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Form 9

-

benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service

Return of Qrganization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

04/01, 2010, and ending

03/31, 2011

C Name of organization D Employer identification number
B crecuitawttie | pUREE CROWNS PARK 36-2030089
. iy Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | itaivenm | 2323  MCDANIEL AVENUE (847) 328-8700
Termnated City or town, state or country, and ZIP + 4
Amended EVANSTON, IL 60201-2519 G Gross recepts $ 16,422,696,
Application F Name and address of pnncipal officer SUSAN MORSE H(a) Is thts a group retumn for Yes | X |No
|| pending affiiates?
SAME AS C ABOVE , H(b) Are al affiates nciuded”| | Yes | | No

Tax-exempt status

[X1so1e@ | Isouw( ) 4 (nsetno) | [4var@aytyor | [s27

If "No,” attach a list (see instructions)

1
J Website: p N/A H(c) Group exemption number P
K Form of organization 1 X | Corporation I | Trustl l Association l lOther » I L Year of formation 1 964l M State of legal domicile IL
Part | Summary
1 Brefly describe the orgamization's mission or most significant actvities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o -
o @| TO.PROVIDE HIGH QUALITY LONG-TERM CARE FOR SENIOR CITIZENS. "~ """~ """"""""°~
= 2
= T -
O | o
e~ g 2 Check this box b ‘:’ if the organization discontinued its operations or disposed of more than 25% of its net assets
< o8| 3 Number of voting members of the governingbody (Part VI, ne1a) _ . . . . . . . . . . .. ... ... ..... 3 11.
8(; E 4 Number of independent voting members of the governing body (Part VI, ine1b) 4 10.
= E § Total number of individuals employed in calendar year 2010 (PartV, hne2a). _ . . . . .. ... .. .. 5 221.
8 < | 6 Total number of volunteers (estmate if necessary) . . ... 6 172.
%l 7a Total gross unrelated business revenue from Part VIIl, column (C), bne 12~~~ 7a
b Net unrelated business taxable income from Form 990-T,fine34 . . . . . . . & o v i i i i i i it v e 7b
Prior Year Current Year
§ | 8 Contributions and grants (Part VIIl, bne 1h) "1\ 215,213. 65,084.
E 9 Programservu:erevenue(Pa ___________________ 11,028,170. 11,186,610.
E 10 Investment inco! d7d), L 188,671. 312,706.
11 Other revenue (Part VI n (A) lines 5, 10c,and11e) .. 0. 0.
12 Total revenue - adq lin sStLuptgh‘)]ﬁ(m \VIIl, column (A), Ine12). . . . . .. 11,432,054. 11,564,400.
13 Grants and similar r;b nts pElh‘(Pan X, colu as1-3) L. 0. 0.
14 Benefits paid to or fi r\mmbers Rart:1x 8 0. 0.
2|15 Salaries, other compensafi¢ efifs (Part IX, column (A), nes 5-10), . 4,314,979. 4,064,925.
g 16 a Professional fundrarsi Part IX, column (A), ine 11e) ... ... 0. 0.
e b Total fundraising expenses (Pan IX, column (D), ne 28y p»
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24) 8,893,022, 8,837,067.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . 13,208,001. 12,901, 992.
19 Revenue less expenses. Subtractine18fromlne 12, . . . . . . . . . . . v . i o .. .. -1,775,947. -1,337,592.
5 § Beginning of Current Year End of Year
£5(20 Total assets (PartX, e 16) . ... ... 71,766,524.] 69,253,267.
<3121 Total habiities (PartX,ne26) ... 78,531,397, 77,239,969.
235/22 Net assets or fund balances Subtractline 21 from N 20. . . . . . . . . . ... ... .. -6,764,873. -7,986,702.

E

Signature Block

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

. <~ /
Sign } cAn * 2 / 12 /1D
Here Signalure of officer [ Date
} 2R ‘C_\\z\ \"(l Ho‘(’c mdy C. l\rw a4\ ’BDA\;LGL
Type or print name e and ttle TJ T
Prnnt/Type preparers name Pregarer's signature Date Cr;'eck if PTIN
Paid 0 D0 o@/%//v empioyed » | ]| P00117589
U';";:’; Fumsname B FROST, RUTTENBERG § ROTHBLATT, P.C. 77 FrmsEIN B 36-3402398
Firm's address p» 111 PFINGSTEN RD., SUITE 300 DEERFIELD, IL 60015-4981 Phone no 847-236-1111
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . .+ o v o oo .. [X[ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. ~—&om 990 (2010)
1SA (4\\/\ (ﬁs
0E1010 1 000 \
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Form 990 (2010)

36-2030089 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . .

1 Briefly describe the organization's mission’

TO PROVIDE HIGH QUALITY LONG-TERM CARE FOR SENIOR CITIZENS.

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

the prior Form 990 or 990-EZ?
If “Yes,"” describe these new services on Schedule O

................ [ Ives [X]No

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services?
If "Yes," describe these changes on Schedule O

................ DYes No

4 Describe 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 $ 6,771,971. including grants of $

)} (Revenue $ 11,186,610, )

PROVIDE LONG TERM SHELTERED CARE RANGING FROM RESIDENTIAL LIVING

TO ASSISTED LIVING TO PERMANENT HEALTH CARE.

