2013 {b) 2014 {e) 2015 (d) 2016 {e) 2017 {f} Total

8 Amounts fromline6 .
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 iGaand 10b . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) oo
13 Total support. (Add lines 9, 10c, 11, and 12)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,

check this box and stop here ... OSSOSO R DO OOV Oo VRO UT O UV OO ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part I e 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column {ff) ... 17 %
18 Investment income percentage from 2016 Schedule A, Part L, Ine 17 . ieriee s 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 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 - 2016, |f the organization did not check a box on fine 14 or ling 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 ahd see instructions ...
732023 10-08-17 Schedule A (Form 990 or 980-EZ) 2017
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: ' FIND AID FOR THE AGED, INC.
Schedule A (Form 990 or 990-E232017 C/Q PROJECT FIND 13-2666921 pages
a Supporting Crganizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part 1, completa
Sections A, D, and E. If you checked 12d of Part |, complete Sections 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? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. 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 (27 if "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). - 2

3a Did the organization have a supported organization described in section 501(c)(4), {5}, or ()7 If "Yes," answer
(b) and {c) below. 3a

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(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination, 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B) - : ' I
purposes? /f "Yes," explain in Part VI what controis the organization put in place to ensure such use, 3¢

4a Was any supported organization not organized in the United States {"foreign supported organization"}? ) —l
"Yes," and if you checked 12a or 12b in Part i, answer (b) and (c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forgign
supported organization? jf Yes," describe in Part VI how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations. 4b

¢ 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}? if "Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? jf "ves," ' :
answer {b) and (c} below (if applicable). Also, provide detait in Part V), including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for gach 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 fo 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? &b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to '
anycne other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes, " provide detail in
Part ViI. 6

7 Did the organization provide a grant, loan, compensation, or other similar paymsnt to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to & substantial contributor? Jf "Yes," complete Fart | of Schedule L {Form 990 or 890-£Z), 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
It "Yes," complete Part | of Schedule L (Form 990 or 990-E2), 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 S09{a)(1) or (2)? If "Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in ling 9a) hold a controlling interest in any entity in which ' |
the supporting organization had an interest? f "Yes, * provide detaif in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ' . |

from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part V1. 9c

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)? if "Yes," answer 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? ((Jse Schedule C, Form 4720, o |

——daterming whether the organization had excess busingss holdings.) 100
732024 10-08-17 Schedule A (Form 990 or 980-EZ) 2017
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: FIND AID FOR THE AGED, INC.

Schedule A {Form 990 or 990-E2) 2017 C/O_PROJECT FIND 13-2666921 pages
a Suppor‘ting Ol’ganizations {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 in (b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yas' to g, b. or ¢ provide detail in Part V. i1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or frustees were allocated among the supporied
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 controlied the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organizalion was vested in the same persons that controlled or managed

—the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the i
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fited as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported ‘
organization(s) or (i} serving on the governing 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 in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? ff "Yes, " describe in Part VI the rofe the organization's

__ supported organizations played in this regard, 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a L _]The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions,
2 Activities Test. Answer (a} and (b) below. Yes [ No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was 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 defermined
that these activities constitufed substantially all of its activities. 2a
b Did the activities described in (a} constitute activities that, but for the crganization's involvement, one or more :
of the orgénization's supported crganization(s) would have been engaged in? [ "Yes, " explain in Part Vl the
reasans for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. :
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |

of its supported organizations? jf * " iha in Part Vi zation in thi . 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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. FIND AID FOR THE AGED, INC.

