B A K E R Baker Newman & Noyes, LL.C
NEWMAN MAINE | MASSACHUSEYTS | NEW HAMPSHIRE
- 800.244.7444 | www.bnncpa.com

!

NOYES

November 1, 2021

Stephen W. Forney, Treasurer, SVP/CFO
Fanny Allen Holdings

100 Ames Pond Drive, Suite 102
Tewksbury, MA 01876

Dear Mr. Forney:

Enclosed are the original and one copy of the 2020 Exempt
Organization return, as follows...

2020 Form 990

Each original should be dated, signed and filed in accordance
with the filing instructions. The copy should be retained
for your files.

Instructions for filing the above forms are furnished for
easy reference.

The returns were prepared from the information furnished by
you. Please review the returns before signing to ensure that
there are no omissions or misstatements of material facts.

If you note anything which may require a change to the
returns, please contact us before filing them.

Prior to preparing your returns, we asked questions to
determine if you had any foreign financial accounts requiring
disclosure with the tax returns on IRS Form 8938 and filing
of U.S. Treasury Form FinCEN 114. We have prepared your tax
returns based on the information you provided in response to
these questions. If you indicated that you have mno
reportable interest in foreign financial accounts or you have
not responded to our inquiries related to this request, your
tax returns were prepared without any disclosure for these
accounts. Otherwise, we have prepared your tax returns in
accordance with the information you provided to us and have
made the appropriate disclosure on your return and have
prepared Form FinCEN 114 and/or Form 8938 and the
accompanying filing instructions.

Please be advised that there are significant civil and
criminal penalties for non-disclosure and reporting of such
accounts. Baker Newman Noyes will not be liable for any
penalties resulting from your failure to provide us with



accurate and timely information regarding such accounts or to
timely file the required disclosure forms.

Tax Shelter Disclosure: Please remember that, although tax
shelters can be perfectly legal, the IRS monitors this area
closely, and disclosure requirements must be given the utmost
consideration. As a taxpayer, you are required to disclose
any transaction that the IRS deems "reportable." In general,
reportable transactions include: certain listed or potential
tax avoidance transactions; transactions that require keeping
secret an advisor's tax strategies; transactions in which
fees are contingent on your realization of tax benefits; and
transactions that result in claiming certain sizable casualty
losses.

If you have questions or believe that you may have
participated in a reportable transaction, please contact your
advisor at Baker Newman Noyes. In addition, the IRS
maintains a tax shelter hotline that you may contact
anonymously at (866) 775-7474. You are responsible for
ensuring that you have properly disclosed all reportable
transactions. Failure to make required disclosures will
result in substantial penalties.

Furthermore, Baker Newman Noyes will not be liable where
penalties arise from your failure to disclose reportable
transactions. Please remember that our ability to assist you
is limited to the information that you have provided us.
Thus, your tax returns will not contain the appropriate
disclosures unless you notify us about potential reportable
transactions. Please contact us with any information or
concerns about reportable transactions before filing your
returns.

We sincerely appreciate this opportunity to serve you.
Please contact us if you have any questions or if we may be
of further assistance.

Very truly yours,

e

Nicholas E. Porto
Principal



Filing Instructions

Prepared for: Prepared by:

Stephen W. Forney, Treas., SVP/CFO

Fanny Allen Holdings Baker Newman & Noyes
100 Ames Pond Drive, Suite 102 P.0. Box 507
Tewksbury, MA 01876 Portland, ME (04112

2020 FORM 990

Electronic Filing:

This return has qualified for electronic filing. After you have
reviewed the return for completeness and accuracy, please sign,
date and return Form 8879-EO to our office. We will transmit the
return electronically to the IRS and no further action is
required. Return Form 8879-EO to us by November 15, 2021.

Oo0G 1
04-01-20




IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning , 2020, and ending ,20 2 0 20

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Goto www.i@gov/Form8879E0 for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
Fanny Allen Holdings 03-0181052

Name and title of officer or person subject to tax

Stephen W. Forney

Treasurer, SVP/CFO

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

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 53, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 8b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
retun, then enter -0- on the applicable line below. Do not complete more than one line in Part .

1a Form990 checkhere B[X] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 979,130.
2a Form 990-EZ check here P ] b Total revenue, if any (Form 990-EZ,line Q) ... ... 2b
3a Form 1120-POL check here b= |:| b Total tax (Form 1120-POL, line 22) . . 3b
4a Form 990-PF check here P [] b Tax based on investment income (Form 990-PF, Part VI, line5) ... . 4b
5a Form 8868 check here > |:| b Balance due (Form 8868, liN€@ 3C) ...........occceeviiiiiiiiec e 5b
6a Form 990-T checkhere p» D b Total tax (Form 990-T, Part l, ine 4) i 6b
7a Form 4720 check here |:| b Totaltax (Form 4720 Partlll line 1) ... ... ... 7b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that D_ﬂ | am an officer of the above organization or LTy am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize Baker Newman & Noyes to enter my PIN 17420

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020

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

Signature of officer or person subject to tax » %%/}/h\ / Date " /‘/ /k//p’z
| Part I | Certification and Authenticatiop’ '

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 01102417420 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the r ents of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns. \-/L L/\

ERO's signature  Nicholas E. Porto — pae p 11/01/21

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20

14111101 793251 17420-207 2020.05000 Fanny Allen Holdings 17420-91



Extended to November 1

m 990

3,

2021

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

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

Department of the Treasury
Internal Revenue Service

B Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
taree | Fanny Allen Holdings
2‘,5’3",“139 Doing business as 03-0181052
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final, 100 Ames Pond Drive 102 (978) 654-6363
;?re'g'"_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 979,130.
rmended] Tewksbury, MA 01876 H(a) Is this a group return
485" | F Name and address of principal office:S t@phen W. Forney for subordinates? __ [_Jves [XINo
pending same as C above H(b) Are all subordinates included?I:] Yes No
| Tax-exempt status: [X] 501(c)(3) L] 501(c) ( | (insert no.) [ 4947(a)(1) or f_] 527 If "No," attach a list. See instructions
J Website: p» N/A H(c) Group exemption number B>

