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237414048

SCANNED MAR © 8 2012

Fo 990 Return of Organization Exempt From Income Tax

m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service @ The organization may have to use a copy of this retum to satisfy state reporting requirements Inspec‘hon

A _For the 2010 calendar year, of tax year beginning 04/01‘ 10 ,and ending O3z 31[ 11
B Checkieppicable |C Name of organizaton Westminster Retirement Communities

D Employer identification number

D Address change Foundation, Inc.
Dmm Doing Business As 23-7414048
D il retum Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

80 W. Lucerne Circle 407-839-5050

D Termrated City or town, state or country, and ZIP + 4
[] Amencedram | _Orlando FL_ 32801

GGussreceptss 42,379,001

[:l Appication pending F Name and address ?f pnnapal officer
Henry Keith

80 W. Lucerne Circle
Orlando FL 32801

H(a) Is s a goup retm or aiaes? || Yes [X] No

H(b) Are all affiliates induded? D Yes I:l No
If "No," attach a list (see instructions)

| Taxexempt staws | X| 501c)3) | | 501(Q) ( ) @ (nsertno) | | 4sa7@)or | | 527

J  Website: ¢ N/A

H(c) Group exemption number 4

K_ Fomdogawaon _|X| Coposion | | Tust | | Asoosion | | Ober @

JL Yerdiomeon 1974  |M stedie@omde FL

Part | Summary

1 Bnefly descnbe the organization's mission or most significant activities
3 See Schedule O
(=
g
g
3 2 Check this box OD if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the goveming body (Part VI, line 1a) 3 19
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
T | 5 Total number of indmduals employed in calendar year 2010 (Part V, ne 2a) 5] 0
;,‘3 6 Total number of volunteers (estmate If necessary) 6 0
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a
b Net unrelated business taxable income from Form 890-T, ine 34 7b 0
Prior Year Cusrent Year
o | 8 Contnbutions and grants (Part VIii, kne 1h) 2,967,776 2,216,659
E 9 Program service revenue (Part VIII, line 2g)
2 | 10 Investment income (Part VIIl, column (A), knes 3, 4, and 7d) 2,423,670 2,499,426
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)
12 _Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 5,391,446 4,716,085
13 Grants and smilar amounts paid (Part IX, column (A), lines 1-3) 2,608,810 4,275,028
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10)
@ | 16aProfessional fundraising.fees-(PaitX, column (A), tine 11¢)
g fund l"‘é’{b}"&&an 1X, 'column (D), line 25) ¢ 252,589
o 17\ Other e%?seifgryx,_column (aj, lines 1ta—11d, 11f-24f) 542,512 771,282
18 | Total-expenses Add hnes 3—17 (rab tequal Part IX, column (A), line 25) 3,151,322 5,046,310
19 Revenue Iess;exﬁbnges bt:ad Ilne 18 from line 12 2,240,124 -330,225
<7 Bl pning of Custent Year End of Year
20 sg?al\assets (Part X, ine-18) ‘TJ 53,608,851| 57,405,032
¥ tal rb&i@ﬁl\me 28) 9,002,262 9,506,556
et asse! ma-balaices_ Subtract line 21 from line 20 44,606,589 47,898,476

Part i ‘“~Signature Block

Under penaltes of penury, | declare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, comect, and complete Dedapﬂ?t)’of preparer (other than officer) is based on all information of which preparer has any knowledge

[ >(/3(/a2

Sign ’ Signature of oﬁi#r vor

Date
Senior VP / Treasurer

Here ’ Henry Keith

Type or pnnt name and ttte

PnntType preparer's name Preparer's signature Date Check le PTIN
Paid Russell K. Hoskins Russell K. Hoskins 02/09/12| self-employed
Preparer | pivs name “  Hoskins Quiros Osborne LaBeaume CPA LLC |FmsEN*
Use Only 926 Lake Baldwin Ln

Fim's address “ Orlando, FL 32814

Phone no 407- 277 3000

May the IRS discuss this retum with the preparer shown above? (see instructions)

Sg}; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

DC [X] ves No
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Form 990 (2010) Westminster Retirement Communities 23-7414048 Page 2
Partill  Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part ill [X]