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

) (Revenue $ )

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

) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 6,771,971.
JSAa Form 990 (2010)
0E 1020 1 000

IFN15W 1920 2/14/2012 3:38:20 PM

192465-0000 PAGE 3



Part

Form 990 (2010) 36-2030089 Page 3
v Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A . . o o o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . i« i i i i i it et e e et e ee e 3 X
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, Partll. . . . . . . . . ... .. .. 4 X
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,
T 0 | 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts tn such funds or accounts? If "Yes,"”
complete Schedule D, Part] . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 6 X
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, Partll. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . .« o v v i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . . . v v v v i i i e e e e e e e e e e e e e e e e e e e e 9 X

10

11

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . @ i i i i e e e e e
If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts Vi,
VII, VI, 1X, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . e e e e e e e e e e e e e e e
Did the organization report an amount for mvestments—other securities 1in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . ... ... ... ...
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIl . _ . . . . . . ... ... ...
Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part [X

e Did the organization report an amount for other liabilities 1n Part X, line 257? If "Yes," complete Schedule D, Part X

12a

13

14a

15

16

17

18

19

20a

JSA
0£1021 1 000

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , , . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and XIII . . . . . .« i i i i i i e i e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? # "Yes,” and if

the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xi, XIl, and Xlllisoptional . . . . . . . . . . ..
Is the organization a school described in section 170(b)(1)(A)(n)? if "Yes,” complete ScheduleE . . ... ... ..
Did the organization maintain an office, employees, or agents outside ofthe Untted 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? /f "Yes,” complete Schedule F, Parts land 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, PartsllandlV . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts liland iV . . . . . . ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 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 contributions on
Part VIII, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . . .« i i i i it it e e e e
Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes,"complete Schedule G, Part lll . . . . . . @ @ i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? /f “Yes,” complete ScheduleH . . . . . . . . ... .. ....
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

11a] X
11b X
11¢ X
11d| X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

IFN15W L1920 2/14/2012 3:38:20 PM 192465-0000

Form 990 (2010)

PAGE {4



Form 990 (2010) 36-2030089
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandill. . . . ... ... ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill . . . . .. .. ... ... .cv.ee..
Did the organization answer "Yes" to Part VII, Section A, ine 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 . . . . . . . . .. ... ... e e e e e e
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,”"gotoline 25. . . . . . . . . . . @ i i i e e e e e e e e e e a .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L L L e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear?, . . . ...
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. ... .. .........
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 1. . . . . . . . . . @ @ @ i i i i it e e e e e e e e e e e e e
Was a loan to or by a current 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 .
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 Il . . . . . . . it e e e e e e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e
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, PartlV . . . ... ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . . e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . o . . e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organizatton under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part!. . . . . . . . .. .. ue...
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, Ill,
L T To IR VA I - N
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
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,

PartV,line 2 | e e e e e e e [__—] Yes No
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 . . . . . . . . . . . . @ ' i i ennuinu..
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R

Part VI . . e e e e e e e e e e e e e e e i e e e s
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

21

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢

29

30

31

32

33

34

35

36

37

38

X
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Form 990 (2010) 36-2030089 Page 5§
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . .. ... ... ............ [j
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable, . . . ... ... 1a 23
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, ., . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, , | . . . . L. L L L L e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Qo
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 221 -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) WA PR
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear? , , ., ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," 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 1n a foreign country (such as a bank account, securities account, or other financial

BCCOUNY? . . L L it i et it e e e e e e e e e e e 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 AN
5a Was the organization a party to a prohibited tax shelter transaction at any tme durning the taxyear? , . ., . . ... X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . i i v i s e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | | . . . . . .. ... ... ... . ... ... 6a X

b If "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | | L. e e e e e e e e e e e e e e e

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
andservices provided tothe payor? | . . . . . . .. ..
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 file FOMM 82827 & & v vt v i v i e et et e e e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ... ..... l 7d I EaE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., . [ 79
h if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |'
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring |i: s
organization, have excess business holdings atany time duringtheyear? . . , . . .. ... ... ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds. o b J]
a Did the organization make any taxable distributions under secton4966?, , . . . . . .. .. . ... ... ..., 9a
b Did the organization make a distribution to a donor, donor adwvisor, orrelated person? |, | . . . .. .. ....... 9b
10 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part VI, bne 12 | . . . . . ... .... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities . , . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . . . . . @ v v i o i e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
againstamounts due orreceived fromthem ) . . . . . . ... ... .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | _ _ . | 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? . | . . . . . ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans _ |, . . . . .. ... ........ 13b
¢ Enterthe amountofreservesonhand. . . . ... ... ... ..... .. ... ..., 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? _ . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
oE 10433 000 Form 990 (2010)
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Form 990 (2010) 36-2030089 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .. .............. [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - . . . 1a 13 )
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 10 :
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with ‘
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . oLl e e e e e e 2 X
3 Dd 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 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . ... .. e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVerINg body? . . . . o o i i it e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during ‘
the year by the following '
a Thegoverningbody?. . . . o i i i i it i i et e e e et e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the govermingbody? . . . . . ... ... ... .. ... .... 8b | X
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 addressesin 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 affilates? . . . . . v o v oot v oo e e e ee e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . .. . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
211 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
TR (eI oo 1 T2 1, 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthiSI1SAONE . . . . . .« o i i i i i et e e e e e e e e e e e e e e e e e 12¢]| X
13 Does the orgamzation have a written whistleblowerpolicy?. . . . . . . . . . . ... . .. .. . ... . ... 13 | X
14  Does the orgamzation have a written document retention and destructionpolicy?. . . . . .. ... .. ... ... 14 | X
15 Dud 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 managementofficial . . .. ... ... ............. 15a| X
b Other officers or key employees oftheorganization . . . . . . . .. .. ... ... ..ttt nnenn. 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ., . . . . . . ... ... 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring 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 1s required to be filed » IL,