Schedule A (Form 990 or 990-E2) 2017 C/0 PROJECT FIND 13-2666921 Ppages
| Part V | Type lll 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 VI) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 Other expenses (ses instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) B

G AW N |-

Lol [T E - (/L | LI VPN

L+]

-y

Section B - Minimum Asset Amount (A} Prior Year ®) %:)rtrigr:]ta;ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other N ' Co .
factors (sxplain in detail in Part VI): )
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

6 Multiply line & by .035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount - o i Current Year

D o |0 (T |

W
(]

F-S

0 |~ |3 (|

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

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

AW N |-

D Heh [P W [N =

emergency temporary reduction {see instructions} [i] :
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization {(see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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. FIND AID FOR THE AGED, INC.

chedule A {Form 990 or 990-E7) 2017 C/0 PROJECT FIND

ool

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations continyed)

13-2666921 pagez j

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ [ | WD

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2017 from Saction C, line 6

10

Line 8 amount divided by line 9 amount

@ {i)

Section E - Distribution Allocations {see instrugtions) Excess Distributions Underdistributions

Pre-2017

iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line &

Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V). See instructions.

(]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

T (™0 |a(e T iw

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

—

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

»

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions,

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, exptain in
Part V. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of fine 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o 0|0 |T |

Excess from 2017

Schedule A {Form 990 or 980-EZ) 2017
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' . FIND AID FOR THE AGED, INC.
Schedule A (Form 990 or 800-E7) 2017 C/0 PROJECT FIND 13-2666921 Pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, line 12;

Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.

{See instructions.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017 |
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ScHeduIe B Schedule of Contributors

OMB No. 1645-0047

E oo0.pr, 0B B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7
internal Revenue Servica
Name of the organization Employer identification number
FIND AID FOR THE AGED, INC.
C/0 PROJECT FIND 13-2666921
Organization type {check ong):
Filers of: Section:
Form 990 or 990-EZ IX, 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)(3} exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
':] 501(c){3) 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 hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

[}

For an organization filing Form 890, 990-E2, or 930-PF that received, during the year, contributions totaling $5,000 or mere {in money or
property} from any one contributor. Complete Parts | and Il. Ses instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% suppoit test of the regulations under
sections 509(a)(1) and 170(b)(1}{A){vi}, that checked Schadule A (Form 990 or 980-EZ), 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, ling 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501{(c)(7), (8), or (10) filing Form 990 or 890-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. Cornplete Parts |, I, 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 for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . ... ... .. ... |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880, 99G-EZ, or 990-PF),

but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
cartify that it doesn't meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017}

Page 2

Name of organization

FIND AID FOR THE AGED, INC.

Employer identification number

C/0 PROJECT FIND 13-2666821
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Taotal contributions Type of contribution
1 | NYC DEPT. FOR THE AGING Person
' Payrall ]
2 LAFAYETTE STREET $ 2,880,019. Noncash [ |

NEW YORK, NY 10007

{Complete Part I for
noncash contributions.}

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

2 | NYS OFFICE OF TEMP. AND DIS. ASSIST.

40 NORTH PEARL STREET

$ 133,741,

ALBANY, NY 12243

Person [X]
Payroil ]
Noncash [ ]

{Complete Part [l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of confribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person E:l
Payroli D
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of ¢contribution

Person I:l
Payroll [}
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
Na.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]
Payroll ]
Noncash [ |

(Complete Part [l for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF)} (2017}

Page 3

Name of organization

FIND AID FOR THE AGED, INC.

Employer identification number

C/0 PROJECT FIND 13-2666921
Part Il | Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
Na. ) (c) ()
FMV i

from Description of noncash property given M ‘(or estlr.nate) Date received
Part | {See instructions.)

(a)

No. (c)
from Description of non(:z)lsh roperty given FMV {or estimate) Dat: - ived
Part | P property g (See instructions.) ale recelve

{a)

(c)

No.

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

{a)

()

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

(a)

(c)

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

(a)

{c}
fNOr;.I 5 - . (b) " . FMV (or estimate) Dat r(:) ived
p':rt | escription of noncash property given (See instructions.) e receive

723453 11-01-17
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.