1 Bnefly descnbe the organization's mission

See Schedule O

2 Dud the organization undertake any significant program services dunng the year which were not hsted on the
pnor Form 990 or 990-EZ? D Yes @ No
If "Yes," descnbe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes [z| No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 4,275,028 including grants of $ 4,275,028 ) (Revenue $
Grants to Presbyterian Retirement Communities, Inc., Westminster Retirement
Communities, Inc. and their affiliates.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses @ 4,275,028
DAA Form 990 (2010)
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Form 990 (2010) Westminster Retirement Communities 23-7414048

Page 3

Part IV Checklist of Required Schedules

10

1

12a

13

14a

15

16

17

18

19

20a

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? (see Iinstructions)

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 |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,

Part I

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to pronide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or histonic structures? If “Yes,” complete Schedule D, Part Il

Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV

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

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,

VII, VIIL, IX, or X as applicable

Did the organization report an amount for land, buldings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, ine 12 that i1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, fine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIil

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, Xli, and Xill 1s optional

Is the organization a school descnbed in section 170(b){(1)(AX1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outstde of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIIi, ines 1¢c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part lll

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financal statements (see instructions)

Yes | No

10X

11a

11b

11¢c

E I T R

11d

11e| X

]

11f

12a

12b| X

13

14a

14b

15

16

17

18

19

E Eo T T T T - T ]

20a

20b

DAA

Form 990 (2010)
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Form 990 (2010) Westminster Retirement Communities 23-7414048

Page 4

Part IV Checklist of Required Schedules (continued)

21 Dd the organization report more than $5,000 of grants and other assistance to govemments and organizatons
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and il
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part {X, column (A), ne 27 If "Yes," complete Schedule |, Parts | and Il
23 Dd the organization answer “Yes" to Part VI, 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
24a Dd the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of issuer for bonds outstanding at any tme dunng the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1
26 Was a loan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ili
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptons)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |
32 D the organization sell, exchangse, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I, Il
IV, and V, line 1
35 s any related organization a controlled entty within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2 XKlves [] o

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” compliete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part V1

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note All Form 990 filers are required to complete Schedule O

Yos | No

211 X

22 X

24a X

24b

24¢

24d

25a X

25b

26 X

»

27

28a

28b

28c

29

30

3

32

T T I R ] O - B

33

34

L

35

36 X

37 X

38| X

DAA

Form 990 (2010)
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Form 990 (2010) Westminster Retirement Communities 23-7414048 Page 5
Part Vv Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a _response to any question in this Part V [
Yas | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one 1s reported on fine 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If“Yes," has it fled a Form 990-T for this year? If *“No,” provide an explanation in Schedule O 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b if“Yes,” enter the name of the foreign country ¢
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organmization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contnbutions 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 contnbution and partly for goods
and services provided to the payor? 7a X
b If"Yes,” did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢ | X
d If"Yes,” indicate the number of Forms 8282 filed dunng the year | 7d l 2
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or sharehoiders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance iIssuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If"Yes" has it fled a Form 720 to report these payments? If "No,” provide an explanation in_Schedule O 14b
DAA Form 990 (2010)
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Form 990 (2010) Westminster Retirement Communities 23-7414048 Page 6

Part VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule
O See instructions

Check if Schedule O contains a response to any guestion in this Part VI [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 19
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Dd 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 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5§ D the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? 7a | X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? bl X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The goveming body? ga| X
b Each committee with authonty to act on behalf of the goveming body? 8b | X
9 |s there any officer, director, trustee, or key employee listed 1in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” does the organization have wntten policies and procedures goveming the actvities of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? if “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularty and consistently monitor and enforce comphiance with the policy? If “Yes,”
describe In Schedule O how this 1s done 12c | X
13 Does the organization have a wntten whistieblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14| X
15 D 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 | X
b Other officers or key employees of the organization 15b ! X
If "Yes" to Iine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? 16a X
b If"Yes,” has the organization adopted a wniten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken 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 s required to be filed ¢ None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection Indicate how you make these available Check all that apply

Own website D Another's website @] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,

and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton @ Westminster Services, Inc. 80 W. Lucerne Circle

