
COMMONWEALTH OF MASSACHUSETTS

SUFFOLK, ss. SUPERIOR COURT DEPT 

OF THE TRIAL COURT 

Civil Action No. 

2484CV00824

ADAM OWENS, ALVIN WALKER,

Petitioners,

v.

EDGAR P. BENJAMIN HEALTHCARE CENTER,

Respondent.

DECLARATION OF OREN SELLSTROM

I, Oren Sellstrom, make the following affidavit based on my personal knowledge, under

the penalty of perjury that the following is true and correct:

1. I am duly licensed to practice law in Massachusetts and am one of the attorneys for

Petitioners in this action.

2. Attached as Exhibit A is a true and correct copy of Schedule 1 of the Nursing Facility

Cost Report of the Respondent, as found on the official website of DPH.1

1https://search.mass.gov/?_gl=1*1b4qgwz*_ga*MTQyMDE2NjA4OS4xNjU3NjY1MDcz*_ga_
E2HYQ6TW32*MTcxMTU0OTczNC4xNDkuMS4xNzExNTQ5OTI0LjAuMC4w*_ga_SW2T
VH2WBY*MTcxMTU0OTczNC41Ny4xLjE3MTE1NDk5MjQuMC4wLjA.&q=%22edgar%20p
%20benjamin%22&page=1



3. Attached as Exhibit B is a true and correct copy of the Notice of Intent to Close, sent on

February 13, 2024 from Tony Francis, Administrator of the Respondent to DPH. The

document can be found on the official website of DPH.

4. Attached hereto as Exhibit C is a true and correct copy of the Draft Closure and Resident

Relocation Plan, dated February 13, 2024.

5. Attached as Exhibit D are true and correct copies of documents filed by the Respondent

with the Secretary of the Commonwealth of Massachusetts, Corporations Division,

including a) the Business Entity Summary; b) Articles of Amendment (2014); c) Annual

Report (2014); and d) Certificate of Change of Directors and Officers. All are available

on the official website of the Secretary.2

6. Attached hereto as Exhibit E is a true and correct copy of Respondents’ Form 990 for the

2016 calendar year, reflecting compensation for Tony Francis of $178,335.

7. Attached hereto as Exhibit F is a true and correct copy of Respondents’ Form 990 for the

2021 calendar year, reflecting compensation for Tony Francis of $628,592.

8. Attached as Exhibit G is a true and correct copy of the business profile of Attorney

Joseph Feaster, providing an overview of his professional background including his prior

appointment by then-Attorney General Martha Coakley and five years of service as

receiver for the Roxbury Comprehensive Community Health Center. The petition that

can be found as Exhibit A proposed appointment of Attorney Feaster as receiver for

Respondent. On March 27, 2024, I spoke with Attorney Feaster, who confirmed his

ongoing willingness and interest in being appointed as receiver for Respondent, should

the Court enter such an order.

2https://corp.sec.state.ma.us/CorpWeb/CorpSearch/CorpSummary.aspx?sysvalue=hP99nvqB8oK
629Vz8NCswjAQypUfT0rYkFkhBsvaWQM-



Signed under pains and penalty of perjury this 27th day of March 2024.

/s/ Oren M. Sellstrom__________________________________

Oren M. Sellstrom
Attorney for Petitioners



 

 

 

 

 

 

 

 

 

 

 

 

EXHIBIT A 

 

  



     

     
 

 Commonwealth of Massachusetts

Center for Health Information and Analysis

 

Nursing Facility Cost Report

2020  HCF-1

Facility Name BENJAMIN HEALTHCARE CENTER

VPN 0998613

Provider ID 110026693A

Balance Sheet Date 12/31/2020

Reporting Period From: 01/01/2020 To: 12/31/2020

Street Address 120 FISHER AVENUE

City Roxbury Crossing

Zip 02120

Hospital Based Nursing Facility?  Yes     X No 

Management Company None

Realty Company None

Is above information accurate:  X  Yes    No 

Telephone 617-738-1500

Fax 617-738-6560

Federal Employee Tax ID Number 042104452

Is above information accurate:  X  Yes    No  

 

Contact Person for this report:

Name Pierre-Louis,,Ronald

Firm (if not facility) BENJAMIN HEALTHCARE CENTER

Title President

Street Address 11 Fairmount Ave

City Hyde Park

State MA

Zip 02136

Telephone 617-274-8475

Fax 617-274-8476

E-mail address rpierre-louis@rpl-cpa.com

Balance Sheet Date :12/31/2020 Facility : BENJAMIN HEALTHCARE CENTER
VPN : 0998613

06/07/2021 14:08:33 1



     

     

  

Schedule1: General Information

Preparer Information:  This section must be completed ONLY if this report is prepared by someone other than

an Owner, Partner or Officer.

Firm Name BENJAMIN HEALTHCARE CENTER

Name of Contact Pierre-Louis,,Ronald

Title President

Street Address 11 Fairmount Ave

City Hyde Park

State MA

Zip 02136

Telephone 617-274-8475

Fax 617-274-8476

Email address rpierre-louis@rpl-cpa.com

Type of Accounting Service Performed Other

Other Business Activities(Check all that apply):

Child Day Care Outpatient Services

Adult Day Health Other(describe) 

Assisted Living Other(describe) 

Chapter 766 Education Other(describe) 

Legal Status(check one):

Massachusetts Corporation (Chapter 156B) Sole Proprietorship

Massachusetts Corporation (Chapter 156B with

501c(3) exemption)

Governmental Entity

X Massachusetts Non-Profit Corporation (Chapter

180)

Other For-Profit

Partnership Other Non-Profit

Non Massachusetts Corporation

Balance Sheet Date :12/31/2020 Facility : BENJAMIN HEALTHCARE CENTER
VPN : 0998613

06/07/2021 14:08:33 2



           
Bed Licensure:

Below is the current bed information available at the Center for Health Information and Analysis.If you do not agree with the information listed,

please check No below

1 2 3 4 5

DPH Licensure

Date

Skilled

Nursing

Residential care Pediatric TOTAL (cols

1+2+3)

Constructed

Capacity

01/01/2011 205 0 0 205 240

Is above Bed Licensure Information  accurate: X  Yes    No 

 

Please enter the number of operating Medicare beds at the facility at the end of this reporting period: 0

 

Cost Report Related Questions:

Yes No Description(if required)

1 Is this facility claiming any expenses allocated

from a Management Company Report (HCF-3)?

X

2 Is this facility claiming any expenses from a Realty

Company Report (HCF-2-NH)?

X

3 Does this report contain any accrued expenses

which have been either unpaid or unfunded such

as, for example, pension  costs, self-insured

workers' compensation, or any other self-insured

expenses?

X If Yes, the unpaid or unfunded portions should be

self-disallowed.

4 Does this report and claim for reimbursement

include any amounts for services of non-paid

workers as provided for in 101 CMR 206.00?

X If yes, provide a schedule of amounts and account

numbers on the Footnotes and Explanations

section and send a copy of the required

agreement if not previously submitted.

5 Have you reported any individual's salary in more

than one account, i.e., cost splitting?

X If so, explain on the Footnotes and Explanations

section, giving  method of allocation, amount and

account numbers.

6 Have you reported any costs on this HCF-1 that

come directly from the  management company, in

addition to what has been allocated through

Schedule10 of the HCF-3?

X If Yes, explain in detail in the Footnotes and

Explanations section  of this report giving the

account(s) and the dollar amount(s) of the entry.

7 Except for accruals made pursuant to FASB-43,

i.e. vacation and sick time earned but not yet paid,

do all accruals represent expenses incurred only

during the current reporting period?

X If No, provide details and explanations on the

Footnotes and Explanations section.

8 Were there any additions or renovations subject to

a Determination of Need?  If so, please describe

the project.

X

9 What is the original date the facility was built? 01/01/1972

10 What was the date and value of the most recent

assessed property value of this facility?

Date:  

Assessed Value: 0

Balance Sheet Date :12/31/2020 Schedule 1: General Information Facility : BENJAMIN HEALTHCARE CENTER

VPN : 0998613

06/07/2021 14:08:33 3



Disclosure Information

1.Please enter the name(s), address(es) and % share of all direct and indirect Owners with an interest of 5% or more in this facility. See instructions

for a definition of "Owner".

Direct or

Indirect

ID Name of Owner(s) Address %Share

Direct O8315 Edgar P. Benjamin Healthcare Center 120 Fisher Avenue,Boston,MA 02120 100

2. List the name(s) of any Massachusetts nursing homes or rest homes in which the owners listed in item #1 own, directly or indirectly, an interest of

5% or more.

Facility Name VPN Name of Owner(s)

3.If not filing an HCF-3 report, list the name(s) of any non-Massachusetts nursing homes or rest homes in which the owners listed in item #1 own,

directly or indirectly, an interest of 5% or more.

X Not Applicable

 

4. List any indebtedness (mortgages, deeds, trust instruments, notes or other financial information) between the facility and any direct or indirect

owners listed in item #1. (For example, if the owner borrowed $x from the facility, report the owner as ‘Borrower’. If the facility borrowed $y from the

owner, list the facility as ‘Borrower’.

X Not Applicable

 

5. Indicate any entity, person or related party as defined in REGULATION 114.2 CMR 6.00 and that (a) provides services, facilities, goods and/or

supplies to this company; or (b) receives any salary, fee or other compensation from this company.Indicate the amount paid by this company for this

reporting year.(Attach addendum if necessary.)