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

avallable for public inspection. Indicate how you make these available. Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avaitable to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » DENNIS TRAUTVETTER 2323 MCDANIEL AVENUE EVANSTON, IL 60201

(847)328-8700

Form 990 (2010)
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Form 990 (2010) ' ' 36-2030089 Page 7

i 1i8'1ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . ... ... ............. m

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

1a Complete this table for all persons requred 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 indwviduals 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 instructions for definttion 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (B) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g ; g vl 3% p compensation compensation amount of
week 2zlzla|sl2z| 3 from from related other
(descbe | & gl s 131242 the organizations compensation
h:’el::e:jw ] é_‘ H jg @ § organization (W-2/1099-MISC) from the
organzations é|= 3 -] (W-2/10939-MISC) organization
ATTACHMENT 1 inSchedute | & | & 2 and related
0) ° z organizations
(=%
__(RICHARD HOFFMAN ____________|
CHAIRPERSON 2.00] X X 0. 0 0.
__(2)JANET GOELZ HOFFMAN |
VICE-CHAIRPERSON 2.00f X X 0. 0 0.
__(3)SUSAN J. MORSE ______________|
SECRETARY 45.00] X X X 0. 154,601 4,578.
__(4)J9ANICE MALONEY _____________|
TREASURER 2.00] X X 0. 0 0.
_(5)JAMES E. ELSASS |
DIRECTOR 2.00] X 0. 0 0.
__(6)ELLEN GIBSON ________________|
DIRECTOR 2.00] X 0 0 0.
_(1)DAVID JOHNSON |
DIRECTOR 2.00] X 0. 0 0.
__(8)SAM STELZER ________________|
DIRECTOR 2.00] X 0 0] 0.
9)JIM KOSINSKI
" DIRECTOR 777777777 2.00] X 0 0 0.
_(1QNANCY FLOWERS _______________|
DIRECTOR 2.00] X 0 0 0
_(19BARBARA SCHLECK ____________|
ASST SECRETARY & TREASURER 2.00] X 0/ 0 0.
2 ]
Ay ]
Y]
ws_____]
e ]
JSA Form 990 (2010)
OE1041 1 000
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Form 990 (2010) 36-2030089 Page 8
Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D} (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (S5 1351 Q1 F|183Z| & compensation compensation amount of
week gz 8281|233 from from related other
(descnbe %g s " 13 32 2 the organizations compensaton
hourstr |2 2| Bl |&|% g organization | (W-2/1099-MISC) from the
related g g g (W-2/1099-M|SC) organization
organizations 3 3 and related
n Schedule O) % organizatons
a
o e __
as e ___]
o ___
e
ey ]
e ]
@y _______
ey ]
@s _ ____________
28 e
en o ____]
@8 _________
1b Sub-total L > 0, 154,601, 4,378.
¢ Total from continuation sheets to Part VII, SectionA _ , . . ... ... ... »
d Total(addlines1band1c) . . . . . . . i i v it i it it ie i i | 0 154,601 4,578.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
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 suchndividual . . . . . . .. . . . . . . ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
INAividual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 [ X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . ., . . . .. .. ....... 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
(A) (B) )
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 5