Orlando FL 32801 407-839-5050

DAA Form 990 (2010
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Form 990 (2010) Westminster Retirement Communities 23-7414048 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII x|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
o List all of the organization's current officers, directors, trustees (whether indvduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, If any See instructions for definition of "key employee "
o 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organtzations
o 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 organizatons
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) 8) ©) D) (E) (F)
Name and Title Average Posiion (check all that apply) Reportable Reportable Estmated
hours per FEIES =Te [ © compensation compensation from amount of
week ag a S 3 |3& § from related other
(descnbe 35|28 | 153| 3 the organizations compensation
hoursfor (25| § - 2 }‘gﬂ = organization (W-2/1099-MISC) from the
related =2l e s 1?8 (W-2/1099-MISC) organization
organizations g 5 Trg 3 and related
in Schedule ol & e organzations
0) °1 8 g
2
mAl McCully
Director 0.00 [X 0 0 0
2 Eugenia Shannon
Director 0.00 |X 0 0 0
(3} James Bogner
Director 0.00 |X 0 0 0
(4 James White
Director 0.00 {X 0 0 0
sy John Milton V
Director 0.00 |X 0 0 0
(9Marjorie Phillips
Director 0.00 |[X 0 0 0
("Mildred McGlamery
Director 0.00 X 0 0 0
(8) Nancy Bauer
Director 0.00 |Xx 0 0 0
¢9) Richard Sturm
Director 0.00 |X 0 0 0
(10) Stephen Dye
Secretary 0.00 X X 0 0 0
MMWilliam Hull
Chairman/President 0.00 |X 0 0 0
(12 Travis Barnes
Director 0.00 (X 0 0 0
(13) Floyd Bennett
Director 0.00 | X 0 0 0
(14 Greg Bustle
Director 0.00 [X 0 0 0
(15 Jeannie Doddridge
Director 0.00 X 0 0 0
(1s) Janet English
Director 0.00 |[X 0 0 0

DAA Form 990 (2010)
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Form 990 (2010) Westminster Retirement Communities 23-7414048 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and Title Average Positon (check all that apply) Reportable Reportable Estmated
hours per —T = =Toz] = compensation compensation from amount of
week o3| 2 8 2|35 g from related other
(descnbe 33 218 %3 3 the organizations compensation
hours for Qg g1 15, 52 g organization (W-2/1099-MISC) from the
related Chel -1 o |®8 (W-2/1098-MISC) organization
organzations g 3 .g and related
i Schedule % E @ ] organzations
0 °l 8 g
g
(177 John Hillenmeyer
Director 0.00 0 0 0
(sg)William Bell
Director 0.00 |X 0 0 0
t9)Allen Trovillion
Director 0.00 |X 0 0 0
(200 Roger Stevens
Senior VP/COO 0.00 X 0 250,497 18,119
@)Henry T. Keith
Senior VP/Treasurer 40.00 X 0 239,605 18,035
(22) James F. Emerson
Exec VP/Assist Secre| 40,00 X 0 36,601 16,786
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . 526,703 52,940
¢ Total from continuation sheets to Part VII, Section A L
d_Total (add lines 1b and 1c) * 526,703 52,940
2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization &2
Yes | No
3 D 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 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indmidual 4 | X
5 Dud 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 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
Name ad h@w akiess Damnﬁre)d SEAVCES &np(g)sdm
Westminster Services, Inc. 80. W|Lucerne Circle
Orlando FL 32801 Management Serv 360,842

2 Total number of iIndependent contractors (including but not imited to those listed above) who

received more than $100,000 in compensation from the organization €

DAA

Form 990 (2010)
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Form 990 (2010) Westminster Retirement Communities

23-7414048

Page 9

Part Vil

Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

-
- 0 a o oW

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Govemment grants (conrbuions) 1e

Al other contribufions, gifts, grants,
and simiar amounts not nduded aboe | q¢

2,216,659

Noncash contrbuions nduded n Ines 121t $
Total. Add lines 1a-1f *

2,216,659

. Contributions, gifts, gran:
Program Service Rﬁe"d and other smiFar amgoun

2a

[0 - o O O T

Busn. Code

All other program service revenue

Total. Add lines 2a-2f L 4

Other Revenue

10a

(1]

Investment income (including dvidends, interest,

and other similar amounts) L
Income from investment of tax-exempt bond proceeds®
Royalties ¢

2,071,945

2,071,945

(1) Real (u) Personal

Gross Rents

Less: rentdl exps.