X Not Applicable

 

Balance Sheet Date :12/31/2020 Schedule 1: General Information Facility : BENJAMIN HEALTHCARE CENTER

VPN : 0998613

06/07/2021 14:08:33 4



     

 

6. Has there been any change of ownership during the reporting year?  Yes  X  No 

Transaction Date Purchased From Purchased by

7.If the facility is rented and an HCF-2-NH was filed, please enter the name(s), address(es), and % share of all direct and indirect Owners of the

realty company with an interest of 5% or more as shown on the HCF-2-NH, Schedule 1, Question #1.  See instructions for the definition of "Owner".

X Not Applicable

 

8.If the facility is rented and an HCF-2-NH was filed, are the owners listed in question 7 related to any non-Massachusetts nursing and/or rest

homes?

If Yes, please report facilities on Schedule 1 of HCF-2-NH.

X Not Applicable

 

 

9.If the facility is rented and an HCF-2-NH was filed, what is the reporting period of the HCF-2-NH realty company data? These dates should

correspond to the HCF-2-NH cost report submitted to the Center.

X Not Applicable

 

10. Has the realty company changed ownership during the reporting period?

Call the Center at (617)-701-8297 for clarification.

No

Balance Sheet Date :12/31/2020 Schedule 1: General Information Facility : BENJAMIN HEALTHCARE CENTER

VPN : 0998613

06/07/2021 14:08:33 5



 

 

 

 

 

 

 

 

 

 

 

 

EXHIBIT B 

  



120 Fisher Avenue 
Boston, Massachusetts 02120 
T 617-738-1500 
F 617-738-6560 

 

 
Tony Francis | Executive Director, Administrator | T 617-738-1500 x101 | tfrancis@epbhc.org 

February 13, 2024 
 
VIA EMAIL 
 
Massachusetts Department of Public Health 
Attn: Walter Mackie, J.D, Stephen Davis 
Division of Health Care Facility Licensure & Certification 
Massachusetts Department of Public Health 
67 Forest Street 
Marlborough, MA 01752 
 
RE: NOTICE OF INTENT TO CLOSE 
 Facility: Edgar P. Benjamin Healthcare Center, Inc. d/b/a Benjamin Healthcare Center 
 License Number: 0785 
 
Dear Mr. Mackie and Mr. Davis: 
 
Please accept this Notice of Intent to Close submitted on behalf of Edgar P. Benjamin Healthcare 
Center, Inc. (the “Licensee”), the licensed operator of the nursing home known as Benjamin 
Healthcare Center located at 120 Fisher Avenue, Boston, MA 02120 (the “Facility”). The Licensee 
intends to voluntarily close the Facility on July 1, 2024, pending approval by the Massachusetts 
Department of Public Health (the “Department”) and pending completion of the regulatory process 
for voluntary closures of nursing homes in Massachusetts. Accordingly, attached hereto for the 
Department’s review is the Facility’s Proposed Closure Plan (the “Closure Plan”). A copy of this 
notice and the draft Closure Plan is being sent to the interested parties listed on Exhibit A attached 
hereto (the “Interested Parties”).  
 
This has been a difficult decision to make; however, due to persistent financial challenges, which 
were exacerbated during the COVID-19 pandemic, the Facility will be closing.  
 
The Facility’s representative whom residents, family members, staff, and other interested parties 
may contact with questions regarding the proposed closure is: 
 
 Tony Francis, Administrator 
 Email: tfrancis@epbhc.org 
 Phone Number: 617-738-1500 ext. 101 
 
We will work with the Department to schedule a public hearing on the proposed closure of the 
Facility to be held at least 90 days in advance of the proposed closure at a location accessible to 
residents, family members and facility staff. A copy of the public hearing notice will be posted at 
the Facility and will be made available by the Facility’s Administrator upon request. At least 14 
days prior to the public hearing, the Facility will provide written notice of the public hearing to 
each of the Interested Parties. The notice shall include a statement that Interested Parties may file 
comments on the proposed closure and the draft Closure Plan with the Department up until the 



 

date of the public hearing. Attached hereto as Exhibit B is the form notice of public hearing to be 
delivered to the Interested Parties. 
 
The Facility and Licensee will work with residents, their families and representatives, the 
Department, employees, and Interested Parties to ensure the safe and orderly relocation of the 
Facility’s residents upon the Department’s approval of the Closure Plan. Upon such approval, the 
Interested Parties will be provided notice of the Department’s approval of the Closure Plan, a copy 
of the approved Closure Plan, and notice that the Facility will close. In addition to the Interested 
Parties, the following parties will receive notice of the closure and a copy of the approved Closure 
Plan: (i)  
 
Thank you for your attention to this matter and we look forward to working with the Department. 
 
Sincerely, 
 

 
 
Tony Francis 
Administrator



 

 

Exhibit A 
List of Interested Parties 

 
Notice Party Notice Method Notice Address 

Resident 
First Class Mail 
Hand Delivery 

Resident’s permanent address on file 
In person at the Facility 

Resident’s Legal Representative First Class Mail Legal Representative’s address on file 
Resident’s Designated Family Member First Class Mail Designated Family Member’s address on file 

Resident Council Hand Delivery In person at the Facility 
Family Council Hand Delivery In person at the Facility 

Employees and Staff 
First Class Mail 
Hand Delivery 

Email 

Address on file 
In person at the Facility 

Email address on file 

Labor Organizations Email 
Lena Rodriguez, Vice President – LTC 

1199 SEIU United Healthcare Workers East 
108 Myrtle St. 4th Floor  Quincy, MA 02171 

State Ombudsman First Class Mail 

Massachusetts Executive Office of Health and Human Services 
State Long-Term Care Ombudsman Program 

One Ashburton Place, Room 517 
Boston, MA 02108 

Local Ombudsman First Class Mail 
Ethos 

555 Armory Street 
Jamaica Plain, MA 02130 

Members of the General Court First Class Mail 

Senator Liz Miranda 
24 Beacon Street Room 519 

Boston, MA 02133 
 

Representative Samantha Montaño 
24 Beacon Street Room 443 

Boston, MA 02133 

Representative of the Local Officials First Class Mail 
Mayor Michelle Wu 

1 City Hall Square, Suite 500 
Boston, MA 02201-2013 



 

 

Exhibit B 
 

Form Notice of Public Hearing 
 

[Date] 
 
VIA [FIRST CLASS MAIL / HAND DELIVERY / EMAIL] 
 
[Addressee] 
 
RE: NOTICE OF INTENT TO CLOSE PUBLIC HEARING 

Facility: Edgar P. Benjamin Healthcare Center, Inc. d/b/a Benjamin Healthcare Center 
 License Number: 0785 
 
Dear [Name],  
 
We are writing as a follow-up to our letter dated [Date] regarding the voluntary closure of 
Benjamin Healthcare Center, the nursing home located at 120 Fisher Avenue, Boston, MA 02120. 
This letter is to inform you that the public hearing has been scheduled for [Date]. The date, time 
and place of the hearing are provided below. This information is additionally posted on the 
Facility’s website: https://epbhc.org/.  You may also request it by contacting me by email: 
tfrancis@epbhc.org.  
 
 Date of Hearing: 
 Time of Hearing: 

Place of Hearing: 
 
As a reminder, you may file comments on the proposed closure and the draft closure plan with the 
Massachusetts Department of Public Health (the “Department”) up until the date of the public 
hearing. You may contact the Department via email at DPH.BHCSQ@massmail.state.ma.us. 
 
Sincerely, 
 

 
 
Tony Francis  
Administrator 
 
 
 



 

 

 

 

 

 

 

 

 

 

 

 

EXHIBIT C 

  



120 Fisher Avenue 
Boston, Massachusetts 02120 
T 617-738-1500 
F 617-738-6560 

 

DRAFT CLOSURE AND RESIDENT RELOCATION PLAN 
Benjamin Healthcare Center 

 
Dated: February 13, 2024 
 
On February 13, 2024, Edgar T. Benjamin Healthcare Center, Inc. (the “Licensee”), the current 
licensed operator of the nursing home known as Benjamin Healthcare Center, located at 120 Fisher 
Avenue, Boston, MA 02120 (the “Facility”) issued a Notice of Intent to Close to the Massachusetts 
Department of Health (the “Department”). This is the draft Closure Plan referenced in that Notice 
of Intent to Close, which is currently pending the Department’s approval.  
 

1. Closure date. The proposed date of the Facility closure is July 1, 2024, subject to the 
Department’s approval, the satisfaction of all regulatory requirements for a nursing home 
closure, and the safe and orderly relocation of all residents.  
 

2. Person responsible for carrying out the Closure Plan. The person responsible for carrying 
out this Closure Plan and responsible for ensuring the safe and orderly transition of 
residents will be the Facility’s Administrator, Tony Francis. Mr. Francis’s contact 
information is provided below. If there are any questions about the Facility closure, they 
may be directed to Mr. Francis. 
 