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

Page 4

Name of organization
FIND AID FOR THE AGED,
c/o PROJECT FIND

Exciusively 1eligious, charitable, etc., contributions to organizatiens deseribed in section 50
the year from any one contributor. Complete columns {a) through (e} and the following line entry. For crgamzanons

INC.

completing Part 1ll, enter the total of exclusively religious, charitable, elc., contributions of $1,000 or less for the year. (Eater this info. onge.)

Employer identification number

13-2666921
that total more than or
» 5

Use duplicate copies of Part [l if additional space is needed.
{a) No.
I!’r:rr{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.
'f:r;'r:’ll (b) Purpose of gift {c) Use of gift {d} Description of how giftis held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
'Q'Oftnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’rortnl {b} Purpose of gift (c) Use of gift . {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 950, 990-EZ, or 990-PF) (2017)

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990,

Part W, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Departmeant of tha Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Name of the organization FIND AID FOR THE AGED, INC.
C/0_PROJECT FIND

Employer identification number

13-2666921

| Eart I | 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} Doner advised funds (b) Funds and other accounts

Total number at end of Year .. ____._........ccorreeroee.

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate valueatend ofyear .

[+ I R /U 5 Y

Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the crganization's exclusive legal control?

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 DENMEIILT oo e ee e ettt et Lttt ettt innns D Yes |:] No
]Part Il ]

Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {chack all that apply).

[_1 Preservation of land for public use (e.g., recreation or education) || Preservation of a historically important land area
|:| Protection of natural habitat l:| 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

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

2a

Total acreage restricted by conservation easemants

2b

Number of conservation easements on a certified historic structure includedin{a) ...

2c

o 6 oo

Number of conservation easements included in {¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds?

I::] Yes CINo

6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year

»

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

| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)()
and section 170(h){4)(B){ii)?

L Jves [ _INo

9 In Part Xlil, describe how the organization reports conservation easements in its 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.

] Eart ili ‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1l

the text of the footnote to its financial statements that describes these items.

b If the organization etected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
{i) Revenueincluded on Form 980, Part VIIE line 1 .. ...
(i) Assetsincluded in Form 990, Part X e,

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VIIL ine 1 e
b _Assetsincludedin Form 990, Pamt X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980,
732051 10-09-17

Schedule D (Form 990) 2017
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FIND AID FOR THE AGED, INC.
C/0 PROJECT FIND

Schedule D (Form 990) 2017 13-26

66921 page?2

[Partlll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

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

(check all that apply):
a [ ] Public exhibition
b I:l Scholarly research

d |:| Loan or exchange programs

e D Other

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 Xl

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ 1Yes |:| No
_ Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 90, PRI XT | oot e oo oo oo oo [ Jves [XInNo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance .. ... ic
d Additions during the year 1d
e Distributions during the year 1e
FOENAING DAIANGE e e en e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. Yes [ INo
b_If "Yes " explain the arrangement in Part XH). Check here if the explanation has been provided on Part Xl NPT
| PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
' {a) Current vear (b} Prior year {c) Two years back | {(d) Three years back | (e} Feur years back
1a Beginning of year batance . ... ...
b Contributions ...,
c Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment I» Y%
b Permanent endowment P %

¢ Temporarily restricted endowment p» %

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 3ali)
(i) related organiZalionS | ... e e e et b e e S bt esee e 3a(ii)
b If "Yes" on line 3alfji}, are the related organizations listed as required on Schedule R 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
‘E. 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
la Land s
b BUIINGS ..o 417,867, 251,506, 166,361,
¢ Leasehold improvements ... 1,488,727. 347,541. 1,141,186,
d Fquipment .. 474,374. 444,668. 29,706.
Ol —_
Total, Add lines 1a through 1e. (Column fd} must equal Form 990, Part X, columa (8). ling 100.) p | 1,337,253,

Schedule D (Form 980) 2017

732052 10-09-17
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FIND AID FOR THE AGED, INC.