Rertial nc. or (oss)

Net rental income or (loss) L d

Gross amount fon (1) Secunties (1) Other

s Yo 38,090,397

Less: cost or other
bass&saeseps| 37,346,482 316,434

Gain or (loss) 743,915 -316,434

Net gain or (loss) L 4

427,481

427,481

Gross ncome from fundraisng evends
(ot nduding $

of confributions reported on ine 1c)
See Pait IV, ine 18 a

Less direct expenses b

Net income or (loss) from fundraising events <*

Gross nocome fom gaming acivies.
See Pat IV, ine 19 a

Less direct expenses b

Net income or (loss) from gaming activities L d

Gross sales of inventory, less
retums and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory *

Miscellaneous Revenue Busn. Code

11a

o aoUT

12

All other revenue

Total. Add lines 11a-11d L
Total revenue. See instructions L 2

4,716,085

427,481

2,071,945

DAA

Form 990 (z010)
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Form 990 (2010)

Westminster Retirement Communities 23-7414048

Page 10

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) but are not required to complete columns (B), (C), and (D)

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

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

D)
Funétalsung
expenses

1

10
1

1
1
1
15
16
17
18

PONpg woao0 oo

19
20
21
22
23
24

-0 QO T o

25

Grarts and other assistance to govemments and
organzabons n the US See Part IV, ine 21

4,275,028

4,275,028

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16

Benefits paid to or for members

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

Compensation not nduded above, to disqualiied
persons (as defined under secion 4958(11)) and
persons desaibed N sechon 4958(cx3)B)

Other salanes and wages

Penson plan confribufions (ndude sechon 401(k)
and sechon 403(b) employer contribubons)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

360,842

108,253

252,589

Legal

Accounting

Lobbying

Professional fundraisng services. See Part IV, ine 1

Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemze expenses not covered
above (st m_scetaneous expenses n ine 24f If
Ine 24f amount exxeeds 10% of ine 25, coumn
(A) amourt, kst ine 24f expenses on Schedue O)

Investment Expense

410,440

410,440

All other expenses

Total functional expenses. Add ines 1 through 2

5,046,310

4,275,028

518,693

252,589

26

Joint costs. Checkhere €| | if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation

DAA

Form 990 (2010)
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Form 990 (2010) Westminster Retirement Communities 23-7414048 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 32,274 1 8,373
2 Sawvings and temporary cash investments 2
3 Pledges and grants recevable, net 4,166,370/ 3 4,837,040
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) 6
% 7 Notes and loans recevable, net 867,467)| 7 875,931
3 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded secuntes 47,756,740} 11 50,839,923
12 Investments—other secunties 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 11 786,000] 15 843,765
16 Total assets. Add lines 1 through 15 (must equal line 34) 53,608,851 18 57,405,032
17 Acocounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilites 20
3 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
X |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
i Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other Irabiites Complete Part X of Schedule D 9,002,262] 25 9,506,556
—o|:26_Total liabilities. Add ines 17 through 25 9,002,262 26 9,506,556
8 Organizations that follow SFAS 117, check here {zl and complete
5 lines 27 through 29, and lines 33 and 34,
© |27 Unrestncted net assets 9,486,919] 27 10,041,053
: 28 Temporanly restncted net assets 13,238,725] 28 15,567,440
€ {29 Permanently restncted net assets 21,880,945 29 22,289,983
. Organizations that do not follow SFAS 117, check here D and
B complete lines 30 through 34.
|30 Capttal stock or trust pnncipal, or current funds 30
3 31 Patd-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% [33  Total net assets or fund balances 44,606,589/ 33 47,898,476
Z |34 Total liabilties and net assetsffund balances 53,608,851 34 57,405,032

DAA

Form 990 (2010)
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Form 990 (2010) Westminster Retirement Communities 23-7414048 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a_response to any question in this Part XI [
1 Total revenue (must equal Part VI, column (A), line 12) 1 4,716,085
2 Total expenses (must equal Part tX, column (A), line 25) 2 5,046,310
3 Revenue less expenses Subtract line 2 from line 1 3 -330,225
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4| 44,606,589
§ Other changes in net assets or fund balances (explain In Schedule O) 5 3,622,112
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 47,898,476
Part X Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XIi M
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E] Accrual I_—_I Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedulse O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
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| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis |z| Both consolidated and separate basis
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 X
b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, exptain why in Schedule O and descrnbe any steps taken to undergo such audis 3b

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support | OMB No 15450047 _

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
E:::‘r:l" ;:L:;lﬁestﬁi’w @ Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. Inspection