Tony Francis, Administrator 
Email: tfrancis@epbhc.org 
Phone Number: 617-738-1500 ext. 101 

 
3. Required notifications. 

a. Notice of the Intent to Close was provided to the Department and Interested Parties 
listed on Exhibit A simultaneous with the delivery of this draft Closure Plan. 

b. The Licensee will work with the Department to schedule a public hearing on the 
proposed closure, which will be held at least 90 days prior to the proposed closure 
date, and which will be held at a location accessible to residents, family members, 
and facility staff.  

c. Once the date of the public hearing is known, the Licensee will provide notice of 
the date, time, and location of the public hearing, and such notice will be provided 
at least 14 days in advance of the public hearing date. The Notice of Public Hearing 
will include a statement that comments on the proposed closure may be filed with 
the Department up until the date of the public hearing.  

d. At least 90 days before the closure date, the Licensee will notify MassHealth that 
it will be closing its nursing home business. 

e. Once the draft Closure Plan has been approved by the Department, the Licensee 
will provide each of the Interested Parties notice that the Department has approved 
its Closure Plan, a Notice of Closure, and a copy of the approved Closure Plan. In 
addition to the Interested Parties, the Licensee will provide a Notice of Closure and 
a copy of the approved Closure Plan to the following parties: (i) the Facility’s 



 

Medical Director, (ii) each resident’s primary physician, (iii) MassHealth, (iv) 
vendors, (v) community partners, (vi) hospitals, (vii) home health agencies, (viii) 
dialysis facilities and (ix) other providers with a relationship with the Facility. 

f. At least fourteen days prior to the date of the closure, the Licensee will publish a 
notice of closure in the local newspaper, in accordance with Medicare requirements.  

g. The Notice of Intent to Close, Notice of Public Hearing, and Notice of Closure will 
be published on the Facility’s website. Additionally, the draft Closure Plan and 
Approved Closure Plan will be published on the Facility’s website. The Facility’s 
website is: https://epbhc.org/. 
 

4. Psychological preparation or counseling of each resident. The Facility will announce the 
closure to its residents on February 14, 2024, and will have a Resident Council meeting 
that day to discuss the proposed closure. The Director of Social Services, Director of 
Nursing, Assistant Director of Nursing, and the nurse management team and/or designee 
will be available to discuss the closure announcement with each resident and/or their legal 
representative in the resident’s room at a time convenient for the resident and/or their legal 
representative. Facility staff will also be available to meet with family members of each 
resident either in-person or via phone call. Facility staff will make every possible effort to 
lessen transfer trauma for residents and will ensure assessments are conducted throughout 
the closure process when transfer trauma is identified in residents. 
 

5. Resident relocation efforts. The Facility will not initiate relocation efforts for residents 
until after the Department approves the Closure Plan; however, if prior to the Department’s 
approval of the Closure Plan the resident or resident’s legal representative initiates 
relocation efforts on their own accord, the Facility will assist in the relocation as described 
herein. 
 
Each resident relocation will be designed to minimize risks and ensure optimal placement 
of each resident. The Facility will work with each Resident, their legal representative and 
designated family member, the Local and State Ombudsman, and local public and private 
social services agencies to ensure that each resident is placed in an appropriate facility 
capable of meeting that individual resident’s needs, taking into consideration the needs and 
best interests of each resident and the resident’s and family’s choice of new facility. 
Further, Facility staff will be available to assist residents and or their representatives with 
obtaining information required to make an informed decision about facility relocation. A 
listing of facilities in the area is attached hereto as Exhibit B and can serve as a starting 
point for residents, but Facility staff will be available to schedule meetings with every 
resident to discuss potential facilities that the resident may be placed. Absent Department 
approval, no more than 5 residents will be relocated per day.  
 

6. Family Meetings. The Facility will hold a town-hall style meeting for resident families and 
residents on February 16, 2024 at 6:00pm and February 22, 2024 at 6:00pm. The meetings 
will be held at the Facility’s lower-level dining room. In addition to the town-hall meeting, 
families may reach out to the Facility Administrator to schedule a meeting to discuss their 
loved ones’ relocation.  
 



 

7. Communication with the transferee facility. When an appropriate facility has been 
identified for a resident, the Facility will take steps to alleviate the effects of transfer 
trauma, and such steps may include, as appropriate, reviewing the resident’s care routines, 
needs, and preferences with staff at the receiving facility who will be caring for the resident. 
The Facility will ensure all resident records are received by the transferee facility and will 
ensure all of the resident’s personal belongings are transferred to the transferee facility. In 
addition, the Facility will coordinate the completion of the MassHealth Resident 
Relocation Form, if applicable.  
 

8. Information for Facility Staff. All Facility staff were provided a Notice of Intent to Close 
and a copy of the draft Closure Plan on February 14, 2024. A Staff town hall meeting will 
be held on February 15, 2024 at 2:00pm in the Facility’s lower level dining room and 
ongoing weekly meetings will be scheduled to provide updates on the status of the closure. 
The Licensee is committed to working with its employees to explore job opportunities at 
other facilities in the area as operations wind down, including contacting the Massachusetts 
Dislocated Worker Center and the Massachusetts Career Center. Employees will continue 
to be paid and will continue to receive all of their benefits while employed during this 
wind-down until the closure date or their last date of employment, whichever is earlier. 
Employees may direct any questions to Tony Francis, the Facility’s Administrator, with 
any questions about this Closure Plan or the closure generally.  
 
Of paramount importance, the Licensee will ensure there are sufficient and adequate staff 
to carry out each resident’s care plan during this closure process, and will ensure that there 
are sufficient and adequate staff to assist in each resident relocation.   
 

9. New Admissions and Readmissions. In accordance with MassHealth requirements, the 
Facility will not admit any MassHealth members once the Licensee submits its voluntary 
withdrawal notice to MassHealth, which will occur at least 90 days prior to the closure 
date. For all other residents, no new residents will be admitted after the formal Notice of 
Closure, which will be sent out at least 60 days prior to the closure date. Residents of the 
facility who become eligible for MassHealth after the notice of withdrawal, MassHealth 
members who are hospitalized when the notice was sent, and members who are on 
nonmedical leaves of absence at the time the notice was sent are not considered new 
admissions. These residents will continue to be readmitted to the Facility pending the date 
of their safe and orderly relocation.  
 

10. Resident Records. Copies of all medical records will be provided to the transferee facility 
at the time of each resident’s relocation. All medical records will be maintained 
electronically by PointClickCare and hard copies will be stored with Iron Mountain for 
seven years after the closure. Any questions about resident records can be directed to Tony 
Francis, the Facility’s Administrator.  
 

11. Revisions to this Closure Plan. The Licensee may revise this Closure Plan to provide 
additional information in response to public comments, resident and family comments, and 
its ongoing communication with state agencies including the Department. 
 



 

12. Ongoing Communications. The Facility will work with the residents, their legal 
representatives and family members, and other Interested Parties to ensure the safe and 
orderly transition of each resident and the safe closure of the Facility. Information will be 
posted at the Facility on a regular basis and advance notice will be provided in the event of 
any additional group meetings.  
 

 
Sincerely, 
 

 
 
Tony Francis 
Administrator 



 

Exhibit A 
Interested Parties 

 
Notice Party Notice Method Notice Address 

Resident 
First Class Mail 
Hand Delivery 

Resident’s permanent address on file 
In person at the Facility 

Resident’s Legal Representative First Class Mail Legal Representative’s address on file 
Resident’s Designated Family Member First Class Mail Designated Family Member’s address on file 

Resident Council Hand Delivery In person at the Facility 
Family Council Hand Delivery In person at the Facility 

Employees and Staff 
First Class Mail 
Hand Delivery 

Email 

Address on file 
In person at the Facility 

Email address on file 

Labor Organizations Email 
Lena Rodriguez, Vice President – LTC 

1199 SEIU United Healthcare Workers East 
108 Myrtle St. 4th Floor  Quincy, MA 02171 

State Ombudsman First Class Mail 

Massachusetts Executive Office of Health and Human Services 
State Long-Term Care Ombudsman Program 

One Ashburton Place, Room 517 
Boston, MA 02108 

Local Ombudsman First Class Mail 
Ethos 

555 Armory Street 
Jamaica Plain, MA 02130 

Members of the General Court First Class Mail 

Senator Liz Miranda 
24 Beacon Street Room 519 

Boston, MA 02133 
 

Representative Samantha Montaño 
24 Beacon Street Room 443 

Boston, MA 02133 

Representative of the Local Officials First Class Mail 
Mayor Michelle Wu 

1 City Hall Square, Suite 500 
Boston, MA 02201-2013 



 

Exhibit B 
 

List of Area Facilities 
 

Sherill House,  
135 S. Huntington Ave 
Boston, MA 02130  
617-731-2400 
https://www.sherrillhouse.org/ 
 
Armenian Nursing and Rehabilitation Center 
431 Pond St. 
Jamaica Plain, MA 02130 
617-522-2600 
https://awwainc.org/armenian-nursing-rehabilitation-center/ 
 
Laurel Ridge Rehabilitation Center 
174 Forest Hills Street 
Jamaica Plain, 02130 
617-522-1550 
https://laurelridgerehab.com/ 
 
CareOne at Brookline 
99 Park Street 
Brookline, MA 02446  
617-991-2774 
https://www.care-one.com/locations/careone-at-brookline/ 
 
Saint Joseph Rehabilitation and Nursing Center 
321 Centre Street 
Dorchester, MA 02122 
617-825-6320 
https://www.stjosephrehab.com/ 
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Business Entity Summary
ID Number: 042104452 Request certificate      New search

Summary for:  THE EDGAR P. BENJAMIN HEALTHCARE CENTER, INC.

The exact name of the Nonprofit Corporation:  THE EDGAR P. BENJAMIN HEALTHCARE
CENTER, INC.