JSA
0E1050 1 000

IFN15W L920 2/14/2012
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Form 990 (2010) ' ' 36-2030089 Page 9
Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 8 1a Federatedcampagns . . . . . . . . 1a
£3| b Membershipdues ......... ib
g E ¢ Fundrasingevents . . ... .. .. ic
?s_’g d Related organizations . . . . . . . . id
g% e Government grants (contributions) . . | 1e
‘_g' ;.;, f All other contnbutions, gifts, grants,
= ° and similar amounts not ncluded above . L1f 65,084
§§ g Noncash contnbutions included in lines 1a-1f $
h_ Total. Addlines1a-1f . . . . . . .. . .. .. .. ... » 65,084.
§ Business Code
g 23 RESIDENT FEES 9,211, 979. 9,211,979.
% p OTHER INCOME 271,101. 271,101.
3 | ¢ ENTRANCE FEES 1,703, 530. 1,703,530.
a| d
b4 f All other program servicerevenue . . . . .
& | g Total,Addlnes2a-2f . . . . . . ... ... .. . > 11,186, 610.
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 = | > 305,740, 305,740.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties « = » = =+ « « « o ¢« o« 2 0 0 e o+ 2. .. - > 0.
() Real (n) Personal il .
" e SR O
Xpenses . . . 2
¢ Rental income or (loss) . . ’
d Netrentalincomeor (I0SS)« - « « « o v + v o o s o o o o | 0.
(1) Securities (n) Other ) o . !
7a Gross amount from sales of
assets other than inventory 4,865,262,
b Less cost or other basis “% b e <l %
and sales expenses . . . . 4,858,296.
¢ Ganor(loss) . . . . . .. 6,966.
d Netganor(loss) . « « « v v v v v o v v v o v o e v | - 6,966.
Q| 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1¢)
‘E SeePartIV,ine18 . . . .. ... ... a
_":’ b Less drectexpenses . . . . . . . ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activities
See PartIlV,ne19 , _ . ., . ... ... a
b Less directexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming actvities . . . . . . . . . | 0.
10a Gross sales of nventory, less
returns and allowances | ., . . ., . ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales ofinventory. . . . . . ... » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .. ...
e Total Addlnes 11a-11d - - - + « « v vt v v e o v v o > 0. |
12 Total revenue. Seeinstructions . . . . . . . . ... ... » 11,564,400. 11,186,610. 305,740.
Form 990 (2010)
JSA
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Form 990 (2010) 36-2030089 Page 10
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, Total ggenses Prog ra(rg)semce Managz(e‘r:rzent and Fungga)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and :
organizations in the US See Part IV, line 21 0. !
2 Grants and other assistance to individuals 1n f
the US SeePartV,Ine22 . ......... 0. f
3 Grants and other assistance to governments, |
organizations, and ndividuals outside the
US.SeePartlV,ines 15and 16 _ _ _ . . . . . 0. E
Benefits paid toorformembers , |, ., ., . .. .. 0. i
Compensation of current officers, directors,
trustees, and key employees , . . ... .... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0.
7 Othersalanesandwages. . . . . ... .... 3,646,301, 3,290,371. 355,930.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 75 ’ 392. 67 4 142. 8 7 250.
9 Other employeebenefits . . . . . .. ... .. 0.
10 Payrolitaxes . . . o v v v v v v e e e 343,232, 313,265. 29, 967.
11 Fees for services (non-employees)
a Management . . . . . . . oo 374,234. 99,202. 275,032.
blegal . ..o ov it e e e e 19,245. 19,245.
C ACCOUNtING & v v v v v v v v v a o o e o a s 0.
dlLobbying . . ... ...l 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . .. ... .. 10,290. 10,290.
QOther . o vttt 387,250. 349, 530. 37,720.
12 Advertising and promotion « . « « . < . - . . . 46,985, 46, 985.
13 Officeexpenses . . . . . v v v v v v v o v o 0.
14 Information technology. . . . . . .. . . ... 76,105. 15,346. 60,759.
16 Royalttes, , . . . .. ... ... ....... 0.
16 Occupanty . . . . v v v v v v i h e e e, 758,591. 592, 645. 165, 946.
17 Travel . . . . . . o s e e e e e e 5,701. 4,250. 1,451.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,148. 1,148.
20 Interest . . ... i i e e 2,608,378, 2,608,378.
21 Paymentstoaffihates ... .......... 0.
22 Depreciation, depletion, and amortization . . . . 2,137,775. 116,808. 2,020,967.
23 InSUrance . . . . . . . 662,119. 441,683. 220,436.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
hine 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
aACTIVITIES & ASSOC. 59,431. 59,431.
b EQUIPMENT RENTAL & MAINTENAN 261,516. 257,377. 4,139.
¢ CHRISTMAS EXPENSES _________ 11,815. 11,815.
dSUPPLIES _ ___ __ o _____ 901, 337. 883,473. 17,864.
e EDUCATION _ __________________ 6,319. 2,624, 3,695.
f Aliotherexpenses _ _ _ . __ _ . _______ 508’ 828. 278, 824. 230, 004.
25  Total functional exp Add lines 1 through 24f 12,901, 992. 6,771,971. 6,130,021.
26 Joint Costs. Check here » ‘_l 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

JSA
0E1052 1 000
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Form 990 (2010)