K Form of organization: | X | Corporation | | Trust | | Association | | Other >

] L Year of formation: 189 4] M State of legal domicile: V'T

[Part 1] Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: $uppor ting not-for-profit
g organizations by holding and overseeling real property.
g 2 Check this box B> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 3
g 4 Number of independent voting members of the governing body (Part VI, fine1b) ... ... ... .. ... 4 1
% | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) .. ... 5 0
‘g 6 Total number of volunteers (estimate if NECESSANY) 6 1
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) . 0. 0.
E 9 Program service revenue (Part VIIL, ine 2g) 1,024,228. 960, 368.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 19,761. 18,762.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . ... ... . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . 1,043,989. 979,130.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), lined) . ... 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11€) . 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) W 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 381,075, 401,640.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 381,075, 401,640.
19 Revenue less expenses. Subtractfine 18 fromline 12 ... .....iiiiiiiiiiieee... 662 ,914. 577, 490.
‘5§ Beginning of Gurrent Year End of Year
§§ 20 Total assets (Part X, ine 18) 3,573,208. 3,901,499,
= 21 Total liabilities (Part X, ine 26) 92,809. 20,833.
25| 22 Net assets or fund balances. Subtract line 21 from liN@20 ..o 3,480,399, 3,880,666.

I_art I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, currect, and compleje Q,eclaratlon of preparer f(other than officer) is based on all information of which preparer has any knowledge. |

é@z’ 7/ ‘/\,( [ ) //5727
Sign ignafure of officer * Date
Here Stephen W. Forney , Treasurer, SVP/CFO
Type or print name and title =
Print/Type preparer's name Preparer's sign/aw/y Uate Check [ I[ PTIN

Pad Nicholas E. Porto A l/\ 11701721 4o 01310283
Preparer [Firm'sname p Baker Newman & Noyes Firm'sEINp 01-0494526
Use Only |Firm's address o, P.O. Box 507

Portland, ME 04112 Phone no.{ 207 )879-2100
May the IRS discuss this return with the preparer shown above? See instructions ... \_KJ Yes | | No_
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) Fanny Allen Holdings 03-0181052 page2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part Il ... ... I:l
1  Briefly describe the organization’s mission:
Fanny Allen Holdings supports affiliated not-for-profit organizations
by holding and overseelng real property and ensuring that it i1s used
in a manner consistent with the teachings of the Roman Catholic
Church.
2  Did the organization undertake any significant program services during the year which were not listed on the
[ lyes [XINo

prior Form 990 or Q90-EZ7 e
If "Yes," describe these new services an Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as 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.

4a (Code: ) (Expenses $ 120 ’ 640. including grants of $ 0. ) (Revenue $ 960 . 368. )
Fanny Allen Holdings supports affiliated not-for-profit organizations
by holding and overseeing real property and ensuring that it is used in
a manner conslistent with the teachings of the Roman Catholic Church.

4b  (Code: ) (Expenses $ including grants of ) (Revenue$ )

4c  (Code: } (Expenses § including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

de_Total program service expenses B> 120,640.

Form 990 (2020)

032002 12-23-20

3
14111101 793251 17420-207 2020.05000 Fanny Allen Holdings 17420-91



Form 990 (2020 Fanny Allen Holdings 03-0181052 page3
| Part IE [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part] . oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiit ...~ 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? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partl . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f *Yes,” complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVI e 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 D, Part VIl 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, PartVIl{ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part 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 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 @0 XI ..o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional 20| X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ . . 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
ormore? /f "Yes," complete Schedule F, Parts fand IV e, 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? /f "Yes," complete Schedule F, Parts il and IV 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? /f "Yes," complete Schedule F, Parts lll and IV 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 11e? /f "Yes, " complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Partl 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part lll e 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 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? /f "Yes," complete Schedule |, Partsland /l . 21 X
032003 12-23-20 Form 990 (2020)
4
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Form 990 (2020) Fanny Allen Holdings 03-0181052  page4
] Part IV ] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 2? If "Yes," complete Schedule I, Parts fand il . . ... ... 22 X
23 Did the organization answer "Yes" to Part VIl, 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? /7 "Yes," complete
SCRBAUIE U ||| _\\\\\oooooooeoeo oo 23 | 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 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to ne 25a . . ... 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 defease
any tax-exempt DONdS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 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? /f 'Yes, " complete Schedule L, Part! . . .. 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCHEAUIE L, PAITI | et 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Scheadule L, Part i . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete SCheOUIE L, Part IV | | . .t 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part V. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV et 28¢ 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
contributions? /f "Yes," complete SChedule M || e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ettt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-3? /f "Yes," complete Schedule R, Part! ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part /i, Ill, or IV, and
PV, I8 T oo e e a4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, NG 2 | | . ... 36 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? /f 'Yes," complete Schedule R, PartVI = 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... i 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ot note to any line in this Part vV |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. ... . . 1a 0
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) winnings to prize winners? 1c | X
032004 12-23-20 Form 990 (2020)
5
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Form 990 (2020) Fanny Allen Holdings 03-0181052 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ... .. .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to fine 3b, provide an explanation on Schedule O . ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5¢
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? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUuctible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM B2B2? e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . [ 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... ... . 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 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12 ... . . 10a
b Gross receipts, included on Form 990, Part VIII, 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 other sources against
amounts due or received fromthem.) 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 theyear ... ... ... l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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 . ... ... 13b
¢ Entertheamountofreservesonhand . .. ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes." complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
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Form 990 (2020} Fanny Allen Holdings 03-0181052 pageb

| Part V! | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornotetoany lineinthis Part VI ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? ... . e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming bOTY? || . e et ™| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVerning BOGY? | . et ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresseson Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization 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? . ... .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
inSchedule O how thiswas done e 12c| X
13  Did the organization have a written whistleblower policy? ... 13| X
14 Did the organization have a written document retention and destruction policy? 14 X
15 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?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e, 16a X
b 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
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed None