Name of the organizaton Westminster Retirement Communities Employer Identfication number
Foundation, Inc. 23-7414048
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization s not a pnvate foundation because it 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
aty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed n
section 170(b)(1)(A)Xiv). (Complete Part Il )
A federal, state, or local govemment or govemmental unit descnbed in section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
descnbed in section 170(b)(1)(A){v1). (Complete Part 1)
A community trust descnbed in section 170(b)(3)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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
acgquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part lit)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 that descnbes the type of supporting organization and complete fines 11e through 11h
a [Z] Type | b D Type Il c D Type lI-Functionally integrated d D Type |I-Other
e IE By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

b w N

(0 I O I

10
1

(<] |

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
orgamization, check this box I_—_l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and No
() below, the goveming body of the supported organization? X
(1)) A family member of a person descrnbed in (1) above? X
(i) A 35% controlled entity of a person descnbed In (1) or (i) above? | X
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (i1} Type of organization (V) Is the organzabon | (v) Dd you notly (V) Isthe (vi1} Amount of
organization (descnbed on lines 190 n col. (i) Isted n your | the oganezaion n jorganzation n ool support
above or IRC section governg documen? | oo [ ofyaur () oganzed n thg
(see instructions) ) support? us?
Yes No Yes No Yes No
(A) Presbyterian Retiremerlt Communities, |Inc.| and| Affliligte
59-0931267 9 X X1 X 4,248,093
() Westminster Retirementy]f Communities, Inc. |[and Rffilliaties
31-1682149 9 X X1X 26,935
(€
(D)
(E)
Total 4,275,028
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2010 Westminster Retirement Communities 23-7414048 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll_If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) ¢ (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

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

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
fumtshed by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbuttons by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Sublract ine 5 from fne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) ¢ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7  Amounts from line 4

8 Gross income from interest, dindends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9  Net income from unrelated business
actvities, whether or not the business
15 regularly camed on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related actvities, etc (see instructions) [ 12
13 First five years. If the Form 990 s 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 » I—I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and iine 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization » D
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization » D
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 > D

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-EZ) 2010 Westminster Retirement Communities 23-7414048 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualfy under Part lI
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) ¢ (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifs, grants, contribubons, and

bsregn«m(mmmmm
2 Goss recepts fom merchandise

sold or services performed, or

fumshed n any aciMy that s related to the

oganzafion's Bxexempt pupose

3 Goss recepts from advibes that are not an
urvelated rade or busness under secion 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add Iines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts nduded on ines 2 and 3
recenved from other than disquatified
persons that exceed the greater of $5,000
or 1% of the amount on Ine 13 for the year

¢ Add lines 7a and 7b

8  Public support (Subtract line 7¢c from
hne 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) ¢ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6

10a Gross ncome from nterest, divdends,
payments recerved on securibes loans, rents,
royaes and noome from smilar sources
b Unrelated business taxable income (less

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

¢ Add hnes 10a and 10b

11 Net ncome from unrelated busness
acdvibes not nduded n ine 10b, whether
or nat the busness is reguiary camed on

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

13  Total support (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2010 (iine 8, column (f) dvided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » El

b 33 1/3% support tests—2009. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-E2) 2010
DAA
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Schedule A (Form 990 or 990-E7) 2010 Westminster Retirement Communities 23-7414048 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lli, ine 12 Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-£Z) 2010
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SCHEDULE D Supplemental Financial Statements |__oMB No 15450047
(Form 990) @ Complete if the organization answered “Yes," to Form 990, 201 0
Department of the Treasury Part v, line 6, 7, 8, 9, 10, 11, or 12. Tmm—b_hc_
Intemal Revenue Service @ Attach to Form 990. @ See separate instructions. Inspection
Name of the organization Employer identification number

Westminster Retirement Communities

Foundation, Inc. 23-7414048

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor adwised funds (b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwisors In wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confemng impermissible pnvate benefit? D Yes D No
Part Ii Conservation Easements. Complete if the organization answered “Yes” to 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 histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

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

a h W N =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrcted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included n (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year ¢
4 Number of states where property subject to conservation easement Is located ¢
5§ Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, mspecting, and enforcing conservation easements dunng the year
*
7 Amount of expenses incured In monitonng, inspecting, and enforcing conservation easements during the year
L 2
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)(B)(n)? [ Yes [] No

9 In Part XIV, descnbe 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 orgamization’s financial statements that descnbes the
organization’s accounting for conservation easements