Schedule D (Form 990) 2017 C/0_PROJECT FIND 13-266692]1 page3
Part Vll] investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. 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 derivatives . ...
{2) Closely-held equity interests
(3) Other
(ny MUTUAL FUNDS 369,229, END-QF-YEAR MARKET VALUE
| EXCHANGE TRADED EQUITY
() FUNDS 1,648,360, END-QF-YEAR MARKET VALUE
) FIXED INCOME 1,489,777. END-QOF-YEAR MARKET VALUE
(E}
@]
(G)
(H)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 3,507,366, : |
] Part VIl | Investments - Program Related.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, ling 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
{2)
{3
4)
{5)
(6) :
)
(8)
9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p> |
| Part IX| Other Assets.

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

¢y RESTRICTED DEPQSITS 127,354,
_ (@ UTILITY AND SECURITY DEPOSITS _ 545.
{3y DUE FROM AFFILIATES 293,730,
{4}
{5}
(6}
{7}
(8)
)]

Total. {Co qus
Other Liabilities.

Complete if the organization answered "Yes" on Form 9980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (k) Book value :

T 17 NSO U RO PR | 2 421,629,

(1) Federal income taxes

) DUE TO AFFILIATES 42,884.
(3)
(4)
(5)
)
(7)
(8}
(9)
Total. (Column (b) must equal Form 890, Part X, col, (B) line 25.) .............. » 42,884.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740}, Check here if the text of the footnote has been provided in Part XIII -

Schedule D (Form 990) 2017

732053 10-09-17 i
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FIND AID FOR THE AGED, INC.

Schedule D {Form 990} 2017 C/0 PROJECT FIND 13-266692]1 paged
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, 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 iNPart XIL) ..., 2l
e Addlines 2athrough 2d et 28
3 Subtractlineg 2e from e T et 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line7b ... ... l 4a
b Other (DesCribe in Part XIL) ...\ oo Lab
€ Addlines 4aand db e e Ac
Total revenue. Add lines 3 and 4c. (Th O 890, Part L e 10 s 5

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

Part XH

1 Total expenses and losses per audited financial StatOmMen S 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: o

a Donated services and use of facilities ... 2a

b Prioryear adjustments e 2b

€ OB OSSBS e e 2¢

d Other (Describe in Part XIIL) ... e | 2d_

e Addlines 2athrough 2d e s 2e
3 Subtractline 2e fromline 1 e e e 3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part XIIl)
¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. i ] N8 T8E i 5
| Part XIII| Supplemental Information.

Provide the descriptions required for Part |l 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 XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

SECURITY DEPOSITS ARE MAINTAINED IN SEPARATE BANK ACCOUNTS ON BEHALF OF

THE TENANTS. THE QORGANIZATION RECEIVES MONTHLY BANK STATEMENTS TQ VERIFY

THE ACCURACY OF THE AMOUNTS HELD ON THEIR BEHALF.

PART X, LINE 2:

FIND AID IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C){(3) OF THE

INTERNAL REVENUE CODE AND, THEREFORE, HAVE MADE NO PROVISION FOR FEDERAL

OR STATE INCOME TAXES IN THE ACCOMPANYING CCONSOLIDATED FINANCIAL

STATEMENTS. THE ORGANIZATION HAS BEEN DETERMINED BY THE INTERNAL REVENUE

SERVICE ("IRS") NOT TO BE A "PRIVATE FQOUNDATION" WITHIN THE MEANING OF

SECTION 509(A){1) OF THE INTERNAL REVENUE CODE. OTHER SIGNIFICANT TAX
732054 10-09-17 Schedule D (Form 990) 2017
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. FIND AID FOR THE AGED, INC.
Schedule D (Form 920) 2017 C/0 PROJECT FIND 13-2666921 Pages
a I Supplemental Information ;.onsinued