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

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

19 Describe on 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>

Stephen W. Forney, Treasurer, SVP/CFO - (978) 654-6363

100 Ames Pond Drive, No. 102, Tewksbury, MA (01876

032006 12-23-20
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Allen Holdings

03-0181052

Page 7

Form 990 {2020) > .C _ _
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | (o ot cl';gfﬁ'ggman Ge Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oificerignda director/iruatos) from from related other
(list any £ the organizations compensation
hours for | S - organization {(W-2/1099-MISC) from the
related | 5 | § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below |S|2|.|E (28] organizations
line) |E|Z|E|5 |88 5
(1) Stephen Grubbs 1.00
Director 44,.50(X 0. 883,059. 33,117.
(2} John Newman 1.00
Director 40.00 (X 0. 446,075, 40,842,
(3) Michael Tomkowicz 1.00
Director, Clerk 0.00(|X X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) Fanny Allen Holdings 03-0181052 Page8
| Part V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) {(F)
Name and title Average (do not ciigksgliggthan o Reportable Reportable Estimated
hours per | pox, unless person 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 g organization (W-2/1099-MISC) from the
related 8 g 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below E é . ?;‘ §§ 5 organizations
b SUtOtAl > 0./1,329,134.] 73,959,
¢ Total from continuation sheets to Part Vi, SectionA | 0. 0. 0.
d Total(addlines tband 16) ... ... ... & 0.[1,329,134.] 73,959.
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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 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 person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A) (B) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2020)

032008 12-23-20
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Form 990 (2020) Fanny Allen Holdings 03-0181052 Page9
| Part Ylil | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ]
Total i:re\,em,e Related c?r exempt Unr{:l:ellted REVE"U(GDE&CWUGU
function revenue |business revenue| from tax under
sections 512 -514
~2 £| 1 a Federated campaigns 1a
g é b Membershipdues . . 1b
et ¢ Fundraisingevents .. . 1c
%E d Related organizations . 1d
2‘ ”E, e Government grants (contributions) | 1e
.g 5 £ All other contributions, gifts, grants, and
55 similar amounts not included above | 1f
g% g Noncash contributions included in lines 1a-1f | 1g $
on h_Total. Addlines 1a-1f ... ....... B
Business Code
g | 2a Rental income 531120 960,368.] 960,368.
ol b
§3| «
o f All other program service revenue . .
g Total. Addlines2a2f ... p | 960,368.
3 Investment income (including dividends, interest, and
other similar amounts) ... B 18,762, 18,762.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ..o | -
{i) Real (ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss} |6¢c
d Netrentalincome or (loss) ... | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gainor(loss) ... 7c
[+ d Netgain or (I0SS) ...........ccooooovveeiiie e »
_::'3 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part\V,line18 . .. .. ... 8a
b Less:directexpenses .. ... 8b
¢ Netincome or (loss) from fundraising events _.............. | &
9 a Gross income from gaming activities. See
PartiV,line19 . .. ... 9a
b Less:direct expenses ... 9b
¢ Netincome or (loss) from gaming activities _................. »
10 a Gross sales of inventory, less returns
and allowances ... ...
b Less: cost of goods sold
¢_Netincome or (loss) from sales of inventory ... >
o Business Code
8o/11a
2|
20
28 ¢
g d Allother revenue ...
e Total. Addlines11a-11d ... | 4
12  Total revenue. Seeinstructions P 979,130.] 960,368, 0. 18,762.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020)

Fanny Allen Holdings

03-0181052 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoanylineinthis Part IX ... ... L]
Do not include amounts reported on lines 6b, Total expenses Program service Managé%]ent and Func{igalising
7b, 8b, b, and 10b of Part Vill. expenses general expenses expenses
1  Grants 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, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)
7 Othersalariesandwages . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes . . . .. .
11 Fees for services (nonemployees):
a Management .
b Legal | ...
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office eXpenses . .. .........cc.coeoiermieennee
14  Information technology .. .. ... ...
16 Royalties | ...
16 OCCUPANCY . . .o, 47,308. 47,308.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 73,332. 73,332,
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Membership fees 281,000. 281,000.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1through 24e 401,640. 120,640. 281,000. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } [:l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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03-0181052 pagetl

Form 990 (2020 Fanny Allen Holdings
[Part X | Balance Sheet

Check if Schedule O contains a response ornotetoany lineinthis Part X ... ... ... L]
(A) (B)
Beginning of year End of year
1 Cash - NONANtEreStDOANNG ...\ .\ oo ooooosooooooorooooo oo 1,388,811.] 1 1,731,920.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ..o 3
4 Accounts receivable, net | ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
2 | 7 Notesandloansreceivable, net .. 7
ﬁ 8 Inventories forsaleoruse ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 2 ) 497,055.
b Less: accumulated depreciation ... 10b 1,174,314- 1:377:430- 10c 1:322:741-
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 . . 805,300.] 12 846,838,
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible assets . .. 14
15 Other assets. See Part IV, line 11 ... 1,667.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal line33) ... . 3,573,208, 16 3,901,499.
17 Accounts payable and accrued expenses . ... 17
18 Grantspayable ... . 18
19 Defermed reVenUE | . ... ... 72,809.] 19 833.
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
4 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... ... 22
= |23 Secured mortgages and notes payable to unrelated third parties .. ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCMEAUIE D ... . oo 20,000.] 25 20,000.
___| 26 Total liabilities. Add lines 17 through 25 .. oo 92,809. 2 20,833.
" Organizations that follow FASB ASC 958, check here P> X!
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions 3 ) 480 ) 399.| 27 3,880, 666.
g 28 Net assets with donor restrictions . . 0. 28 0.
. Organizations that do not follow FASB ASC 958, check here ) D
u and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. .. 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 3,480,399, 32 3,880,666.
33__ Total liabilities and net assets/fund balances ............................. 3,573,208.] 33 3,901,499.
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) Fanny Allen Holdings 03-0181052 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthis Part XI ... .. ...
1 Total revenue (must equal Part VI, column (A), N 12) 1 979,130.
2 Total expenses (must equal Part IX, column (A), N 25) 2 401,640.
3 Revenueless expenses. Subtract line 2 from line 1 3 577,490.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 3 ’ 480 I 399.
5 Net unrealized gains (losses) on investments 5 22 ’ 777,
6 Donated services and use of facilities ... 6
T INVESIMENT @XPENSES | . et 7
8 Prior period adjustments e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . . . 9 -200 ’ 000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) ... o o ittt i ittt ieiie ittt eeee e e it st e es i e s oo sssoossossissiiiiiiiiiisisiiiiiiiiiiiiisiieseseciiiiiiiiisiieeiiooos 10 3,880,656-
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl ... ... x]
Yes | No