The name was changed from: RESTHAVEN CORP. on 12-30-1998

Entity type:  Nonprofit Corporation

Identification Number: 042104452 Old ID Number: 000004258

Date of Organization in Massachusetts: 
03-04-1927

Date of Revival: 

 Last date certain:

Current Fiscal Month/Day: 12/31 Previous Fiscal Month/Day: /00

The location of the Principal Office in Massachusetts:
     

Address: 120 FISHER AVE.

City or town, State, Zip code,
Country:

BOSTON,   MA   02120   USA

The name and address of the Resident Agent:
     

Name:

Address:

City or town, State, Zip code,
Country:

  MA    

The Officers and Directors of the Corporation:

Title Individual Name Address Term expires

PRESIDENT TONY FRANCIS 248 WEBSTER ST NEEDHAM, MA
02494 US

WHEN
SUCCESSOR
IS DULY
ELECTED
AND
QUALIFIED

TREASURER DEMOND VICKS 15 NEW BOSTON RD DUDLEY, MA
01571 USA
15 NEW BOSTON RD DUDLEY, MA
01571 USA

When
Suceesor is
duly elected
and
qualified

SECRETARY DEMOND VICKS 15 NEW BOSTON RD DUDLEY, MA
01571 USA

WHEN
SUCCESSOR
IS DULY

Secretary of the Commonwealth of Massachusetts
William Francis Galvin

https://www.sec.state.ma.us/
https://www.sec.state.ma.us/
https://www.sec.state.ma.us/
https://www.sec.state.ma.us/


15 NEW BOSTON RD DUDLEY, MA
01571 USA

ELECTED
AND
QUALIFIED

CLERK TATIANA BOUGDAEVA 828 BROADWAY APT2 CHELSEA,
MA 02150 USA
828 BROADWAY APT2 CHELSEA,
MA 02150 USA

3 YEARS

DIRECTOR TATIANA BOUGDAEVA 828 BROADWAY APT2 CHELSEA,
MA 02150 USA
828 BROADWAY APT2 CHELSEA,
MA 02150 USA

3 YEARS

Consent
Confidential

Data
Merger

Allowed Manufacturing

View filings for this business entity:

ALL FILINGS
Annual Report
Application For Revival
Articles of Amendment
Articles of Consolidation - Foreign and Domestic
Articles of Consolidation Domestic and Domestic

View filings

Comments or notes associated with this business entity:

New search
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THE COMMONWEALTH OF MASSACHUSETTS 

 

I hereby certify that, upon examination of this document, duly submitted to me, it appears 

that the provisions of the General Laws relative to corporations have been complied with, 

and I hereby approve said articles; and the filing fee having been paid, said articles are 

deemed to have been filed with me on: 

 

 

 

 

 

WILLIAM FRANCIS GALVIN 

Secretary of the Commonwealth 

November 10, 2014 11:16 AM
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Business Entity Filings
Name: THE EDGAR P. BENJAMIN HEALTHCARE CENTER, INC.

Order
certified
copies

   check
all

Name of filing Year
filed

Date filed Filing No. View PDF

Certificate of
Change of Directors
or Officers

 03/21/2024
04:08 PM

202463746640 202463746640_1.pdf,
1 pgs

Certificate of
Change of Directors
or Officers

 02/22/2024
11:02 PM

202452246270 202452246270_1.pdf,
2 pgs

Certificate of
Change of Directors
or Officers

 02/14/2024
12:57 PM

202449859890 202449859890_1.pdf,
2 pgs

Certificate of
Change of Directors
or Officers

 02/12/2024
06:33 PM

202449348330 202449348330_1.pdf,
1 pgs

Certificate of
Change of Directors
or Officers

 02/12/2024
06:29 PM

202449347450 202449347450_1.pdf,
1 pgs

Certificate of
Change of Directors
or Officers

 02/12/2024
04:57 PM

202449319420 202449319420_1.pdf,
1 pgs

Certificate of
Change of Directors
or Officers

 02/02/2024
02:37 PM

202446914420 202446914420_1.pdf,
1 pgs

Certificate of
Change of Directors
or Officers

06/02/2015
04:53 PM

201533633860 201533633860_1.pdf,
2 pgs

Certificate of
Change of Directors
or Officers

06/21/2010
03:23 PM

201006891180 201006891180_1.pdf,
2 pgs

Certificate of
Change of Directors
or Officers

06/20/2002 200216742200 200216742200_1.pdf,
2 pgs

Note:
Annual Reports and No Fee changes have a retention period
of ten years; therefore these documents are no longer
available prior to December 31, 2002.

Secretary of the Commonwealth of Massachusetts
William Francis Galvin
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Form990

Department of the Treasury
Internal Revenue Service

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

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

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

Inspection

OMB No. 1545-0047

2021

Part I Summary
1 Briefly describe the organization’s mission or most significant activities:

TO PROVIDE A HOME OR SHELTER FOR AND TO OTHERWISE ASSIST INDIGENT PEOPLE WITHOUT REGARD TO RACE, CREED OR COLOR
THROUGH THE OPERATION OF A 164 BED NURSING HOME IN BOSTON MASSACHUSETTS AS A SUPPORTING SERVICE. THE ORGANIZATION
ALSO PROVIDES EDUCATIONAL OPPORTUNITIES AND VOCATIONAL TRAINING FOR INDIVIDUALS WHO WORK IN LONG TERM CARE
FACILITIES OR OTHERWISE CARE FOR THE ELDERLY, ADDITIONALY, THE ORGANIZATION PROVIDES SCHOOL-AGED CHILDREN WITH
INTERGENERATIONAL LEARNING OPPORTUNITIES THAT ALLOW THEM TO GAIN SKILLS AND KNOWLEDGE FROM THE OLDER GENERATION.

2 Check this box 
3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . 3 3

4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . 4 3

5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . . . . . . 5 117

6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . 6 0

7a 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

8 Contributions and grants (Part VIII, line 1h) . . . . . . . . . 4,050,995 1,057,633

9 Program service revenue (Part VIII, line 2g) . . . . . . . . . 9,979,562 9,730,660

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . . . . 3,096 0

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 1,021,794 91,255

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 15,055,447 10,879,548

13 Grants and similar amounts paid (Part IX, column (A), lines 1–3 ) . . . 0 0

14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . 0 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5–10) 9,837,508 8,370,179

16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0 0

b Total fundraising expenses (Part IX, column (D), line 25) 0   

17 Other expenses (Part IX, column (A), lines 11a–11d, 11f–24e) . . . . 3,839,564 2,684,563

18 Total expenses. Add lines 13–17 (must equal Part IX, column (A), line 25) 13,677,072 11,054,742

19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . 1,378,375 -175,194

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) . . . . . . . . . . . . . 4,867,983 4,701,445

21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . 7,014,628 6,532,529

22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . -2,146,645 -1,831,084

Part II Signature Block

efile Public Visual Render ObjectId: 202243169349300829 - Submission: 2022-11-12 TIN: 04-2104452

A  For the 2021 calendar year, or tax year beginning 01-01-2021  , and ending 12-31-2021

B Check if applicable:
Address change

Name change
Initial return

Final return/terminated

Amended return
Application pending

C
EDGAR P BENJAMIN HEALTHCARE CENTER INC
FKA RESTHAVEN CORPORATION
 

Name of organization

Doing business as
 
 

120 FISHER AVE
 

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

ROXBURY, MA 02120
City or town, state or province, country, and ZIP or foreign postal code

D Employer identification number

04-2104452

E Telephone number

(617) 738-1500

G Gross receipts $ 10,879,548

F  Name and address of principal officer:
TONY FRANCIS
120 FISHER AVE
ROXBURY, MA 02120

I Tax-exempt status:
 501(c)(3)  501(c) (   )  (insert no.)  4947(a)(1) or  527

J Website: WWW.BPBHC.COM

H(a) Is this a group return for

subordinates? Yes No
H(b) Are all subordinates

included? Yes No
If "No," attach a list. See instructions.

H(c) Group exemption number   

K Form of organization:  Corporation  Trust  Association  Other   L Year of formation: 1927 M State of legal domicile:
MA

http://www.irs.gov/form990


Part II Signature Block

Paid
Preparer
Use Only

Print/Type preparer's name Preparer's signature Date
2022-11-10 Check if

self-employed

PTIN
P01430775

Firm's name DANIEL DENNIS & COMPANY LLP
 

Firm's EIN 04-2734675

Firm's address 990 WASHINGTON STREET STE 203
 
DEDHAM, MA 02026

Phone no. (617) 262-9898

Part III Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part III . . . . . . . . . . . . . .

4a

4b

4c

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

Sign
Here

2022-11-10
Signature of officer Date

TONY FRANCIS PRESIDENT & CEO
Type or print name and title

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y  Form 990 (2021)

Page 2

Form 990 (2021) Page 2

1 Briefly describe the organization’s mission:

TO PROVIDE A HOME OR SHELTER FOR AND TO OTHERWISE ASSIST INDIGENT PEOPLE WITHOUT REGARD TO RACE, CREED OR COLOR THROUGH
THE OPERATION OF A 164 BED NURSING HOME IN BOSTON MASSACHUSETTS AS A SUPPORTING SERVICE. THE ORGANIZATION ALSO PROVIDES
EDUCATIONAL OPPORTUNITIES AND VOCATIONAL TRAINING FOR INDIVIDUALS WHO WORK IN LONG TERM CARE FACILITIES OR OTHERWISE CARE
FOR THE ELDERLY, ADDITIONALY, THE ORGANIZATION PROVIDES SCHOOL-AGED CHILDREN WITH INTERGENERATIONAL LEARNING OPPORTUNITIES
THAT ALLOW THEM TO GAIN SKILLS AND KNOWLEDGE FROM THE OLDER GENERATION.