POSITIONS INCLUDE THE DETERMINATION OF WHETHER ANY AMQUNTS ARE SUBJECT TO

UNRELATED BUSINESS INCOME TAX ("UBIT"). MANAGEMENT HAS DETERMINED THAT THE

ORGANTIZATION HAD NO ACTIVITIES SUBJECT TO UBIT IN THE YEARS ENDED DECEMBER

31, 2017 OR 2016. ALL SIGNIFICANT TAX POSITIONS HAVE BEEN CONSIDERED BY

MANAGEMENT AND IT HAS BEEN DETERMINED THAT ALL TAX POSITIONS WOULD BE

SUSTAINED UPCN EXAMINATIONS BY TAXING AUTHORITIES. FIND AID IS REQUIRED

TO FILE FORM 990 (RETURN OF ORGANIZATICN EXEMPT FROM INCOME TAX) AND STATE

FORM CHAR500, WHICH ARE SUBJECT TQ EXAMINATION BY THE IRS UP TQ THREE

YEARS FROM THE EXTENDED DUE DATE OF THE RETURN. THE FORMS 990 AND CHARS500

FOR 2014 THROUGH 2016 ARE OPEN TO EXAMINATION BY THE IRS AS OF DECEMBER

31, 2017.

Schedule D (Form 990) 2017

732065 10-08-17
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A -

SCHEDULE G . . - . . OMB No. 1545-0047
Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of tha Jreasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Ravenue Sarvice P Go to wiw irs gov/Formagqo for the latest instructions. Inspection
Name of the organization FIND AID FOR THE AGED, INC. Employer identification number
C/0 PROJECT FIND 13-2666921

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

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

a [__| Mail soficitations e [ Solicitation of non-government grants
b [:l Internet and email solicitations f |:] Solicitation of government grants

¢ [ Phone solicitations g [:] Special fundraising events
d [:] In-persen solicitations .
2 a Did the organization have a written or oral agreement with any indivigual (including officers, directors, trustees, or
key employees listed in Form 980, Part VI} or entity in connection with professional fundraising services? |:] Yes |:| No
b I "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compansated at least $5,000 by the organization.

i) Did v) Amount paid . .
{i) Name and address of individual " - fSn Faiser {iv) Gross receipts t<(3 gor retaineg by) {vi) Amount paid
or entity (fundraiser) {ii) Activity have custod from agtivity tundraiser to {or retained by)
or COn . .
contributions? listed in col. i) organization
Yes | No
T Obal e P
3 List all states in which the arganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G {Form 890 or 990-EZ) 2017
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. FIND AID FOR THE AGED, INC.
Schedule G (Form 990 or 990-E2) 2017 C/0 PROJECT FIND 13-2666921 page2
undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c} Other events {d) Total events
ANNUAL NONE {add col. {(a) through
DINNER col. (c))

o {event type) {event type) {totaf number) '

g -

c

§ 1 Grossreceipts ... 69,607, 69,607.
2 Less: Contributions ... 59,757, 59,757.
3 Grossincome (line 1 minus line 2y ... ... 9,850, 3,850,
4 Cashprizes . . ...
5 Noncashprizes ...

(441

& .

5;, 8 Rentfacilitycosts ...

b4

[

g 7 Foodandbeverages ... . 11,240. 11,240,

5
8 Entertainment .
9 Otherdirect expenses ... 9,936, 3,936,
10 Direct expense summary. Add lines 4 through @in column {d) > 21,176,

Net income summary. Subtract line 10 from line 3, columin (@) | 2 -11,326.,

11
I Part lll { Gaming. Complete if ihe organization answered "Yes" on Form 990, Part IV, ling 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

‘ {b) Pull tabs/instant . {d) Total gaming {add

g (a) Bingo bingo/progressive bingo | () OMOT GAMING oo through col. (c)
g
&

1 GroSSrevenue ...
w] 2 Cashprizes | e,
&
5 .
al 3 Noncashprizes .. ...
i
8| 4 Renfacilitycosts ...
=

5 Otherdirectexpenses ...

[ ] Yes % |[] Yes__ =~ % L] Yes_ %
6 Volunteerlabor [INo [_Jno CIno
7 Direct expense sﬁmmary. Add lines 2 through Sincolumn (d) e >

8 Net gaming income summary. Subtract line 7 from line 1, column fd) P

9 Enter the state(s} in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . ‘[ lves [_INo

h If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . ... D Yes [:] No
b If "Yes," explain:

732082 08-13-17 Schedule G (Form 980 or 990-EZ) 2017
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FIND AID FOR THE AGED, INC.