1 Accounting method used to prepare the Form 990: [X] Cash |:| Accrual I:] 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:
Separate basis D 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 separate basis,
consolidated basis, or both:
Separate basis @ Consolidated basis |:| Both consolidated and separate basis
c 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 | X

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

Actand OMB CireUlar AT337 e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to underqosuchaudits ..o 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Fanny Allen Holdings 03-0181052
[Part| | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2 [
s []

4 [

5 []

~

0 oo oo

TR
12 X]

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).

A school described in section 170(b)( 1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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 operated by a governmental unit described in

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

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 general public described in
section 170(b)(1)(A)(vi). (Complete Part Ii.)

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

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

or university or a non-land-grant college of agriculture (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 lIl.)

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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a @ Type 1. 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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll 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 lll 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 li, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations e [ 1 |
g Provide the following information about the supported organization(s.
(i) Name of supported {ii) EIN {iii) Type of organization iri1w'll'Iifrrh'g\gjrgn?s-l}ﬂun %SE::, {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 = | support (see instructions) | support (see instructions)
above (see instructions|

Covenant Health,
Inc. 22-2484505 10 X 281,000. 0.
Total 281,000. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

Schedule A (Form 990 or 990-£2) 2020 Fanny Allen Holdings 03-0181052 page2
[Part ]

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

4 Total. Add lines 1 through3 .

5 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)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromlined .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 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 (ExplaininPart V1) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 r
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here ... i | L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). ... 14 %
15 Public support percentage from 2019 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... ... [ 4

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. | 4

17a 10% -facts-and-circumstances test - 2020. 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 .. . ... > |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization =~ | 2 |:]
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see instructions ... | < L]

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 9907 2020 Fanny Allen Holdings 03-0181052 pages
chedule for Organizations Described in Section 509(a)(2)

(Compilete 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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
or expended on its behalf

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

6 Total. Add lines 1 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 SuEEOrt- (Sybtactligs Te tram ling B
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 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

cAddlines10aand10b . ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -...........
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthis box and StOP here ... ... » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () ... .. ... ... .. 15 %
16 Public support percentage from 2019 Schedule A Partlll, line15 . ... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2020 (line 10c¢, column (f), divided by line 13, column {(f)) . ... ... ... . 17 %
18 Investment income percentage from 2019 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests - 2020. 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 andstop here. The organization qualifies as a publicly supported organization . >

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... » L]
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 Fanny Allen Holdings 03-0181052 pages
] Eart “_ﬂ' | Supporting Organizations

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

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

Sections A, D, and E. If you checked box 12d, Part I, 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 designation. If historic and continuing relationship, explain. 1 X

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

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a X

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)? /f "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)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b X
¢ 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 VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
032024 01-25-21 17 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 Fanny Allen Holdings 03-0181052 pages
[Part IV] Supporting Organizations /ontinued)

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 lines 11b and
11c¢ below, the governing body of a supported organization? 11a X
b A family member of a person described in line 11a above? 11b X
¢ A 35% controlled entity of a person described in line 11a or 11b above?/f 'Yes" to line 11a, 11b, or 11¢, provide
detail in Part V1. 11c X
Section B. Type | Supporting Organizations
Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 X

Section C. Type Il 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 control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "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 line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [IThe organization satisfied the Activities Test. Complete line 2 below.
b l:' The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [Ihe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 18 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 Fanny Allen Holdings _ 03-0181052 pages
| Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Checkhereifthe organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ®) %;;riz:ta;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (%L;;riigtal\)(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):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets p[]
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /. i ed)

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 - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~N (o[ N

0N O |h (W

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

o

Distributable amount for 2020 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

(i)

Underdistributions

Pre-2020

{iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o Q|0 |T|D

Excess from 2020

032027 01-26-21

14111101 793251 17420-207

20

Schedule A (Form 990 or 990-EZ) 2020

2020.05000 Fanny Allen Holdings

17420-91



Schedule A (Form 990 or 990-£7) 2020 Fanny Allen Holdings 03-0181052 pages

art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 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.)

Schedule A, Part I, Line 12g:

The Organization was organized to operate exclusively for the benefit

of, to perform the functions of, or to cary out the purposes of

Covenant Health, Inc., other organizations within or affiliated with

the Covenant Health System that are exempt as 501(c)(3) public

charities under Section 501(a){(l) or 509(a)(2), and/or other

organizations that are exempt as 501(c)(3) public charities under

Section 501(a)(1) or 509(a)(2). But for the existence of Fanny Allen

Holdings, Covenant Health, Inc. would be responsible for the activities

and services performed by Fanny Allen Holdings.

032028 01-25-21 21 Schedule A (Form 990 or 990-EZ) 2020
14111101 793251 17420-207 2020.05000 Fanny Allen Holdings 17420-91



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —AaRAn
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Fanny Allen Holdings 03-0181052

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatend ofyear . .