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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
() Revenues included in Form 990, Part VIli, line 1 L 2]
(i) Assets included in Form 990, Part X ® 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues Included in Form 990, Part VIII, line 1 L
b_Assets mncluded in Form 990, Part X ® 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA
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Schedule D (Form 990) 2010 Westminster Retirement Communities 23-7414048 Page 2
Part Ill 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 tems (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
XIv
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I:] No
PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to 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 contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additons dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Dd the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If “Yes,” explain the arrangement in Part XIV
Part V Endowment Funds. Complete i organization answered “Yes” to Form 990, Part IV, line 10

(a) Current year (b) Pnor year (c) Two years back {d) Three years baci (e) Four years back
1a Beginning of year balance 21,880,945 20,652,511 19,947,788
b Contnbutions 409,038 1,228,434 704,723
¢ Net investment eamings, gans, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 22,289,983 21,880,945 20,652,511
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment ¢ %
b Permanent endowment ¢ 100 .00 %
¢ Term endowment 4 %
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}| X
(i) related organizations |3a(ii) X
b If *Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 _Descnbe in Part XIV the intended uses of the organization'’s endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) L 2

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 Westminster Retirement Communities 23-7414048 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(includng name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(8)
(©)
(D)
E)
(F)
G)
(H)
0]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) *
Part VIl Investments—Program Related. See Form 980, Part X, line 13.
(a) Descrption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

6]
(2)
3)
(G)
(5
(6)
)
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) L4
Part IX  Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value
)
2
(3
)
(5)
(6)
(]
(8)
9)
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) ®
Part X Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of liabilty (b) Amount
(1) Federal income taxes
(2) Advances from affiliates 6,107,465
(3) Assets for the benefits of others 2,599,091
(4) Asbury Cocoa Acquisition 800,000
(5
6)
7
(8)
)]
(10)
(1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) * 9,506,556

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s lability for uncertain tax positions under FIN 48 (ASC 740)

DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 _Westmingster Retirement Communities 23-7414048 Page 4

Part XI _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 4,716,085
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 5,046,310
3 Excess or (defiat) for the year Subtract line 2 from line 1 3 -330,225
4 Net unrealized gains (losses) on investments 4
5§ Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe In Part XIV) 8 3,622,112
9 Total adjustments (net) Add lines 4 through 8 9 3,622,112

10 Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 3,291,887

Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

1 Total revenue, gains, and other support per audited financial statements 1 7,927,757
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of faciities 2b

¢ Recovenes of pnor year grants 2¢c

d Other (Descnbe in Part XIV) 2d 3,622,112

e Add lines 2a through 2d 2e 3,622,112
3 Subtract line 2e from line 1 3 4,305,645
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, lne 7b 4a 410,440

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 410,440
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 4,716,085
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements 1 4,635,870
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 4 3 4,635,870
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 410,440

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 410,440
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 5,046,310

Part XIV Supplemental Information
Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide
any additonal information

Part V, Line 4 - Intended Uses for Endowment Funds
Provide for programs and services for residents of Westminster Retirement

Communities, Inc. and Presbyterian Retirement Communities, Inc.

not-for-profit communities.

Part XI, Line 8 - Reconciliation of Changes - Other
Net Unrealized Gain (Loss) on Investments $ 3,622,112

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 Westminster Retirement Communities 23-7414048 Page 5
Part XIV__ Supplemental Information (continued)

Part XII, Line 2d - Revenue Amounts Included in Financials - Other

Net Unrealized Gain (Loss) on Investments $ 3,622,112

Schedule D (Form 990) 2010

DAA
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237414048

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

Compensated Employees
@ Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
intemnal Revenue Service @ Attach to Form 990. € See separate instructions.

OMB No 1545-0047

| 2010

Open To Public
Inspection

Name of the organizaton =~ Westminster Retirement Communities

Foundation, Inc. 23-7414048

Employer identification number

Part | Questions Regarding Compensation

1a

Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
Firstclass or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to

explan

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

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply
Compensation committee Whitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment from the organization or a related organization?

b Participate in, or receive payment from, a supplemental nonqualified retrement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?
if "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Iit

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

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

The organization?

Any related organization?

If “Yes” to line 5a or 5b, descnbe n Part 11|

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

The organization?

Any related organization?

If “Yes" to line 6a or 6b, descnbe in Part il

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” descnbe in Part lll

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part Il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnbed In
Regulations section 53 4958-6(c)?

Yes

No

1b

4a

4b

4c

5a

5b

b

6a

6b

E] ]

9

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

DAA

Schedule J (Form 990) 2010
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237414048

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service @ Attach to Form 990 or 990-EZ.