Schedule G (Form 990 or 990-E7) 2017 C/0 PROJECT FIND 13-2666921 Page3
11 Does the organization conduct gaming activities With NONmMemMBers Y [:] Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer chanitable Gaming? | e, (1 ves I:] No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility ... et 13a %
b Anoutside FAGIlIty .. . ... e bt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the erganization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information;

Name P

Gaming manager compensation P $

Description of services provided P

|:| Director/officer [:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the State GAMING ICBNSO? . | ..\ oo oeoeee e eeeeseer oo eeseeeresseeereeeeeese e eeererererererereneres [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p $
—Part v Supplemental Information. Provide the explanations required by Part I, line 2b, columns {ii) and (v); and Part I, lines 9, 8b, 10b, 15b,

15¢, 16, and 17h, as applicable. Also provide any additicnal information. See instructions.

732083 09-13-17 Schedule G {Form 990 or 990-EZ) 2017
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FIND AID FOR THE AGED, INC.

Schedule G {Form 890 or 990-E7) C/0 PROJECT FIND 13-2666921 paged
a Supplemental Information ;ontinued)

Schedule G (Form 980 or 990-EZ)
732084 ©4-01-17

15581013 759877 F36100 2017.04030 FIND AID FOR THE AGED, IN F36100_1



SCHEDULE J Compensation Information | ome e sas00ar

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury > Attach to Form 990, OPen to PubEIc
Internal Revenue Sarvice P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization FIND AID FOR THE AGED, INC. Employer identification number
_ ___C/0 PROJECT FIND 13-2666921
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 890,
Part VIl, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these items.
[::l First-class or charter travel D Housing allowance or residence for persenal use
[ Travel for companions ‘ ] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [__] Health or social club dues or initiation fees
I:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef}
b 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 lll to explain ... . 1b
2 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? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the ¢rganization’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 CEQ/Executive Director, but exptain in Part lll.
Compensation committee Written employment contract
D Independent compensation consultant [:I Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:;
a Receive a severance payment or change-of-control payment? e, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l
Only section 501(c){3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OFQANIZANONT e et 5a X
b Any related OrGaNIZAUONT | ..t et en s ettt ee e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THe OFGANIZANONT | .. i e e st as a1 e st e ees et s e bbb e s bt s e bbb s s s s Ha b n s bt e oo 6a X
b ANy related OrGaNIZatiON? e 6b X
If "Yes" on line Ba or 6b, describe in Part Il '
7 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 67 If "Yes," dascriba iNPart 1 . ... e 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart W\l .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in : |
Regulations Section B3 408 B-0(C) 7 o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ By
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form980 for the latest information. Inspection
Name of the organization FIND AID FOR THE AGED, INC. Employer identification number
C/0 PROJECT FIND 13-2666921

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ELDERLY ON NEW YORK CITY'S WEST SIDE. THESE PROGRAMS PROVIDE MEALS,

RECREATIONAL AND SOCIAL ACTIVITIES, SOCIAL SERVICES AND HQUSING FOR

SENIOR CITIZENS.

FCRM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION AMENDED BY-LAWS TO ENABLE THE EXECUTIVE COMMITTEE TO

ENGAGE IN CERTAIN HOUSING TRANSACTIONS INDEPENDENT OF THE FULL BOARD. THIS

MOVE WAS MADE IN ORDER TO LIMIT THE NUMBER OF BOARD MEMBERS WHO HAD TO FILL

OUT LENGTHY INDIVIDUAIL DISCLOSURE FORMS.