2 Aggregate value of contributions to (duringyear) . ..

3 Aggregate value of grants from (during year) ... ...

4 Aggregatevalueatend ofyear ...

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

are the organization’s property, subject to the organization’s exclusive legalcontrol? ... [:] Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ... I:] Yes |:| No
[Part1l | 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 (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
I:‘ Protection of natural habitat I: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
a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements it holdS? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SECHiON 170MNANBII? ... oo e e [dves [ Ino

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance 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) Revenueinciuded on Form 990, Part VIIL, line 1 B S
(i) Assetsincluded in Form 990, PartX P 5

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 L
b Assets included in Form 990, Part X _
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9390) 2020
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Schedule D {Form 990) 2020 Fanny Allen Holdings 03-0181052 page2
[Part TN | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a I___| Public exhibition d I:l Loan or exchange program
b |:| Scholarly research e |:| 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 XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes El No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning balanCe . e 1c
d Additions during the Year e 1d
e Distributions during the year .1 1e
foEnding balance e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . l_l Yes L] No

b If "Ye ,,lexplain the arrangement in Part Xlll. Check here if the explanation has been providedonPart X1 ... .. .. .
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ..
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment B %

b Permanent endowment P> %

¢ Term endowment P> %

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

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

o Q0 T

-

by: Yes | No
(i) Unrelated Organizations | ... ..ot 3ali)
(ii) Related organizations .. ...ttt et 3alii)

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

4 Describe in Part X|Il the intended uses of the organization’s endowment funds.
]Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis {other) depreciation
18 Land e 716,386. 716,386.
b BUIGINGS ... _....oocooooooooec oo 1,324,091. 845,152. 478,939.
¢ Leasehold improvements . ..
d Equipment . 456,578. 329,162. 127,416.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... . [ 1,322,741,
Schedule D (Form 990) 2020
032052 12-01-20
23

14111101 793251 17420-207 2020.05000 Fanny Allen Holdings 17420-91



Schedule D (Form 990) 2020 Fanny Allen Holdings 03-0181052 page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . ...
(2) Closely held equity interests .. ...
{3) Other
) Investment in Covenant
B) Health Investment Trust 846,838.] End-of-Year Market Value
C)
(D)
(E)
{F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 846,838.

] Part Vlil| Investments - Program Related.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) | 4
] Part IX | Other Assets.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) liN€ 15.) ... ..o N
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
) Rental security deposits 20,000.
(3)
(4)
(5)
6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine25,) . . [ 20,000.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Fanny Allen Holdings 03-0181052 page4
-ﬁeconclllatlon 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
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargranls ... 2c
d Other (Describein Part X)L 2d
e Addlines 2athrough 2d 2e
3 Subtractline 2e from lINe T e 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 VIll, line7b .. ... ... 4a
b Other (Describein Part XIL) . 4b
c Addlinesdaanddb 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part , line 12.) ..............occcooeeivivieiiiiiicies. 5

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part Xlil.) 2d

Addlines2athrough 2d e 2e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not inciuded on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIIl.) 4b

c Addlinesdaand db e, 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/ line 18.) ... 5
Part XIlll| Supplemental Information.

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

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

o Q0 T o

T o

Part X, Line 2:

Covenant and its member organizations are considered not-for-profit

corporations as described in Section 501(c)(3) of the Internal Revenue

Code and are exempt from federal income taxes on related income pursuant

to Section 501(a) of the Code.

Tax-exempt organizations could be required to record an obligation for

income taxes as the result of a tax position they have historically taken

on various tax exposure items including unrelated business income or tax

status. Under guidance issued by the Financial Accounting Standards Board,

assets and liabilities are established for uncertain tax positions taken

or positions expected to be taken in income tax returns when such

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Fanny Allen Holdings 03-0181052 pages
[Part X Supplemental Information (continued)

positions are judged to not meet the "more-likely-than-not" threshold,

based upon the technical merits of the position. Estimated interest and

penalties, if applicable, related to uncertain tax positions are included

as a component of income tax expense.

The System has evaluated the position taken on its filed tax returns. The

System has concluded no uncertain income tax positions exist at December

31, 2020.

Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information OM No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2i izu
Compensated Employees

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

Department of the Treasury >Aﬁa°h to Form 990. Open to P,Ublic
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
___Fanny Allen Holdings 03-0181052
[T?art I | 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 990,
Part Vll, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
|____| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
I:l Discretionary spending account I:] 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 llltoexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedon line1a? ... ... .. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’'s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
|:| Compensation committee D Written employment contract
l:| Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations [:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 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 IlI.
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ ThEORJANIZAtIONT | oo oottt 5a X
b Any related organization? e, 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organization? ... ... 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 8b, 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," describe in Part 1 7 X
8 Were 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)? If "Yes," describe in Partitt ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(C)7 ... ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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Schedule J (Form 990} 2020 Fanny Allen Holdings 03-0181052 Page 2
[Parti |

Officers, Directors, Tr Key Empl , and Highest Comp ted Employ Use duplicate capies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Farm 890, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirement and {D) Nontaxable [{E) Total of columns| (F)Compensation
e e = (i) Oth other deferred benefits B)()-(D) in colunn (B)

1) Base 1) Bonus ) Dther compensation reported as deferred
(A) Name and Title compensation incentive reportable R :n rior Form 990
compensation compensation P

{1) Stephen Grubbs (i) 0. 0. 0. 0. 0. 0.
Director gy 756,762.] 100,000. 26,297. 5,700, 27,417, 916,176.

(2) John Newman (i 0. 0. 0. . 0. 0.
Director (i) 421,073- 18,000. 7,002- 5,700- 35,142. 486,917.

U}
(i)
M
i)
(U]
if)
@
{ii)
U]
(i)
M
]
)
(i)
U}
(ii)
[0}
(i)
(0]
(i)
(U]
{ii)
)

S| O O O

(i)
i)
(i
i)

Schedule J (Form 990) 2020
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Schedule J (Form 990} 2020 Fanny Allen Holdings 03-0181052 Pace 3
[Part 1l | Supp!

| Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 53, 5b, 6a, 6b, 7, and 8, and for Part [I. Also complete this part for any additional information.