36-2030089 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year

1 Cash-nonnterestbeanng . . . . . . . . . . .., 2,478,399, 1 1,681,155.
2 Savings and temporary cashinvestments . . ... .. ... ... ... 2
3 Pledges and grantsrecewvable,net , . . . ... ... ... ... ... ... 3
4 Accounts recewvable,net .. ... 17,150, 4 63,870.
5 Recewvables from current and former officers, directors, trustees, key {
employees, and highest compensated employees Complete Part Il of .
ScheduleL . .. ... 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons 5
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of :
o section 501(c)(9) voluntary employees’ beneficiary organizations (see instructons) | _ _ , . . . 6
.':,’ 7 Notes andloansrecevable,net . . . . . . ... ... ... ... ... ... 7
2| 8 |Inventoriesforsaleoruse. . . ... .. ............. ... 8
9 Prepad expenses anddeferredcharges | . . . . . .. ... ... ... ... 195,011, 9 170,320.
10a Land, buildings, and equpment cost or
other basis Complete Part VI of Schedule D {10a 67,925,3009.
b Less accumulated depreciation. . . . . .. ... 10b 14,621,011. 55,166,814./10¢ 53,304,298.
11 Investments - publicly traded securtties. . . . . ........ ATCH 4. . 8,292,238, 11 8,647,513.
12 Investments - other securites See PartiV,lme11. . .. ........... 12
13 Investments - program-related See PartIV,lne 11 . . . ... ........ 13
14 Intangbleassets. . . . . ... ... ... ... .. e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . . . ' ununun.. 5,616,912 .| 15 5,386,111.
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . ... .. ... 71,766,524 16 69,253,267.
17 Accounts payable and accrued @Xpenses. . . . . . . . h ot v e e e 1,869,374.] 17 976,294.
18 Grantspayable. . . . . . .. . ... ittt e e e e 18
19 Deferredrevenue . . . . ... .. ... ... ...ttt 19
20 Tax-exemptbondlabities . . . .. .. ... ... ... ... ... .. 39,935,000, 20 39,060,000.
@ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL . .. .. ... ................. 22
23 Secured mortgages and notes payable to unrelated third parties ATCH. 5. 5,391,638, 23 5,715,139.
24 Unsecured notes and loans payable to unrelated third parties, , . . .. ... 24
25 Other liabiities Complete Part X of Schedule D . . . . . ... ... ..... 31,335,385, 25 31,488,536.
26 Total liabilities. Add nes 17 through25. . . . . . . ... ... . ...... 78,531,397 26 17,239,969.
Organizations that follow SFAS 117, check here » IL, and complete
2 lines 27 through 29, and lines 33 and 34.
E[27  Unrestricted netassets . ... ... ............\.oein... =7,209,647. 27 -8,457,192.
S|28 Temporarily restricted netassets . . . ... ... ... ... ... 28
2|29 Permanentlyrestrictednetassets. . .. . ... ................ 444,774, 29 470,490.
2 Organizations that do not follow SFAS 117, check here » || and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds , . . . ... ......... 30
#2131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . .. .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . .o -6,764,873 | 33 -7,986,702.
34 Total liabilities and net assets/fund balances. . . . . . . .. . .. . ..... 71,766,524.] 34 69,253,267.
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36-2030089

Form 990 (2010) Page 12
Reconciliation of Net Assets )
Check If Schedule O contains a response to any questioninthisPart Xl. . . . . . . .. ... ... .......
1 Total revenue (must equal Part VIII, column (A), B8 12) - « « « « v v e v e e e e e e e e 1 11,564,400.
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . . .. . ... ... 0. 2 12,901, 992.
3 Revenue less expenses Subtractline2fromiine1 . ... .. . .. .. . ... . e .. 3 -1,337,592.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)). . . . . . .. 4 ~6,764,873.
§ Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... .. .... ... 5 115,763.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . o e e e e e e e e e e e e e e e e e e e e e 6
-7,986,702.
[EE  Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . ... ................. [_]
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 in
Schedule 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
¢ If"Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain 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
1Issued on a separate basis, consolidated basis, or both :
Separate basis [ ] consondated basis [ | 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 Actand OMB Circular A-1337 L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
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JSA

(SFCOE,,EE;;E,,EQO_EZ, 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.

| OMB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THREE CROWNS PARK 36-2030089

i:1sd Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, cty, andstate _____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part )
A communtity trust described in section 170(b)(1)(A){vi). (Complete Part Il )
An organization that normally recewves: (1) more than 331/3 % 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 331/3% 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 Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b ’____l Type ll c D Type Il - Functionally integrated d D Type lll - Other
By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

0 00 O COTD

NN

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type {ll supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes| No
and () below, the governing body of the supported organizaton?> 11g()
(i) A family member of a persondescnbed in () above? ... 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (n) above? ... 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv)1sthe  [(v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 orgamzation n | the organization | organization in support
above or IRC section °;r(')mr"“ incol (jof | col (i)organized
{see instructions)) Y oo | your support? ntheUS ?
Yes | No Yes No Yes No
(A)
(8
(9]
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-E2) 2010

Form 990 or 990-EZ.
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Schedule A (Form 890 or 990-EZ) 2010
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 falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

36-2030089

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, 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
tsbehalf . . . .. ...........
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add fines 1 through3. . . . ...
| B ks it ,
5 The portion of total contributtons by each i f,g&;f" . 7 a&ﬁc %@%&v ,
person (other than a governmental unit or ) .
publicly supported organization) included : :
o, 5 il . ' » > N
on line 1 that exceeds 2% of the amount ey e, @F’n’ o . 5 {Ei%ﬁ ‘éﬁgﬁi
shown on hine 11, column(f), . . .. .. K e i t . i
6  Public support. Subtract line 5 from ine 4 ) K i
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined4 . ... ......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOURCES , |, , . . . . i v v v v v s s s
9 Net income from unrelated business
activities, whether or not the business
Isregularycarnedon . . . .. ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) . .......... . —
11  Total support. Add hnes 7 through 10 . . " - ;
12  Gross receipts from related activities, €1C (SEE INSITUCHIONS) « + + + « = & = & & & & & s v e e e e e e e e e 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . L L L. e e e e e e e e e e e e e e e e e e »
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 i, ine14 , , . . . . . . . .. .. ... ... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ., . . ... ... ... ....... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . ... ........ >
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
OrganIZzation. . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. [f 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 IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization | | . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHONS | . L . . L . i e e e e e e e e »>
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

36-2030089

Page 3

‘ 1adlll 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 falled to qualify under Part 1l
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) »>

1

7a

(a) 2006 {b) 2007 {c) 2008

(d) 2009

() 2010

(f) Total

Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ") 10,369. 22,233.