OMB No_1545-0047

Complete to provide information for responses to specific questions on 201 0

Open to Public
Inspection

Name of the organizaton Westminster Retirement Communities
Foundation, Inc.

Employer identification number
23-7414048

Form 990 - Organization's Mission or Most Significant Activities

Westminster Retirement Communities Foundation, Inc. is a non-profit

organization separate from Westminster Retirement Communities, Inc.

and its affiliates, established to provide charitable

funds for the support

of needy persons, projects, and programs at retirement communities and

health care facilities owned, operated and managed by Westminster

Retirement Communities, Inc. and Presbyterian Retirement Communities, Inc.

All endowment funds, benevolent assistance for residents, investments, and

certain related liabilities are maintained by the Foundation. All members

of Westminster Retirement Communities, Inc.'s board of directors are also

the members of the Foundation's board of directors.

Form 990 - Additional Information

All of Westminster Retirement Communities Foundation,

Inc.'s fundraising

activities are funded by Westminster Services, Inc. (59-3614812).

Westminster Services, Inc.'s fundraising costs are approximately

$1,004,847. Westminster Retirement Communities Foundation, Inc. paid

Westminster Services, Inc. management fees of $360,842.

Bond Obligations:

The following tax-exempt bonds were issued for "The Obligated Group" listed

below. Each member of The Obligated Group has recorded their portion of

the bonds based on the expected use of the bond proceeds. All members of

The Obligated Group are individually and collectively obligated under the

terms of the bonds. Westminster Retirement Communities Foundation, Inc.

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

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Westminster Retirement Communities 23-7414048

has not received any proceeds from the bond issues.

Bond Issues:

Issuer Name Date Issued Issue Price
2004A st. Johns County Industrial Development Auth 8/11/04 31,590,000
2010A St. Johns County Industrial Development Auth 8/04/10 113,000,000
2010B St. Johns County Industrial Development Auth 8/04/10 25,000,000

| Obligated Group members and Employer Identification Numbers (EIN)

Presbyterian Retirement Communities, Inc. 59-0931267
Westminster Shores, Inc. 59-0714826
| Suncoast Manor Retirement Community, Inc. 59-0991279
| Wesley Manor, Inc. 59-0872675
Palm Shores Retirement Community, Inc. 58-3725912

Westminster Retirement Communities
Foundation, Inc. 23-7414048

Westminster Services, Inc. 59-3614812

Form 990, Part VI, Line 3 - Management Delegated
The Board of Directors delegated control of management duties to

Westminster Services, Inc. an affiliated not-for-profit.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders
The sole member of the organization is Westminster Retirement Communities,

Inc.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Westminster Retirement Communities 23-7414048

Form 990, Part VI, Line 7a - Election of Members and Their Rights
Westminster Retirement Communities, Inc. may elect one or more members of

the Board of Directors.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
Westminster Retirement Communities, Inc. must approve dissolution of the
organization, sale of substantial assets, new board members or replacement

of the management company.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The Audit Committee of the Board of Directors reviews the 990 before it is

filed.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

The written Conflict of Interest Policy is reviewed and signed annually by
the Board of Directors, Officers and Employees. With a centralized
accounts payable and payroll system, the management company monitors all
payments and transactions with vendors. In addition, the organization has
a toll-free compliance hotline that can be used by board members or staff

to report any issues.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

See below

Form 990, Part VI, Line 15b - Compensation Process for Officers
The Organization utilizes numerous salary surveys with like-kind

organizations to determine the proper salary/wage amount for each employee.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

Westminster Retirement Communities 23-7414048

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The governing documents, conflict of interest policy and financial

statements are made available to the public upon written request.

Form 990, Part VII - Additional Information
Average hours per week are shared between the related organizations of
Westminster Retirement Communities, Inc. and Presbyterian Retirement

Communities, Inc.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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237414048

Schedule R (Form 990) 2010 Westminster Retirement Communities 23-7414048 Page §
Part VIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