Part I, Line 3:

Any compensation paid to the trustees, directors, officers or key employees

of the Organization is subject to the oversight and decisions of Covenant

Health, a related tax-exempt organization. Every two-to-three years the

Compensation Committee of the Covenant Health Board of Directors engages an

external consultant to provide competitive market data from various survey

sources, which is then used to develop recommendations for changes to the

compensation program. Since 2003, the Compensation Committee has engaged a

human resources consultant to conduct this analysis. Objectives of the

analysis are to assess the compositeness of the total cash compensation

levels of the senior leadership team, develop market based competitive

salary ranges for all executive positions, and ensure that the annual

incentive opportunities, if there are any, are competitive and reasonable.

Schedule J (Form 990} 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Fanny Allen Holdings 03-0181052

Form 990, Part VI, Section A, line 6:

Covenant Health, Inc. is the sole corporate member of the Organization.

Form 990, Part VI, Section A, line 7a:

As the sole corporate member of the Organization, Covenant Health, Inc.

retains the ability to elect and remove the Organization's board of

directors with or without cause.

Form 990, Part VI, Section A, line 7b:

As the sole corporate member of the Organization, Covenant Health, Inc. has

the following powers and rights over the Organization and its subsidiaries

as outlined in the Organization's bylaws:

1. To approve any change in the written statements of philosophy and

mission;

2. To amend and to repeal the organizing and governing documents;

3. To elect the Board of Directors or remove them with or without cause;

4. To appoint and remove the president;

5. To ratify the Board of Director's election of the Chair of the Board;

6. To approve all plans of merger, consolidation, reorganization,

dissolution, or the sale, lease assignment, or transfer of substantially

all of the assets, or the purchase or acquisition of an interest in any

corporation, partnership, joint venture, or other entity;

7. To approve all long-range strategic plans before implementation;

8. To approve the acquisition, sale, or encumberance of any real estate

valued in excess of an amount set by the Member in writing;
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Fanny Allen Holdings 03-0181052

9. To approve all capital budgets and non-budgeted expeness in excess of an

amount set by the Member in writing;

10. To approve all debt in excess of limits set by the Member in writing;

11. To appoint the auditors;

12. To approve the sale, assignment, or transfer of any equity interest or

membership interest in any subsidiary;

13. To approve any reclassification or other change of any capital stock or

other equity security; and,

14. To approve the issuance of, or the creation of any obligation to issue,

any equity security.

Form 990, Part VI, Section B, line 11b:

The Form 990 is provided to the governing body for their review and

approval prior to filing.

Form 990, Part VI, Section B, Line l2c:

This process is the responsibility of the Compliance Officer. A conflict of

interest disclosure form is submitted to all leadership, board members,

board committee members, emploved physicians, medical directors and certain

employees in key positions annually to be completed. Reminders are sent to

all persons of interest to ensure that all conflict of interest disclosure

forms are completed and collected.

Form 990, Part VI, Section B, Line 15:

Any compensation paid to the trustees, directors, officers or key emplovyees

of the Organization is subject to the oversight and decisions of Covenant

Health, a related tax-exempt organization. Every two-to-three years the

Compensation Committee of the Covenant Health Board of Directors engages an
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Fanny Allen Holdings 03-0181052

external consultant to provide competitive market data from various survey

sources, which is then used to develop recommendations for changes to the

compensation program. Since 2003, the Compensation Committee has engaged a

human resources consultant to conduct this analysis. Objectives of the

analysis are to assess the compositeness of the total cash compensation

levels of the senior leadership team, develop market based competitive

salary ranges for all executive positions, and ensure that the annual

incentive opportunities, if there are any, are competitive and reasonable.

Form 990, Part VI, Section C, Line 19:

The Organization's Form 990, governing documents, conflict of interest

policy, and financial statements are made available to the public upon

request. The Organization's Form 990 is also made available on the website

of its parent organization, Covenant Health, at the following web address:

https://www.covenanthealth.net/financial-information/financial-information

Form 990, Part XI, line 9, Changes in Net Assets:

Transfers to affiliates -200,000.

Form 990, Part XII, Line 2c:

The audit process has not changed from the previous year.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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SCHEDULE R Related Organizations and Unrelated Partnerships

{Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

Dapartment of the Treasury

OMB No. 1545-0047

2020

Open to Public
Inspection

Internal Revenus Service
Name of the organization

P Go to www.irs.gov/Formg90 for instructions and the latest information.

Employer identification number

Fanny Allen Holdings 03-0181052
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) {b) {c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile {state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partil ldenti_ficqtion of _F{elated Tax-Exempt Organizations. Complete if the organization answered *Yes" on Form 990, Part IV, line 34, because it had one ar more related tax-exempt
organizations during the tax year.
fal N el - (c) « _(e) . . ) . Seclion(g‘)z(b)(w)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Cods Public charity Direct controlling controlled
of related crganization fareign country) section status (if section entity entity?
501(c)8) Yes | No

Youville Lifecare Inec, - 04-2103582
1575 Cambridge Street Hospital and health care l“ovenant Health,
Cambridge, MA 02138 facility Massachusetts E01(c)(3) Line 10 fnc, X
St. Joseph Manor Health Care - 04-2565937
215 Thatcher Street flursing home and C“ovenant Health,
Brockton, MA 02302 restorative facility Massachusetts =01{(c})(3) Line 10 inc, X
St. Mary's Health System - 22-2504349
P.0, Box 7291 Fospital and health care “ovenant Health,
Lewiston, ME 04243 Facility Maine F01(c)(3) Line 12a, I [Inc, X
St, Joseph's Hospital of Nashua, NH Inc, -
02-0222215, 172 Kinsley Street, Nashua, NH Hospital and health care Covenant Health,
03061 ffacility fiew Hampshire 501{c)(3) Line 3 ilnc, X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020
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03-0181052