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

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . 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.

(Code:   ) (Expenses $ 9,504,875  including grants of $   ) (Revenue $ 9,821,915 )

SKILLED NURSING CARE AND EDUCATIONAL SERVICES: PROVIDE NURSING CARE TO THE ELDERLY THROUGH THE OPERATION OF A 164 BED NURSING HOME AND
PROVIDE EDUCATIONAL SUPPORT SERVICES AS A SUPPORTING SERVICE. THE ORGANIZATION ALSO PROVIDES EDUCATIONAL OPPORTUNITIES AND VOCATIONAL
TRAINING FOR INDIVIDUALS WHO WORK IN LONG TERM CARE FACILITIES OR OTHERWISE CARE FOR THE ELDERLY, ADDITIONALY, THE ORGANIZATION PROVIDES
SCHOOL-AGED CHILDREN WITH INTERGENERATIONAL LEARNING OPPORTUNITIES THAT ALLOW THEM TO GAIN SKILLS AND KNOWLEDGE FROM THE OLDER
GENERATION.

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

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



4d

4e
Form 990 (2021)

Other program services (Describe in Schedule O.)
(Expenses $   including grants of $   ) (Revenue $   )

Total program service expenses 9,504,875

Page 3

Form 990 (2021) Page 3
Part IV 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

Yes  

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . 2  No

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . 3

 No

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 II . . . . . . . . . 4  No

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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part III . .

5  No

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? If "Yes," complete
Schedule D,Part I . . . . . . . . . . . . . . . . . . . . . . . . . 6  No

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . . . . 7  No

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III . . . . . . . . . . . . . .

8  No

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  No

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V . . . . . .

10  No

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? If "Yes," complete
Schedule D, Part VI. . . . . . . . . . . . . . . . . . . . 11a Yes  

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 16? If "Yes," complete Schedule D, Part VII . . . . . . . 11b  No

c 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 16? If "Yes," complete Schedule D, Part VIII . . . . . . . 11c  No

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 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . 11d  No

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e Yes  

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f  No

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . 12a  No

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 XI and XII is optional 

12b  No

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
13  No

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a  No

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . . . . . . . . 14b  No

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? If “Yes,” complete Schedule F, Parts II and IV . . . . . 15  No

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? If “Yes,” complete Schedule F, Parts III and IV . . . 16  No

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . . . .

17  No

18 Did the organization report more than $15 000 total of fundraising event gross income and contributions on Part VIII



Form 990 (2021)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . 18  No

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . 19  No

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . 20a  No

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
20b   

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . . . . .

21  No

Page 4

Form 990 (2021) Page 4
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 (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . . . . . . .

22  No

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J . . . . . . . . . . . . . . . . . . . . . . .

23 Yes  

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, 2002? If “Yes,” answer lines 24b through 24d and
complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . . . . . 24a  No

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b   

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . 24c   

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d   

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . 25a  No

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . .

25b  No

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? If "Yes," complete Schedule L, Part II . . . . . . . . . . .

26  No

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? If "Yes," complete
Schedule L,Part III . . . . . . . . . . . . . . . . . . . . . . . . .

27  No

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . 28a  No

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . . .
28b  No

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . 28c  No

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29  No

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . 30  No

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I
31  No

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . 32  No

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I . . . . . . . . . . . . 33  No

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and
Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . 34 Yes  

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a  No

b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 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, line 2 . . . . . . . . . . . . . 36  No

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? If "Yes " complete Schedule R Part VI 37  No



Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . . . . . . . . . .

Form 990 (2021)

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

is treated as a partnership for federal income tax purposes? If Yes,  complete Schedule R, Part VI 37

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . 38 Yes  

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 on line 1a. Enter -0- if not applicable . 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . 1c   
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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
this return . . . . . . . . . . . . . . . . . . 2a 117

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

2b Yes  

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a  No

b If “Yes,” has it filed a Form 990-T for this year?If “No” to line 3b, provide an explanation in 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  No

b If "Yes," enter the name of the foreign country: 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a  No

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b  No

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . 5c   

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . .

6a  No

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . . . . . . . . . . . . . . . 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  No

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b   

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . 7c  No

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . 7d  

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
7e   

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f   

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 during the year? . . . . . . . . 8   

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 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 VIII, line 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 from them.) . . . . . . . . . . 11b  

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a   



Form 990 (2021)

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.
12b  

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . .
Note. See the instructions for additional information the organization must report on Schedule O. 

13a   

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  

c Enter the amount of reserves on hand . . . . . . . . . . . . 13c  
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a  No

b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in 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? . . . . . . . . . . . . . . . . . . . .
If "Yes," see the instructions and file Form 4720, Schedule N.

15  No

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .
If "Yes," complete Form 4720, Schedule O.

16  No

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? . .
If "Yes," complete Form 6069.

17   
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Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to

lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part 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 tax year 1a 3

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

b Enter the number of voting members included in line 1a, above, who are independent 
1b 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . 2  No

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3  No

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4  No

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5  No

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 Yes  

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? . . . . . . . . . . . . . . . . . . . . 7a Yes  

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . . . . . . . . . . . . . . . . . . .

7b  No

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . 8a Yes  

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b Yes  

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9  No

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  No

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 Yes  

b Describe on 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? If "No," go to line 13 . . . . . . . 12a Yes  

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done . . . . . . . . . . . . . . . . . . . 12c  No

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . 13 Yes  

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes  
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Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year.

 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

 List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
 List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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 CEO, Executive Director, or top management official . . . . . . . . . . . 15a Yes  

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . 15b  No

If "Yes" to line 15a or 15b, describe the process on 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? . . . . . . . . . . . . . . . . . . . . . . 16a  No

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

MA

18 Section 6104 requires an organization to make its Form 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 in Schedule O) 
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest

policy, and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

TONY FRANCIS 120 FISHER AVE    ROXBURY,MA 02120 (617) 738-1500
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Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A)
Name and title

(B)
Average

hours per
week (list
any hours
for related

organizations
below dotted

line)

(C)
Position (do not check more
than one box, unless person

is both an officer and a
director/trustee)

(D)
Reportable

compensation
from the

organization
(W-2/1099-
MISC/1099-

NEC)

(E)
Reportable

compensation
from related
organizations
(W-2/1099-
MISC/1099-

NEC)

(F)
Estimated

amount of other
compensation

from the
organization and

related
organizations

(1) ROYAL BOLLING
......................................................................
CHAIR

0.00
.................

 

  X    0 0 0

(2) EVAN TOBASKY
......................................................................
TREASURER

0.00
.................

 

  X    0 0 0

(3) TONY FRANCIS
......................................................................
CEO

40.00
.................

 

   X   628,592 0 0

(4) EXAMA WIELER RN
......................................................................
REGISTERED NURSE

40.00
.................

 

    X  143,034 0 0

(5) MARISE COLSO 40.00



Form 990 (2021)

1b Sub-Total . . . . . . . . . . . . . . . .
c Total from continuation sheets to Part VII, Section A . . . .

( )
......................................................................
DIRECTOR OF NURSING

.................

 

    X  132,065 0 0

(6) ENIDE NOEL
......................................................................
LPN

40.00
.................

 

    X  131,926 0 0

(7) ERIN SHANLEY
......................................................................
REHABILITATION DIRECTOR

40.00
.................

 

    X  126,720 0 0

(8) BLESSING ONUIGBO
......................................................................
LPN

40.00
.................

 

    X  123,191 0 0
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average

hours per
week (list
any hours
for related

organizations
below dotted

line)

(C)
Position (do not check more
than one box, unless person

is both an officer and a
director/trustee)

(D)
Reportable

compensation
from the

organization (W-
2/1099-

MISC/1099-NEC)

(E)
Reportable

compensation
from related

organizations (W-
2/1099-

MISC/1099-NEC)

(F)
Estimated

amount of other
compensation

from the
organization and

related
organizations



d Total (add lines 1b and 1c) . . . . . . . . . . .

2

Form 990 (2021)

1a Federated campaigns . . 1a
 

b Membership dues . . 1b
 

c Fundraising events . . 1c
 

d Related organizations 1d
 

e Government grants (contributions) 1e
1,057,633

f All other contributions, gifts, grants,
and similar amounts not included
above 1f

 

g Noncash contributions included in
lines 1a - 1f:$ 1g

 

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

2a PATIENT SERVICE REVENUE

b EDUCATION SERVICES

c

d

e

1,285,528 0 0

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 6

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . 3  No

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 $150,000? If "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 Yes  

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . . . . . . . . 5  No

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

from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A)

Name and business address
(B)

Description of services
(C)

Compensation

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

Page 9
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Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . . . . . . . . . . . . .
(A)

Total revenue
(B)

Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under sections

512 - 514

Contributions,
Gifts, Grants,
and
OtherAmt
Similar
Amounts

1,057,633

Business Code

623000
8,865,474 8,865,474   

611600
865,186 865,186   



f All other program service revenue. 

g  Total. Add lines 2a–2f. . . . .