DAA Schedule R (Form 990) 2010



237414048

Forms Other Notes and Loans Receivable
990 / 990-PF 2010
For calendar year 2010, or tax yearbegnning  04/01/10  andendng 03/31/11 |
Name Employer tdentification Number
Westminster Retirement Communities
Foundation, Inc. 23-7414048
Form 990, Part X, Line 7 - Additional Information
Name of borrower Relationship to disqualified person
(1) Westminster Senior Care Pharmacy LLCAffiliate
(20 Magnolia Towers, Inc. Affiliate
3)
4)
(8)
6)
(U]
8
(O
(10)
Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
(0] 600,000 03/31/08 10/01/12 Prin / Int at Maturity 6.250
() 139,254 03/31/08 04/01/16 1633/Mo 3.000
3)
4)
(5)
6}
(€]
8)
%)
(10)
‘ Secunty provided by borrower Purpose of loan
‘ 1
(2)
3)
4)
(5)
()]
(4]
8
)
(109)
Balance due at Balance due at Farr market value
Consideration fumished by lender beginning of year end of year (990-PF only)
(&) 758,601 783,626
@ 108,866 92,305
3)
4)
(5)
6)
()
(8)
9
{10)
Totals 867,467 875,931




237414048 Westminster Retirement Communities

23-7414048 Federal Statements
FYE: 3/31/2011

-EX n_Inv

Description

Unrelated Exclusion Postal Acquired after InState

Amount Business Code Code Code 6/30/75 Muni ($ or %)
Interest on Savings & Cash In

$ 417,637 14
Total $ 417,637
-Ex Divi
Description
Unrelated Exclusion Postal Acquired after InState

Amount Business Code Code Code 6/30/75
Dividends / Interest from Sec

S 1,654,308 14
Total $ 1,654,308

Muni ($ or %)
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.

Form 8868 (Rev 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4 @
Note. Only complete Part ! if you have already been granted an automatic 3-month extension on a previously filed Form 8868
®_If you are filing for an Automatic 3-Month Extension, complete onty Part | (on page 1)

Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print Westminster Retirement Communities

File by the Foundation, Inc. 23-7414048

extended

Number, street, and room or suite no If a P O box, see instructions

frosow |80 W. Lucerne Circle

retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions Orlando FL 32801

Enter the Retum code for the retum that this application 1s for (file a separate application for each return) @
Application Return Application Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Westminster Services, Inc.
80 W. Lucerne Circle

*  The books are n the care of ¥0rlando . FL 32801
Telephone No » 407-839-5050 FAX No P

® If the organization does not have an office or place of business tn the United States, check this box » D

® |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN If this 1s

for the whole group, check this box 4 D If it 1s for part of the group, check this box 4 | I and attach a

hist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tme untit 02/ 15/12
§  For calendar year , or other tax year beginning 04/01 /10 .andendng 03/31/11
6 If the tax year entered in line 5 is for less than 12 months, check reason D Initial returm D Final retum
Change in accounting penod
7  State in detal why you need the extension
Additional time is needed to compile necessary information to prepare a
complete and accurate return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | §

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estmated tax payments made Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | $
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c | §

Signature and Verification

Under penaltes of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, comrect, and complete, and that | am authonzed to prepare this form

Signature P> Title P> Dae® 10/14 / 11
Form 8868 (Rev 1-2011)

DAA
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f Fom 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 1545-1709
}3::;’;’,“;’;{,3,’,&%’;3;’ v P File a separate application for each retum.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > Ig

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)
Do not complets Part Il untess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a comporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of ime to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
nstructions) For more details on the electronic filing of this form, wisit www irs gov/efile and click on e-file for Chanties & Nonprofits

Part | Automatic_3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only | 4 D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax retums

Type or Name of exempt organization Employer identification number
print Westminster Retirement Communities

File by the Foundation, Inc. 23-7414048

due date for

Number, street, and room or suite no If a P O box, see instructions

o 80 W. Lucerne Circle
Instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Orlando FL 32801
Enter the Return code for the retum that this application 1s for (file a separate application for each retum) @
Application Retum Application Retum
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Westminster Services, Inc.
80 W. Lucerne Circle
®  The books are n the care of ¢ Orlando FL 32801
Telephone No P 407-839-5050 FAXNo P
If the organization does not have an office or place of business in the United States, check this box > D
If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box » I:] . If it 1s for part of the group, check this box » and attach

a list with the names and EINs of all members the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 11/15/11 | to file the exempt organization retum for the organization named above The extension is
for the organization's retum for

P | | calendar year or
P [X| tax yearbegnning 04/01/10 ,andendng 03/31/11

2 If this tax year entered in ine 1 1s for less than 12 months, check reason [:] Intial retum D Final retum
D Change in accounting penod

3a If thus application i1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | §
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3b | $
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c [ §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
Sx}r\ Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)