FORM 550, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION WILL DISTRIBUTE A COMPLETE COPY OF THE 990 RETURN FQR ALL

VOTING MEMBERS OF THE BOARD TO REVIEW, ELECTRONICALLY, PRIQR TQ ITS

SUBMISSION TO THE IRS.

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

EVERY BQOARD MEMBER MUST SIGN A CONFLICT OF INTEREST STATEMENT. ALSC, ALL

BOARD MEMBERS MUST IDENTIFY ANY ELECTED OFFICIALS THEY COR FAMILY MEMBERS

HAVE A FINANCIAL INTEREST WITH. BOARD MEMBERS MUST DISCLOSE AND IDENTIFY

ANY PQOTENTIAL CONFLICTS OF INTEREST.

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

COMPENSATION FCOR PROFESSIONAL STAFF IS REVIEWED ANNUALLY BY THE BOARD AS

PART QF THE ANNUAL AGENCY BUDGET APPROVAL PROCESS. ANNUAL SALARY INCREASES

ARE BASED UPON SUFFICIENCY OF PROJECTED REVENUE STREAMS AND INDUSTRY NORMS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 890 or 990-EZ) (2017)

732241 09-07-47
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Schedule O (Form 990 or 980-EZ) (2017} Page 2
Name of the organization FIND AID FQOR THE AGED, INC. Employer identification number
C/0 PROJECT FIND 13-2666921

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

THE FORM 990 WILL BE POSTED ON THE ORGANIZATION'S WEBSITE PRIOR TQ THE

EXTENDED DUE DATE OF THE TAX RETURN AND IS AVAILABLE UPON WRITTEN REQUEST.

THE AUDITED FINANCIAL STATEMENTS ARE ALSQ AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PAGE 12, PART XII

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCTIAL STATEMENTS. FOR THE YEAR END

12/31/17, THE ORGANIZATION DID NOT CHANGE ITS SELECTION OF AN

INDEPENDENT ACCQUNTANT.

732212 09-07-17 Schedule O (Form 980 or 990-EZ) (2017) ‘E
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. FIND AID FOR THE AGED, INC.
Schedule R (Form 990) 2017 C/0 PROJECT FIND 13-2666921 Pages
Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED QRGANIZATION:

WOODSTOCK HDFC FOR SENIQOR CITIZENS

EIN: 51-0173450

160 WEST 71ST STREET

NEW YORK, NY 10023

PRIMARY ACTIVITY: HOUSING AND SUPPQRT SERVICES TQO LOW INCOME TENANTS AT

THE WOODSTOCK HOTEL,

DIRECT CONTROLLING ENTITY: FIND AID FOR THE AGED, INC.

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

HAMILTON HDFC

EIN: 13-2726813

160 WEST 71ST STREET

NEW YORK, NY 10023

PRIMARY ACTIVITY: HOUSING AND SUPPORT SERVICES TO LOW INCOME TENANTS AT

THE HAMILTON HOUSE.

DIRECT CONTROLLING ENTITY: FIND AID FOR THE AGED, INC.

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

HARGRAVE HDFC

EIN: 52-2334101

160 WEST 71ST STREET

NEW YORK, NY 10023

PRIMARY ACTIVITY: HQUSING AND SUPPCRT SERVICES TO LOW INCOME TENANTS AT

THE HARGRAVE HQUSE.

DIRECT CONTROLLING ENTITY: FIND AID FOR THE AGED, INC.
732165 09-14-17 Schedule R (Form 990) 2017
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FIND AID FOR THE AGED, INC.

Schedule R (Form 990} 2017 C/0 PROJECT FIND 13-2666921 Pages
Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

FIND AID FOR THE AGED POQLED TRUST

EIN: 13-7207974

160 WEST 71ST STREET

NEW YORK, NY 10023

PRIMARY ACTIVITY: QUALIFIED DISABILITY TRUST

DIRECT CONTROLLING ENTITY;

732165 09-11-17 Schedule R (Form 880) 2017
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