3 Investment income (including dividends, interest, and other
similar amounts) . . . . . .

4 Income from investment of tax-exempt bond proceeds

5 Royalties . . . . . . . . . . .

(ii) Personal(i) Real

6a Gross rents   6a

b Less: rental
expenses   6b

c Rental income
or (loss)   6c

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

(ii) Other(i) Securities

7a Gross amount
from sales of
assets other
than inventory

  7a

b Less: cost or
other basis and
sales expenses

  7b

c Gain or (loss)   7c

d Net gain or (loss) . . . . . . . . .

8a Gross income from fundraising events
(not including $  of
contributions reported on line 1c).
See Part IV, line 18 . . . . 8a  

b Less: direct expenses . . . 8b  

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

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

b Less: direct expenses . . . 9b  

c Net income or (loss) from gaming activities . .

10aGross sales of inventory, less
returns and allowances . . 10a  

b Less: cost of goods sold . . 10b  

c Net income or (loss) from sales of inventory . .
Business CodeMiscellaneous Revenue

11aOTHER INCOME 812900

b     

c     

d All other revenue . . . .

e Total. Add lines 11a–11d . . . . . .  

12 Total revenue. See instructions . . . . .

Form 990 (2021)

D t i l d t t d li 6b

    

9,730,660

    

    

    

    

    

   

    

    

91,255 91,255   

    

    

    

91,255

10,879,548 9,821,915 0 0
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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 or note to any line in this Part IX . . . . . . . . . . . . . .

(A) (B) (C) (D)



Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

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, line 22 . . . . . . . . . . .

  

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16. . . . . . . . . . . . . .

  

4 Benefits paid to or for members . . . . . . .   

5 Compensation of current officers, directors, trustees, and
key employees . . . . . . . . . . .

672,642  672,642  

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 Other salaries and wages . . . . . . . . 6,640,920 5,976,828 664,092  

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . .

23,932 21,539 2,393  

9 Other employee benefits . . . . . . . 488,475 439,628 48,847  

10 Payroll taxes . . . . . . . . . . . 544,210 489,789 54,421  

11 Fees for services (non-employees):     

a Management . . . . . .     

b Legal . . . . . . . . .     

c Accounting . . . . . . . . . . . 3,389  3,389  

d Lobbying . . . . . . . . . . .     

e Professional fundraising services. See Part IV, line 17   

f Investment management fees . . . . . .     

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 

75,573 75,573   

12 Advertising and promotion . . . . 9,916 5,086 4,830  

13 Office expenses . . . . . . . 445,746 356,597 89,149  

14 Information technology . . . . . .     

15 Royalties . .     

16 Occupancy . . . . . . . . . . . 779,573 779,573   

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 . .     

23 Insurance . . . 101,043 90,939 10,104  

24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a SUPPLIES AND OPERATING 799,027 799,027   

b FOOD 320,827 320,827   

c PURCHASED SERVICES 83,126 83,126   

d USER FEES 66,343 66,343   

e All other expenses     

25 Total functional expenses. Add lines 1 through 24e 11,054,742 9,504,875 1,549,867 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  if following SOP 98-2 (ASC 958-720).

    

Form 990 (2021)

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

Page 11



(A)
Beginning of year

(B)
End of year

1 Cash–non-interest-bearing . . . . . . . . 419,182 1 371,974

2 Savings and temporary cash investments . . . . . . . . . 509,835 2 519,751

3 Pledges and grants receivable, net . . . . . .  3  

4 Accounts receivable, net . . . . . . . . . . . . . 1,270,348 4 2,133,170

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  

7 Notes and loans receivable, net . . . . . . . . . . . 1,406,798 7 521,817

8 Inventories for sale or use . . . . . . . . . . . .  8  

9 Prepaid expenses and deferred charges . . . . . . 203,506 9 263,442

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,988,240

b Less: accumulated depreciation 10b 5,130,391 823,486 10c 857,849

11 Investments—publicly traded securities . 33,440 11 33,442

12 Investments—other securities. See Part IV, line 11 . . . . .  12  

13 Investments—program-related. See Part IV, line 11 . .  13  

14 Intangible assets . . . . . . . . . . . . . . .  14  

15 Other assets. See Part IV, line 11 . . . . . . . . . . . 201,388 15  

16 Total assets. Add lines 1 through 15 (must equal line 33) . . . 4,867,983 16 4,701,445

17 Accounts payable and accrued expenses . . . . . 2,455,508 17 2,123,402

18 Grants payable . . .  18  

19 Deferred revenue . . . . . . . . .  19  

20 Tax-exempt bond liabilities . . . . . . . . .  20  

21 Escrow or custodial account liability. Complete Part IV of Schedule D  21  

22 Loans and other 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 . . . . . . . . .  22  

23 Secured mortgages and notes payable to unrelated third parties . . 2,300,000 23 2,300,000

24 Unsecured notes and loans payable to unrelated third parties . . 23,952 24  

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D

2,235,168 25 2,109,127

26 Total liabilities. Add lines 17 through 25 . . 7,014,628 26 6,532,529

Organizations that follow FASB ASC 958, check here  and
complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions . . . . . . . . . . -2,146,645 27 -1,831,084

28 Net assets with donor restrictions . . . . . . . . . . .  28  

Organizations that do not follow FASB ASC 958, check here  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 equipment fund . . .  30  

31 Retained earnings, endowment, accumulated income, or other funds  31  

32 Total net assets or fund balances . . . . . . . . . . . -2,146,645 32 -1,831,084

33 Total liabilities and net assets/fund balances . . . . . . . . 4,867,983 33 4,701,445

Form 990 (2021)

Part XI Reconcilliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . . . . . . . . . . . . .

Form 990 (2021) Page 11
Part X Balance Sheet

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

Page 12
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1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . 1 10,879,548

2 T t l ( t l P t IX l (A) li 25) 2 11 054 742



Part XII Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . .

Form 990 (2021)

2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . 2 11,054,742

3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . 3 -175,194

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . 4 -2,146,645

5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . 5  

6 Donated services and use of facilities . . . . . . . . . . . . . . . . . 6  

7 Investment expenses . . . . . . . . . . . . . . . . . . . . . 7  

8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . 8 490,755

9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) 10 -1,831,084

Yes No

1 Accounting method used to prepare the Form 990:  Cash  Accrual Other  
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a  No

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  Consolidated basis  Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b  No
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? 2c   

If the organization changed either its oversight process or selection process during the tax year, explain in 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 Act and OMB Circular A-133? 3a  No

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 in Schedule O and describe any steps taken to undergo such audits. 3b   

Form 990 (2021)

Additional Data Return to Form

Software ID:  
Software Version:  

Form 990, Special Condition Description:

Special Condition Description



Name of the organization
EDGAR P BENJAMIN HEALTHCARE CENTER INC
FKA RESTHAVEN CORPORATION

Employer identification number

04-2104452
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

g Provide the following information about the supported organization(s).
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Part II 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 I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

efile Public Visual Render ObjectId: 202243169349300829 - Submission: 2022-11-12 TIN: 04-2104452

SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
 Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2021
Open to Public

Inspection

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 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:

5 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 II.)

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

7 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.)

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

9 An agricultural research organization described in 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:

10 An organization that normally receives: (1) more than 331/3% 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 III.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a Type I. 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 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type III 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 III 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 I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(i) Name of supported
organization

(ii) EIN (iii) Type of
organization

(described on lines
1- 10 above (see

instructions))

(iv) Is the organization listed
in your governing document?

(v) Amount of
monetary support
(see instructions)

(vi) Amount of
other support (see

instructions)

Yes No

Total   

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

Cat. No. 11285F Schedule A (Form 990) 2021

Page 2

Calendar year

http://www.irs.gov/form990


Section B. Total Support

Section C. Computation of Public Support Percentage
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Part III Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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

      

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

      

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

      

4 Total. Add lines 1 through 3       

5 The portion of total contributions by
each person (other than a
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.  

Calendar year
(or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts from line 4. .       

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
(Explain in Part VI.). .

      

11 Total support. Add lines 7 through
10  

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . . . 12  
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

this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14  

15 Public support percentage for 2020 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . 15  
16a 33 1/3% support test—2021. 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 . . . . . . . . . . . . . . . . . . . . . . .
b 33 1/3% support test—2020. 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 . . . . . . . . . . . . . . . . . . . . .
17a 10%-facts-and-circumstances test—2021. 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—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . . . . . . . . .
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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Calendar year
(or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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

61,000 2,375  4,050,995 1,057,633 5,172,003

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

11,621,596 11,047,247 12,110,411 11,004,452 9,821,915 55,605,621

3 Gross receipts from activities that
are not an unrelated trade or
business under section 513
. . . . .

      

4 Tax revenues levied for the
o gani ation's benefit and eithe



Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

Schedule A (Form 990) 2021

Schedule A (Form 990) 2021 Page 4

Section A. All Supporting Organizations

organization's benefit and either
paid to or expended on its behalf
. . .

      

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

      

6 Total. Add lines 1 through 5 11,682,596 11,049,622 12,110,411 15,055,447 10,879,548 60,777,624

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

     0

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.

     0

c Add lines 7a and 7b. .      0

8 Public support. (Subtract line 7c
from line 6.) 60,777,624

Calendar year
(or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts from line 6. . . 11,682,596 11,049,622 12,110,411 15,055,447 10,879,548 60,777,624

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

519,699 573,727    1,093,426

b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.

      

c Add lines 10a and 10b. 519,699 573,727    1,093,426

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

      

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.). .

