m 990 Return of Organization Exempt From Income Tax | OME No. 1545:0047
orm Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations) B 2021 _
Department of the Treasury P Do not enter s?cial security numbers on this form as it may b.e made Rubllc. '\ngn th‘F!_ublig B
Internal Reverue Sarvice P Go to www.irs.gov/Form290 for instructions and the latest information. “Inspection
A For the 2021 calendar year, or tax year beginnind) 7/01 /21 ,andending 06/30/22
B Checkif applicabla; C Name of organization D Employer identiflcation numizer
|:| Address change . ELDERNET OF LOWER MERION & NARBERTH
I:I Name change Dolng buslass as 23-2005485
Number and street {or P.O. box If mail is not dellvered lo straet address) Room/sulte E Telephone number
[ nitl return 9 S. BRYN MAWR AVENUE 610-525-0706
Final zeturn/ City or town, state or province, country, and ZIP or forelgn postal code
fermiraled BRYN MAWR PA 19010  Gross reseiplsh 885,707
|:| Amended retum F Name and address of princlpat offlcer:
|:| Application pending ANTHONY JOHNSON , EDD H(a) Is this a group return for subordinaiesD Yes @ No
9 S. BRYN MAWR AVENUE H(b} Are all subordinates includad? |:| Yes D No
BRYN MAWR PA 1 90 10 If "No,"” attach a list. See instructicns
I Tax-exermpt status: m 6501(c)(3} r—| 501(e) ( ) 4 (insert no.) m 4947 (a)(1) or r] 527
J  Wabslte: > WWW N ELDERNETONL INE . ORG H(c) Group exemption number »
K Form of organization: |_| Corporation |_|lmst |_| Association m Cther P | L Year of farmation; 1 976 | M_ State of legal domiclle: PA
“Partl.!  Summary
1 Briefly describe the organization's mission or most significant activities: |
3 SEE SCHEDULE O
B
B |
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
@ | 3 Number of voting members of the governing body (Part VI, lne 12} 3112
21 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 | 12
S| 5 Total number of individuals employed in calendar year 2021 (PartV, line 22y . 5| 10
B| 6 Total number of volunteers (estimate if necessary) 6 | 175
TaTotal unrelated business ravenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part | line 11 ... o 7b 0
- Prlor Year Current Year
g| 8 Contributions and grants (Part VIIl, ine fh) ... 917,474 834,945
St 9 Program servicerevenue (Part VIl line 2g) 4]
& | 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d) 17,168 22,562
® | 11 Other revenue (Pert VIII, column (A), lines 5, 6d, 8¢, ¢, 10c,and 11e) 107,684 21,139
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,042,326 B78,646
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for membars (Part IX, column (A), lined) 0
9 | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 359,418 373,212
2 | 16aProfessional fundralsing fees (Part IX, column (A), ne 11¢) 0
8|  bTotal fundraising expenses (Part IX, column (D), line 25) » 15,498 B e I
W | 17 other expenses (Part IX, column (A), lines 11a—11d, 11#-24e) 290,713 339,424
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25) 650,131 712,636
19 Revenue less expenses. Subtract ling 18 from line 12 .. ... .. 362,195 166,010
o Beginning of Current Year End of Year
2 20 Total assets (PartX, N6 16) | ... 1,560,780 1,535,291
Z5| 21 Total liabilities (Part X, n€ 26) | ..o 9,075 0
25 22 Netassets or fund balances, Subtract line 21 from line 20 T 1,551,705 1,535,291

= Partdl ;. Signature Block

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

Sign } Signature of officer I Date
Here ANTHONY JOHNSON, EDD EXECUTIVE DIRECTOR
Type or print name and tile

Print/Type preparer's name Preparer’s signature Date Check |:| if| PTIN
Paid JOHN W. RUTECKI, CPA JOHN W. RUTECKI, CPA 12721 /22| settemployed | PO2285032
Preparer | psname  » O'CONNELL & COMPANY, LLC FmisEm® _ 47-1352305
Use Only 165 TOWNSHIP LINE RD STE 1100

Frmsaddress  »  JENKINTOWN, PA 19046 Phoneno._ 215-887-4425

May the IRS discuss this return with the preparer shown above? See instructions ... .. . . . |f| Yes _1 No
[I:Ao'g Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)