5,014.

215,213.

65,084.

317,913.

Gross receipts from admissions, merchandise
sold or
furnished 1n any activity that i1s related to the

services performed, or facilities

organization's tax-exempt purpose | | 4,054,559, 5,224,757.

9,672,681,

11,028,170.

11,186,610.

41,166,777.

Gross receipts from activites that are not an

unrelated trade or business under section 513

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

The value of services or facihties
furnished by a governmental unit to the

organization without charge

Total. Add lines 1 through § 4,064,928. 5,246,990.

9,677,695.

11,243,383.

11,251,694.

41,484,690.

Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . .. ... ......

Addlines 7aand7b. . . . . . . .. ..

Public support (Subtract line 7¢ from T
INEB) v v v v vt i e e e e ... ’ 5.

A,

PR

41,484,690.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2006 (b) 2007 (c) 2008

(d) 2009

(€)2010

{f) Total

Amounts fromlne6. . . ... ..... 4,064,928. 5,246,990.

9,677,695.

11,243,383.

11,251,694.

41,484,690.

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . . .+ & = & e i v e e e

75,446. 425,859.

393,876.

188,671.

312,706.

1,396,558.

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

Add hines 10a and 10b 75,446. 425,859.

393,876.

188,671.

312,706.

1,396,558.

Net income from unrelated business
activittes not included In line 10b,
whether or not the business I1s regularly
carned on

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartvV) , ., .. ......

Total support (Add hnes 9, 10c, 11,
and 12)

4,140,374. 5,672,849,

10,071,571,

11,432,054.

11,564,400,

42,881,248.

First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . L . . . . i i i i i i i it e e e e e e e e e e e e e e e e e e, »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) dwided by ine 13, column(f)_ . . . . . 15 96.749,
16 Public support percentage from 2009 Schedule A, Part 1, INE15. . . . v v v v i v v e e e e e e e e 16 96.929,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . 17 3.26%
18 Investment income percentage from 2009 Schedule A, Partlll,mne17 . . .. ... .. ... .. 18 3.08%
19a 331/3% support tests - 2010. If the organization did not check the box on kne 14, and line 15 1s more than 331/3%, and lne

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported orgamzation P

b 331/3% support tests - 2009. If the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

hne 18 I1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

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

JSA
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UV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part Il, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information (See
instructions).

ISA Schedule A (Form 990 or 990-E2Z) 2010
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SCHEDULE D Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, ;
Department of the Treasury . R Open tO. Public
Intemnal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
THREE CROWNS PARK 36-2030089

W 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 advised funds (b} Funds and other accounts

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear) ......
Aggregate value atendofyear .. .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor adwvised

funds are the organization's property, subject to the organization’s exclusive legalcontroi? . . . . . ... ... D Yes D 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 adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . ... L. L L e e e e |:| Yes D No

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)

A WN-

Preservation of land for public use (e g., recreation or education}) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

Total humber of conservationeasements . . . . . . . .. . . .. ...
Total acreage restricted by conservatoneasements . . . ... .. ... ... ... .....
Number of conservation easements on a certified historic structure included in(a). . . . . .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . ... ... ... ... ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ ___ ___________
4 Number of states where property subject to conservation easementislocated » __ ____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

o0 o N

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 and TT0MNANBYI? . . . . . o\ oot et e e e [dves [lno
9 In Part XIV, 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 orgamization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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, 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) Revenues included in Form 990, PartVill,lime1 . . . . . ... .. . . ittt ittt >3
(ii) Assets included in Form 990, Part X . . . . . . . . L e e e e e e e e » s ___

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

a Revenuesincluded in Form 980, PartVillLhine 1 . . . . . . . . . . . . . ... ittt > _______
b Assetsincluded iIn Form 990, Part X . . . . . . o i L L e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Page 2

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 generatons T TTTTTTTTTTTTTOTTTTTTTTTTTTTTT
4 Provide a description of the organization’'s collections and explain how they further the organization's exempt purpose in Part

XV
5 Durnng 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? . . . . . .

[_lYes ‘_l No

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 contributions or other assets not
included on Form 990, Part X2 . . . .« . . . . i e e e e e e e e e e e e e e e e e e e
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . ... ... ... o oL e e 1c
d Additionsduringtheyear . . ... ... ... i ittt e, 1d
e Distnbutionsduringtheyear. . . . . . . . i i i it i e e e e e e 1e
f Endingbalance . . . . . . . . . L o e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance . . . . 444,774, 397,549. 439,915. |
b Contnbutions . . . ........ |
¢ Net investment earnings, gains, i
andlosses. . . ... ... ... 43,778. 67,564. -21,355. \

d Grants or scholarships . . . . ..
e Other expenditures for facilities . ,
and programs. . . . .. ... .. 18,062. 20,339. 21,011. '

f Administrative expenses . . . . .
g End of yearbalance. . . ... .. 470, 490. 444,774, 397,549. ;