Schedule R (Form 990) Fanny Allen Holdings
Continuation of Identification of Related Tax-Exempt Organizations
(a) (b) {c) (d) fe) (U] s emim‘(g},‘,(bm]
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(c)3) Yes | No
Youville Place - 04-3297834
10 Pelham Road fovenant Health,
Lexington, MA 02421 hesisted living services Massachusetts F01{c)(3) f.ine 10 inc, X
St, Mary's Villa Nursing Home, Inc. -
23-2057177, 675 St, Mary's Villa Road, ursing home and “ovenant Health,
Moscow, PA 18444 kFestorative facility Fennsylvania E01{c)(3) Line 10 inc. X
CHS of Waltham, Inc. d/b/a Maristhill
Nursing & Rehab Center - 04-3333609, 66 rMuraing home and "ovenant Health,
Newton Street, Waltham, MA 02453 Festorative facility Massachusetts 501(c)(3) Line 10 inc, X
CHS of Worcester, Inc. d/b/a St, Mary Care
Center - 04-3418625, 39 Queen Street, fiursing home and i"ovenant Health,
Worchester, MA 01610 restorative facility Massachusetts =01{(c)(3) Line 10 iInc. X
St. Andre Health Care - 01-0342398%
407 Pool Street flursing home and fovenant Health,
Biddeford, ME 04005 restorative facility Maine 501(c}(3) Line 10 fnc, X
MI Nursing Restorative Center, Inc, -
04-2104851, 172 Lawrence Street, Lawrence, flursing home and “ovenant Health,
Ma 01841 restorative facility passachusetts B01(c)(3) Line 10 Tnc, X
Helping Hands of St. Marguerite, Inc, -
80-0199674, 799 Concord Avenue, Cambridge, #rivate home-care health Covenant Health,
MA 02138 Bervices Massachusetts F0L(c)(3) Line 10 Inc, X
Covenant Health Investment Trust -
04-6835128, 420 Bedford Street, Lexington, “fovenant Health,
MA 02420 investment trust Massachusetts F01(c)(3) f.ine 12a, I |inc, X
Fanny Allen Corporation, Inc, - 22-2495808
790 College Parkway [fovenant Health,
Colchester, VT 05446 Charitable foundation Nermont BOL{c)(3) lkine 12a, I [inc, X
Youville House, Inc. - 04-32395393
1573 Cambridge Street ffouville
Cambridge, MA 02138 hapisted living services Massachusetts 501{c)(3) f.ine 10 Lifecare, Inc, X
Youville Hospital and Rehabilitation Center,
Inc, - 04-3239563, 1575 Cambridge Street, flospital and health care fouville
Cambridge, MA 02138 facility Magsachusetts 501(c)(3) Line 10 Lifecare, Inc, X
St. Mary's Regional Medical Center -
01-0211551, P,0, Box 7291, Lewiston, ME Hospital and health care t. Mary's Health
04243 facility Haine £01(c)(3) Line 3 Eystem X
032222 34
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Schedule R (Form 980} Fanny Allen Holdings 03-0181052

Continuation of ldentification of Related Tax-| pt Organizati
(a} (b) {c) {d) (e) ) sectior N1
Name, address, and EIN Primary activity Legal domicils {state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501()3) Yes | No
Community Clinical Services - 01-0409788
P,0. Box 7291 I't, Mary's Health
Lewiston, ME 04243 Fhysician practice Maine E01(c)(3) f.ine 10 System X
St. Mary's D'Youville Pavilion - 01-0211558
P,0, Box 7291 biursing home and it . Mary's Health
Lewiston, ME 04243 Festorative facility Maine £01(c)(3) f.ine 10 System X
St, Mary's Residences - 22-2504356
P.O, Box 7291 Et., Mary's Health
Lewiston, ME 04243 Low income housing Maine £01{c){(3) L.ine 10 Eystem X
Neighborhood Housing Initiative - 01-0538730
P.0, Box 7291 pffordable housing Et, Mary's Health
Lewiston, ME 04243 Eervices baine E0Ll(c)(3) Line 10 Eystem X
Souhegan Nursing Association - 02-0222795 I5t. Joseph
24 North River Road Hospital of
Milford, NH 03055 jiome health and hosgpice fiew Hampshire E01(c){3) Line 10 piashua, NH Inc. X
The Surgicenter at St. Joseph Hospital, Inc, Ht. Joseph
- 02-0222215, 172 Rinsley Street, Nashua, NH Healthcare and surgery Hospital of
03061 renter tlew Hampshire F01(e)(3) Line 10 Mashua, NH Inc, X
MI Management, Inc, - 04-2857734
172 Lawrence Street “ovenant Health,
Lawrence, MA 01841 fissisted living services passachusetts 501(c)(3) Line 12a, I [inc, X
MI Adult Day Health Care Center, Inc. -
04-2921888, 189 Maple Street, Lawrence, MA Fovenant Health,
01841 fdult day care services tlassachusetts 501(c)(3) Line 10 inc. X
MI Residential Community, Inc. - 04-2647207
189 Maple Street “fovenant Health,
Lawrence, MA 01841 HUD low income housing Massachusetts E0L(c)(3) Line 10 nc, X
MI Residential Community II, Inc, -
04-2679954, 189 Maple Street, Lawrence, MA ‘ovenant Health,
01841 HUD low income housing Massachusetts £01(ec)(3) Line 10 inc, X
MI Residential Community III, Inc, -
04-2186043, 189 Maple Street, Lawrence, MA Covenant Health,
01841 HUD low income housing Massachusetts 501(c)(3) Line 10 Inc, X
MI Transportation, Inc. - 04-2921889
189 Maple Street f2lderly transportation fovenant Health,
Lawrence, MA 01841 pervices Massachusetts FOl(c)(3) Line 10 fnc. X
032222 35
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Schedule R (Form 990