12,202,295 11,623,349 12,110,411 15,055,447 10,879,548 61,871,050

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

this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15 Public support percentage for 2021 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15 98.230 %
16 Public support percentage from 2020 Schedule A, Part III, line 15 . . . . . . . . . . . . . . . 16 96.690 %

17 Investment income percentage for 2021 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17 1.770 %
18 Investment income percentage from 2020 Schedule A, Part III, line 17 . . . . . . . . . . . . . 18 2.000 %

19a 33 1/3% support tests-2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .

Page 4

Part IV Supporting Organizations
 (Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box
12d, of Part I, complete Sections A and D, and complete Part V.)

Yes No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination. 3b



Schedule A (Form 990) 2021

Schedule A (Form 990) 2021 Page 5

3b   
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?

If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c   
4a Was any supported organization not organized in the United States ("foreign supported organization")? If “Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a   
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If “Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations. 4b   

c Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part 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? If “Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a   

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b   

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c   

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, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing
organization’s supported organizations? If “Yes,” provide detail in Part VI. 6   

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial
contributor? If “Yes,” complete Part I of Schedule L (Form 990) . 7   

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,”
complete Part I of Schedule L (Form 990). 8   

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If “Yes,”
provide detail in Part VI.

9a   
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If “Yes,” provide detail in Part VI. 9b   
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c   
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”
answer line 10b below. 10a   

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

Page 5

Part IV Supporting Organizations (continued)
Yes No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the
governing body of a supported organization? 11a   

b A family member of a person described on 11a above? 11b   

c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in Part
VI.

11c   

Section B. Type I Supporting Organizations
Yes No

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

1   
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that

operated, supervised, or controlled the supporting organization? If “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   

Section C. Type II Supporting Organizations
Yes No



1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

Schedule A (Form 990) 2021
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Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional) 

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   

5 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 (B) Current Year
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1

a Average monthly value of securities 1a   

b Average monthly cash balances 1b   

c Fair market value of other non-exempt-use assets 1c   

d l ( dd l b d ) d

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)? If “No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1   

Section D. All Type III 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, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "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? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard. 3   

Section E. Type III Functionally-Integrated Supporting Organizations

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government 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 on line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "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. 2b   

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?If "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? If "Yes," describe in Part VI. the role played by the organization in this regard. 3b   

Page 6

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.



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 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
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7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see
instructions)

Page 7

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes 1  

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

3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3  

4  Amounts paid to acquire exempt-use assets 4  

5  Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5  

6  Other distributions (describe in Part VI). See instructions 6  

7 Total annual distributions. Add lines 1 through 6. 7  

8  Distributions to attentive supported organizations to which the organization is responsive (provide
details in Part VI). See instructions 8  

9  Distributable amount for 2021 from Section C, line 6 9  

10 Line 8 amount divided by Line 9 amount 10  

Section E - Distribution Allocations
(see instructions)

(i)
Excess Distributions

(ii)
Underdistributions

Pre-2021

(iii)
Distributable

Amount for 2021

1  Distributable amount for 2021 from Section C, line 6  
2  Underdistributions, if any, for years prior to 2021 

(reasonable cause required-- explain in Part VI).
See instructions.  

3  Excess distributions carryover, if any, to 2021:
a  From 2016. . . . . . .  
b  From 2017. . . . . . .  
c  From 2018. . . . . . .  
d  From 2019. . . . . . .  
e  From 2020. . . . . . .  

f Total of lines 3a through e  
g  Applied to underdistributions of prior years  
h  Applied to 2021 distributable amount  
i  Carryover from 2016 not applied (see

instructions)  

j  Remainder. Subtract lines 3g, 3h, and 3i from line 3f.  
4 Distributions for 2021 from Section D, line 7:

$  
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a  Applied to underdistributions of prior years  

b  Applied to 2021 distributable amount  

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

5  Remaining underdistributions for years prior to
 2021, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.  

6  Remaining underdistributions for 2021. Subtract
lines 3h and 4b from line 1. If the amount is greater

 than zero, explain in Part VI. See instructions.  

7  Excess distributions carryover to 2022. Add lines
3j and 4c.  

8  Breakdown of line 7:
a  Excess from 2017. . . . .  
b  Excess from 2018. . . . .  
c  Excess from 2019. . . . .  
d  Excess from 2020. . . . .  
e  Excess from 2021. . . . .  

Schedule A (Form 990) (2021)

Page 8

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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).

Facts And Circumstances Test
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
 Complete if the organization answered "Yes," on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
 Attach to Form 990.

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

Inspection

OMB No. 1545-0047

2021
Name of the organization
EDGAR P BENJAMIN HEALTHCARE CENTER INC
FKA RESTHAVEN CORPORATION

Employer identification number

04-2104452

Held at the End of the Year
a 2a  

b 2b  

c 2c  

d 2d  

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021

efile Public Visual Render ObjectId: 202243169349300829 - Submission: 2022-11-12 TIN: 04-2104452

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

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

1 Total number at end of year . . . . . . . . .   

2 Aggregate value of contributions to (during year)   

3 Aggregate value of grants from (during year)   

4 Aggregate value at end of year . . . . . . . .   

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 legal control? . . . . . . . . . . . .  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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 Yes  No
Part II 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 (e.g., recreation or education)  Preservation of an historically important land area

 Protection of natural habitat  Preservation of a certified historic structure

 Preservation of open space

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

Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . .

Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . .

Number of conservation easements on a certified historic structure included in (a) . . . . .

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . . .

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  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
 $  

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

9 In Part XIII, 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.

Part III 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part XIII, 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) Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . .  $  

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $  

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 VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . .  $  

b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $  

http://www.irs.gov/form990


b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c  

d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d  

e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . 1e  

f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f  

1a Beginning of year balance . . . .      

b Contributions . . .      

c Net investment earnings, gains, and losses      

d Grants or scholarships . . .      

e Other expenditures for facilities
and programs . . .      

f Administrative expenses . . . .      

g End of year balance . . . . . .      

(a) Cost or other basis
(investment)

(b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value

1a Land . . . . .    

b Buildings . . . .  4,058,773 3,482,187 576,586

c Leasehold improvements     

d Equipment . . . .  1,929,467 1,648,204 281,263

e Other . . . . .     

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . 857,849

Schedule D (Form 990) 2021

Page 2
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Part III 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 are a significant use of its collection
items (check all that apply):

a  Public exhibition d  Loan or exchange programs

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.

5 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?. . .  Yes  No

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

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

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .  Yes  No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . .
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

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

a Board designated or quasi-endowment  

b Permanent endowment  

c Term endowment  
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations . . . . . . . . . . . . . . . . . 3a(i)   

(ii) Related organizations . . . . . . . . . . . . . . . . . 3a(ii)   
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . 3b   

4 Describe in Part XIII 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

Page 3



(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

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.

Schedule D (Form 990) 2021 Page 3
Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, 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

. . . . . . . . .   
. . . . . . . .   

(3)Other 

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

 

Part VIII Investments - Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

 

Part IX Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

. . . . . . . . . . .  

1.
(1) Federal income taxes

(a) Description of liability (b) Book value
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1  

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . 2a  

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

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

d Other (Describe in Part XIII.) . . . . . . . . . . . 2d  

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . 2e  

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . 3  

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIII.) . . . . . . . . . . . 4b  

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . 4c  

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . 5  

Part XII 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  

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . . . . . . . . . . . . 2b  

c Other losses . . . . . . . . . . . . . . . . 2c  

d Other (Describe in Part XIII.) . . . . . . . . . . . 2d  

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . 2e  

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . 3  

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII.) . . . . . . . . . . . 4b  

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . 4c  

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . 5  

Part XIII Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part lV, 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.

Schedule D (Form 990) 2021

(1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.)

 
ACCRUED INTEREST PAYABLE 1,120,210
ACCRUED PAYROLL 608,521
NOTES PAYABLE 159,900
ASSET RETIREMENT OBLIGATION 150,000
OTHER 70,496

2,109,127
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 
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Schedule J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

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

 Attach to Form 990.
 Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Inspection

OMB No. 1545-0047

2021
Name of the organization
EDGAR P BENJAMIN HEALTHCARE CENTER INC
FKA RESTHAVEN CORPORATION

Employer identification number

04-2104452

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2021

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

efile Public Visual Render ObjectId: 202243169349300829 - Submission: 2022-11-12 TIN: 04-2104452

Part I Questions Regarding Compensation
Yes No

1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

 First-class or charter travel  Housing allowance or residence for personal use
 Travel for companions  Payments for business use of personal residence
 Tax idemnification and gross-up payments  Health or social club dues or initiation fees
 Discretionary spending account  Personal services (e.g., 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 III to explain . . . . . 1b   

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? . . . . 2   

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
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 III.