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasiendowment %
Permanent endowment p 100.0000 %
¢ Term endowment p %

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 . . . . . . . . . L L L e e et e e e e e e e e e e e e e e e e e e e e 3a(i) X

(iirefated organizations . . . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? . . . .. .. ... ..o ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 890, 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
1fa Land. - - - - ¢ o o i oo 98,810 98,810.
b Buldings - - - ... ... 0. 63,922,527} 11,980,438} 51,942,089.
¢ Leasehold mprovements. . . . . . . ... 485,896 99, 9521 385,944,
d Equipment . ............ ... . 3,340,115 2,540,621 799,494.
e Other . . . ... ... ... 77,961 77,961.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . > 53,304,298.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 36-2030089 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category {b) Book value (c) Method of valuation
(inctuding name of security) Cost or end-of-year market value

(1) Financialdenvatves , ., . .. ... .........
(2) Closely-held equity interests

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
144"l Investments - Program Related. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) >
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1) OTHER ASSETS 109, 473.
(2) ASSETS LIMITED AS TO USE 3,183,559.
(3) BOND ISSUANCE COSTS-NET AMORT 1,193,261.
(4) DEF. MARKETING COSTS-NET AMORT 680, 818.
(5) ENTRANCE FEE RECEIVABLE 219,000.
(6)

(7

(8)

(9)

(10)

Total. (Column (b) must equal Form990, Part X, col (B)IN€ 15) . . . . . . . v v v v v e e e e e » 5,386,111.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of habihty {b) Amount

(1) Federal income taxes

(2) SECURITY DEPOSITS 193,094.
(3) RESIDENT DEPOSITS 49,465.
(4) FUTURE SERVICE OBLIGATION 30,330,634.
(5) BOND PREMIUM - NET OF AMORT. 424,383.
(6) DEFERRED DEVELOPMENT FEES 490, 960.
(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 31,488,536.

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 hability for uncertain tax positions under FIN 48 (ASC 740)

0512',7%\1 000 Schedule D (Form 990) 2010
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F14®dl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements | | . . | | .
2 Amounts included on line 1 but not on Form 990, Part VIiI, kne 12

a Netunrealized gainsoninvestments . . .. .. ... ... ... ... 2a

b Donated services and useoffaciltes | _ . . . . . ... . . ... . ...... 2b

¢ Recoveriesof prioryeargrants, | . . ... .................. 2c

d Other(DescnbenPartXIV) .. .................. 2d

e Addlines 2athroughad .. . .. . . ..... ... ... .. . . ...,
3 Subtractline2efromline1 . . . . .. ... .. . ... e e e e e
4  Amounts included on Form 990, Part VIII, Iine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine7b , ., ., . .. 4a

b Other (DescrbemnPartXWV) . .. ... ................ 4b

ule D (Form 990) 2010 36-2030089

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 890, Part VIlI, column (A), ine 12)
Total expenses (Form 990, Part |X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

11,564,400.

12,901, 992.

-1,337,592.

W |00 N[O |0y & [ [N =

....... 10

-1,337,592.

115,763,

¢ Addlines 4a and 4b

5

LRIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements =~~~
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facites 2a

b Prioryearadustments L. 2b

c Other Iosses ------------------------------------ 2c

d Other (Descrbe nPartXIV) L 2d

e Addlnes2athrough2d = ... ... ... ...,
3 Subtracthne2efromline 1 . . . . . . . . . . . . e e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIl lne 7b 4a

b Other (Descnbe in Part XIV ) 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part !, hne 12) . . . . .

1 11,680,163.
2e 115,763.
3 11,564,400.
4c

5

11,564,400.

¢ Add hnes 4a and 4b

5

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part!l, lne 18). . . . .

1 12,901,992.
2e
3 12,901,992.
4c
5 12,901,992,

P UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b; and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information

JSA

OE1271 1 000

IFN15W L920 2/14/2012 3:38:20 PM 192465-0000

Schedule D (Form 990) 2010

PAGE 23




Schedule D (Form 990) 2010 ) ' 36-2030089 Page 5
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SCHEDULE J Compensation Information | omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

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

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THREE CROWNS PARK 36-2030089
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lil 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 indemnification 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
g; Iraellrr1nbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
2 chrj) the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked inhne 122 . . . . . . .. 2
3 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 Written employment contract '
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in 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 from the organization or a related organization? _ | 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? = . .. . . .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?_ . . .. .. ... .. 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il ;
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of i
a Theorganzation? | L 5a X
b Anyrelated organization? | L e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizallon? L e e e e e 6a X
b Anyrelated organization? _ e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons histed iIn Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbe m Partlt | . . . . .. . ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
LN o 2 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . L .. e s e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE O | omsNo 1545-0047

{(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

beoartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THREE CROWNS PARK 36-2030089

PART VI - SECTIONS A & B

PART VI - SECTIONS A & B

#1B: THE TAXPAYER HAS A BUSINESS RELATIONSHIP WITH A LAW FIRM IN WHICH

ONE OF THE BOARD MEMBERS IS A PARTNER.

#6: THE TAXPAYER HAS ONE MEMBER/STOCKHOLDER - THREE CROWNS FOUNDATION.