Fanny Allen Holdings

03-0181052

Continuation of Identification of Related Tax-Exempt Organizations

(a) . &) - (c) @ -(e) . | 0 i Seclion(?)z(bna)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling contralled
of related organization foreign country) section status (if section entity organization?
501(c)3) Yes No
Mary Immaculate Guild, Inc, - 46-3073987
172 Lawrence Street Fupporting grants and ovenant Health,
Lawrence, MA 01841 tonations passachusetts F01{c)(3) Line 12a, I [inc. X
8t, Joseph Healthcare Foundation - Ffovenant Health,
22-2480149, 360 Broadway, Bangor, ME 04402 Healthcare foundation Maine E01(e)(3) L.ine 10 nc, X
8t, Joseph Hospital - 01-0212435 Ft. Joseph
360 Broadway Hospital and health care fealthcare
Bangor, ME 04402 tacility Maine 501({c){3) L.ine 3 Foundation X
M & J Company - 22-2480150 £t, Joseph
360 Broadway Healthcare
Banger, ME 04402 Lease holding company Maine E01(c)(2) Foundation X
St Joseph Ambulatory Care, Inc. - 22-2480373 5t, Joseph
360 Broadway fealthcare
Bangoxr, ME 04402 Physician practice Maine 501(c)(3) L.ine 10 Foundation X
Alternative Health Services - 01-0422885 5t . Joseph
360 Broadway Healthcare
Bangor, ME 04402 Home health and hospice Maine FO0Ll(c)(3) Line 10 Foundation X
Mount St. Rita Health Centre - 05-0342330
15 Sumner Brown Road Covenant Health,
Cumberland, RI 02864 fiursing home Fhode Island L01{c)(3) Line 10 inc, X
Penacook Place, Inc. - 23-7090088
150 Water Street [fovenant Health,
Haverhill K MA 01830 ursing home Massachusetts 501(c)(3) .ine 10 inc, X
Covenant Health, Inc, - 22-2484505
100 Ames Pond Drive Health care management and
Tewksbury,K MA 01876 fesource organization fassachusetts F01(c)(3) Line 10 bl /A X
Covenant Health Foundation, Imc, -
80-0199674, 100 Ames Pond Drive, Tewksbury, fovenant Health,
MA 01876 Charitable foundation Massachusetts 501(c)(3) Line 12a, I [Inc, X
032222 36
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Schedule R (Form 990) 2020

Fanny Allen Holdings

03-0181052

Page 2

Identification of Rel

d Organizations Taxabl

as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, fine 34, because it had one or more related

Part il organizations treated as a partnership during the tax year.
(a) (b) {c {d) (e) f (h) (i) (0] (k)
Name, address, and EIN Primary activity qodes | Direct controliing | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year dncaions? | @mount in box 9| ownership
foreign excluded from tax under assets 20 of Schedule |ertner
country) sections 512-514) Yes | No | K-1 (Form 1065) [yesiNo
Part IV Identification of Related Organi: 1s Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
®) () © (e) ® @ o |6
Name, address, and EIN Primary activity Legat domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512p(13)
of related organization (stets or entity (C corp, S corp, income end-ofiyear ownership °°"‘{|°",‘]*d
c‘:’;:g) or trust) assets entity’
Yes | No
Covenant Health Insurance LTD - 04-3360127
P,0, Box 69 Felf-insurance Cayman
Grand Cayman, CAYMAN ISLANDS KY1-1102 Fompany 1slands N/A I corp N/A N/A N/A X
Campus Holding - 01-0406049
P.O, box 7291
Lewiston, ME 04240 Holding company ME N/A E CORP N/A N/A N/a X
St. Joseph Corporate Services, Inc, -
02-0405197, 172 Kinsley Street, Nashua, NH
03060 tiolding company NH N/A " CORP N/A N/A N/A X
Strauss Incorporated - 01-0391369
360 Broadway Fepairs and
Bangor, ME 04402 kranscriptions ME N/A I CORP N/A N/A N/A X
GNM Corporation - 02-0400550
172 Kinsley Street Feal estate holding
Nashua, NH 03060 l-ompany NH N/A " CORP N/A N/A N/A X
032162 10-28-20 37 Schedule R {Form 990} 2020
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Continuation of Identification of Related Or Taxable as a Corporation or Trust
(a) (b) {c) (d) {e) (U] ()] (h) S e(cimn
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s512px13)
of related organization (state or entity (C corp, S corp, income end-of-year | ownership ”"'{P“;’“
oo or trust) assets o
Yes | No
SJ Physicians Services - 02-0522234
172 Kinsley Street
Nashua, NH 03060 Fhysician practice NH N/A I* CORP N/A N/A N/A X
032224 38
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PartV  Transactions With Related Organizations. Complete if the organization answered "Yes® on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-V?

a Receipt of (i) interest, {ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X

b Gift, grant, or capital contribution to related organization(s) .. ... . .1 1b X

¢ Gift, grant, or capital contribution from related organization(s) 1c X

d Loans or loan guarantees to or for related organization(s) 1d X

e Loans or loan guarantees by related organization(s) e X

1t X

1g X

1h X

1i X

1j X

k Lease of facilities, equipment, or other assets from related organization(s) 1k X

I Performance of services or membership or fundraising solicitations for related organization(s) 1l X

m Performance of services or membership or fundraising solicitations by related organization(s} m| X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) 1in X

o Sharing of paid employees with related organization(s) 10 X

p Reimbursement paid to related organization(s) for expenses 1p X

q Reimbursement paid by related organization{s) for expenses 1 X

r Other transfer of cash or property to refated organization(s) ir | X
s_Other transfer of cash or property from related organization(s) ... 1s X
2 _If the answer to any of the above is "Yes," see the instructions for information on w ho must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Narmne of related organization Transaction Amount involved Method of determining amount involved
type (as)
(1
(2}
(3)
4)
18
(6]
39 Schedule R (Form 990) 2020
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PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization col

nducted more than five percent of its activities (measured by total assets or gross revenue}

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) ®) () (d) A(E)" f {9) (h) (0] () (k)
Name, address, and EIN Primary activity Legal domicile Pre?otménam irllcto:ine L e Sc, Share of Share of Dils_pro;lwr- Code V-UB| |General o Percentage
" . licnate .
of entity (state or foreign exc(lijed: d fom e SO total end-ofyear |pemons? aé??.”'lt in box 20|menedingl o vnership
country) sections 512-514)  |y..|no income assets es|No| (Form 1065) |v..[no

032184 10-28-20
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- 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 of Related Organization:

St. Joseph Corporate Services, Inc.

Direct Controlling Entity: St. Joseph's Hospital of Nashua, NH Inc.

032165 10-28-20 Schedule R (Form 990) 2020
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