 Compensation committee  Written employment contract
 Independent compensation consultant  Compensation survey or study
 Form 990 of other organizations  Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . 4a  No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . . . 4b  No
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . 4c  No

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

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

a The organization? . . . . . . . . . . . . . . . . . . . . 5a  No
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . 5b  No

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

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

a The organization? . . . . . . . . . . . . . . . . . . 6a  No
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . 6b  No

If "Yes," on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III . . . . . . . . . . . . 7  No

8 Were any amounts reported on Form 990, Part VII, paid or accured 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 Part III . . . . . . . . . . . . . . . . . . . . . . . . . . 8  No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53.4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . . 9   

Page 2
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(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation,
and/or 1099-NEC

(C) Retirement
and other
deferred

compensation

(D) Nontaxable
benefits

(E) Total of
columns

(B)(i)-(D)

(F)
Compensation in

column (B)
reported as

deferred on prior
Form 990

(i) Base
compensation

(ii)
Bonus &
incentive

compensation

(iii) Other
reportable

compensation

1 TONY FRANCIS
CEO

(i)

(ii)

628,592
- - - - - - - - -

- - - -
0

0
- - - - - - - - -

- - - -
0

0
- - - - - - - - -

- - - -
0

0
- - - - - - - - -

- - - -
0

0
- - - - - - - -

- - - - -
0

628,592
- - - - - - -
- - - - - -

0

0
- - - - - - - - -

- - - -
0
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Part III Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Return Reference Explanation

Schedule J (Form 990) 2021

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 Page 3

Additional Data Return to Form
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Name of the organization
EDGAR P BENJAMIN HEALTHCARE CENTER INC
FKA RESTHAVEN CORPORATION

Employer identification number

04-2104452

efile Public Visual Render ObjectId: 202243169349300829 - Submission: 2022-11-12 TIN: 04-2104452

SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
 Attach to Form 990 or 990-EZ.

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

OMB No. 1545-0047

2021
Open to Public

Inspection

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION A,
LINE 6

THE ORGANIZATION'S SOLE MEMBER IS ITS RELATED NON-PROFIT ORGANIZATION, RESTHAVEN CORPORATION

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

THE DIRECTORS OF THE SOLE MEMBER, RESTHAVEN CORPORATION, SHALL AUTOMATICALLY SERVE AS THE BOARD
OF DIRECTORS OF THE ORGANIZATION

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

THE ORGANIZATION'S BOARD OF DIRECTORS IS PRESENTED WITH A COPY OF THE FORM 990 FOR REVIEW AND
APPROVAL PRIOR TO FILING

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

CEO COMPENSATION IS DETERMINED THROUGH THE USE OF A WRITTEN EMPLOYMENT CONTRACT, COMPENSATION
STUDY AS WELL AS APPROVAL BY THE BOARD OF DIRECTORS. COMPENSATION IS ALSO DOCUMENTED IN WRITING IN
THE MEETING MINUTES OF THE BOARD OF DIRECTORS.

FORM 990,
PART VI,
SECTION C,
LINE 19

ALL PUBLIC DOCUMENTS OF THE ORGANIZATION ARE MADE AVAILABLE TO THE PUBLIC THROUGH PUBLIC SOURCES
AND UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2021

Additional Data Return to Form

Software ID:  
Software Version:  
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990. 
 Go to www.irs.gov/Form990 for instructions and the latest information.  Open to Public

Inspection

OMB No. 1545-0047

2021
Name of the organization
EDGAR P BENJAMIN HEALTHCARE CENTER INC
FKA RESTHAVEN CORPORATION

Employer identification number

04-2104452

Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2021

Part III Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.
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Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes No

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a  Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . 1a  No

b  Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b  No

c  Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c  No

d  Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d  No

e  Loans or loan guarantees by related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1e Yes  

f  Dividends from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f  No

g  Sale of assets to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1g  No

h  Purchase of assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1h  No

i  Exchange of assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1i  No

j  Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . 1j  No

k  Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . 1k  No

l  Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . . . . . . . . . 1l  No

m  Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . 1m  No

n  Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . 1n  No

o  Sharing of paid employees with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1o  No

p  Reimbursement paid to related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1p  No

q  Reimbursement paid by related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1q  No

r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1r  No

s  Other transfer of cash or property from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1s  No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
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Transaction
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Profile 
Joseph D. Feaster, Jr. 

 
 
 

Attorney Joseph D. Feaster, Jr. was admitted to practice law in Massachusetts in 1976. 
During this time, he has developed an expertise in numerous areas of the law, including 
corporate, employment and labor, real estate, contract, licensing and zoning, and 
probate. He currently is Of Counsel at the law firm Dain Torpy Le Ray Wiest & Garner 
PC., and previously was Of Counsel at McKenzie & Associates, P.C. for 24 years. 
 
For 5 years, he served as the court-appointed Receiver for Roxbury Comprehensive 
Community Health Center; he also served as the Interim Town Manager of the Town of 
Stoughton. Prior to joining McKenzie & Associates, P.C. as Of Counsel in 1998, 
Attorney Feaster was Of Counsel to the firm of Wynn & Wynn, P.C. Attorney Feaster is 
also President of Feaster Enterprises, a strategic planning, organizational development, 
and community outreach consulting firm. 
 
Attorney Feaster previously served as President of the Massachusetts Community and 
Banking Council (MCBC), Acting Director of Real Estate for the Massachusetts 
Turnpike Authority, Interim Administrator of the Boston Housing Authority, one of the 
largest public housing authorities in the country, Assistant Secretary and General 
Counsel in the Commonwealth’s Executive Office of Administration and Finance, 
Associate Counsel in Prudential Insurance Company’s Northeast Home Office, and as 
an attorney at the National Labor Relations Board’s Boston Regional Office. His 
professional affiliations are numerous, as his expertise is sought within the City of 
Boston and nationally. Such affiliations and service included serving as a mediator for 
the Suffolk County (MA) Superior Court Mediation program, as a registered lobbyist in 
Massachusetts, and as chairman and member of the City of Boston Board of Appeal. 
Feaster serves as an Executive Committee member of the Massachusetts Association 
for Mental Health, Inc. (MAMH), as an Advisory Board Member of the Samaritan, Inc., 
and as a Corporator Emeritus at Northeastern University. 
 
Attorney Feaster was initiated into Omega Psi Phi Fraternity’s GAMMA Chapter in May 
1968. 
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Attorney Feaster was appointed by then Boston Mayor Marty Walsh to serve on the 
Boston Police Department Reform Task Force along with Deputy Superintendent Eddy 
Crispin and others. He was appointed by Boston Mayor Michelle Wu to chair the 
Reparations Task Force, to serve as a member of the Boston Executive Order 
Affordable Housing Advisory Committee, and as a commissioner of the 21-member 
Black Men and Boys Commission. 
 
Attorney Feaster previously served for 7 terms as chairman of the board of directors of 
the Urban League of Eastern Massachusetts (ULEM), as president of the NAACP 
Boston Branch, as vice chairman and board member of Neighborhood Health Plan 
(NHP), as Speaker of the House of the National Association of Community Health 
Centers (NACHC), as a board member of the Massachusetts League of Community 
Health Centers (MLCHC), as a board member of Dimock Community Health Center, 
which tenure included serving as board chairman and as the Center’s Interim President, 
and on the Executive Council of the Massachusetts AARP. Attorney Feaster was also a 
former board member of the National Lawyers' Committee for Civil Rights Under Law, 
past co-chair of the Boston Lawyers’ Committee for Civil Rights, former board member 
of the National Alliance of Mental Illness (NAMI) Boston, past board member of 
Southern New England School of Law (now UMASS Dartmouth Law School), a 
gubernatorial appointee to the Commonwealth’s Workforce Investment Board, past 
president of Northeastern University School of Law Alumni Association, past president 
of Northeastern University School of Law Black American Law Student Association 
(BALSA); past president of Combined Boston BALSA, past chairman of the Boston 
Enhanced Enterprise Community Advisory Board, and past co-chair of the Greater 
Boston Civil Rights Coalition.   
 

Attorney Feaster previously served as the Senior Vice President of Victory Group, a 
government and community relations firm, as an adjunct professor in Northeastern 
University’s Master’s in Public Administration program, and as a research associate at 
the William Monroe Trotter Institute at the University of Massachusetts at Boston. 
 

Attorney Feaster received his BA in political science from Northeastern University, 
received his Juris Doctor from Northeastern University School of Law, and received an 
Honorary PhD of Humane Letters from William James College.  He has also completed 
programs at the Massachusetts Institute of Technology’s Center for Real Estate 
Development and Harvard University’s John F. Kennedy School of Government.   
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Attorney Feaster has received numerous honors and awards.  Most notably, “Citizen of 
the Year” from Omega Psi Phi Fraternity’s GAMMA Chapter, ‘Distinguished Service 
Award” from the Boston Branch NAACP, “Lifetime Advocacy Award” from the 
Massachusetts Association for Mental Health,  “The Ethan Smart Barnes Award” from 
the Alpha Kappa Alpha Sorority Norfolk-Plymouth County Alumnae Chapter, “Robert 
Trent Paine, Jr. Chairman’s Award” from the Urban League of Eastern Massachusetts, 
“Lifetime Achievement Award” from the Massachusetts Black Lawyers Association, 
“Dedication to Neighborhood Transportation Issues” from Mayor Thomas M. Menino, 
“Exemplary Service and Dedication to the MDA” from the Minority Developers 
Association, “Service as Co-Chair of The Lawyers Committee for Civil Rights” from the 
Lawyers Committee for Civil Rights of Massachusetts, “Boston Magazine Top Lawyer 
2023.” 
 
Attorney Feaster is admitted to practice before the courts in Massachusetts, the U.S. 
District Court of Massachusetts, the First U.S. Circuit Court of Appeal, and the U.S. 
Supreme Court. 
 
He is married to Phyllis Ellison-Feaster; has 2 children, Aalana Feaster, and Joseph 
Feaster (deceased), and a grandson, Jaedin Feaster. 
 

 
 

 

 