#7B: THREE CROWNS FOUNDATION, AS THE SOLE MEMBER OF THREE CROWNS PARK,
HAS THE RIGHT TO APPROVE THREE CROWNS PARK'S OFFICERS (CHAIR, VICE CHAIR,

SECRETARY AND TREASURER).

#11A: A DRAFT FORM 990 IS PROVIDED TO THE BOARD PRIOR TO A BOARD MEETING
AT WHICH THE AUDITORS DISCUSS THE FORM 990. THE TAX RETURN IS FILED

AFTER BOARD ACCEPTANCE AND APPROVAL.

#12C: DIRECTORS ABSTAIN FROM VOTING ON ISSUES IN WHICH THERE IS A

CONFLICT.

#15: ANNUAL INCREASES ARE MERIT BASED AND ARE COMPARED WITH INDUSTRY

STANDARDS.

PART VI - SECTION C

PART VI - SECTION C

#19: GOVERNANCE DOCUMENTS ARE FILED WITH STATE. FINANCIAL STATEMENTS ARE

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

THREE CROWNS PARK 36-2030089

PROVIDED TO PROSPECTIVE RESIDENTS. FINANCIAL STATEMENTS ARE AVAILABLE TO

THE PUBLIC IN THE LIBRARY AT THREE CROWNS PARK.

RECONCILIATION OF NET ASSETS

PART XI, LINE 5

FOR THE 2010 TAX YEAR, THERE IS UNREALIZED GAIN IN THE AMOUNT OF

$115,763.

ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

RICHARD HOFFMAN

CHATRPERSON 2.00
JANET GOELZ HOFFMAN

VICE-CHAIRPERSON 2.00
SUSAN J. MORSE

SECRETARY 45.00
JANICE MALONEY

TREASURER 2.00
JAMES E. ELSASS

DIRECTOR 2.00
ELLEN GIBSON

DIRECTOR 2.00
DAVID JOHNSON

DIRECTOR 2.00
SAM STELZER

DIRECTOR 2.00
JIM KOSINSKI

DIRECTOR 2.00
NANCY FLOWERS

DIRECTOR 2.00
BARBARA SCHLECK

ASST SECRETARY & TREASURER 2.00

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

™ 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

THREE CROWNS PARK 36-2030089
ATTACHMENT 2 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MORRISON SENIOR DINING FOOD 989, 262.
P.O. BOX 102289
ATLANTA, GA 30368

HMO ILLINOIS HEALTH INSURER 481, 353.
P.O. BOX 1186
CHICAGO, IL 60690

ARAMARK HEALTHCARE FACILITIES MGMT 224,807.
1101 MARKET STREET
PHILADELPHIA, PA 19107

ADVANTAGE VALET PARKING VALET PARKING 124,124.
P.O. BOX 356
WAUCONDA, IL 60084

LEOPARDO COMPANIES, INC. GENERAL CONTRACTOR 572,249.
5200 PRAIRIE STONE PARKWAY
HOFFMAN ESTATES, IL 60192

N/A

TOTAL COMPENSATION 2,401,795.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 305,740. 305, 740.
TOTALS 305,740. 305,740.

ATTACHMENT 4

ISA 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

THREE CROWNS PARK

Employer identification number

36-2030089

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 4

(CONT'D)

BEGINNING

DESCRIPTION BOOK VALUE
ASSETS HELD IN PERPETUAL TRUST 444,774.
FIXED INCOME MUTUAL FUNDS 7,847,464.
TOTALS 8,292,238.

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: SWEDISH RETIREMENT FDN NOTE PAYABLE

ORIGINAL AMOUNT: 1,635,866.
INTEREST RATE: 6.000000
SECURITY PROVIDED: NONE

BEGINNING BALANCE DUE
ENDING BALANCE DUE ...

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

ENDING
BOOK VALUE

470,490.

8,177,023.

8,647,513.

ATTACHMENT 5

5,391, 638.
5,715,139.

5,391,638.

5,715,139.

JSA

0E1228 2 000

IFN15W L920 2/14/2012 3:38:20 PM
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36-2030089

Schedule R (Form 990) 2010 Page §
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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SCHEDULE D
(Form 1041)

Department of the Treasury
intemal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust

THREE CROWNS PARK

Employer Identification number
36-2030089

Note: Form 5227 filers need to complete only Parts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descniption of prope

rty (b} Date acquired
{(Example 100 shares 7% preferred of "Z” Co )

(mo, day, yr)

{c) Date sold

(mo, day, yr) (d) Sales pnce

(e) Cost or other basts
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gamn or (loss), If any, from Schedule D-1,lne1b | _ . . . . . . . . . ... ... ..... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . _ . . . . . . . .. . ... . ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ . _ . . . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capttal Loss
Carryover Worksheet | . L . .. L 4 [ )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on ne 13,
column (3) onthe back . . . . . . . . e e e e e e e e e e e e e e e e e e e e e >[5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
() Gain or (loss) for
(a) Descnption of property (b) Date acquired (c) Date sold (e) Cost or other basis -
{Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) (mo , day, yr) {d) Sales pnce (see instructions) l Sutl:ltfaf:?t(lgﬁ):r:r(d)
6a

b Enter the long-term gain or (loss), If any, from Schedule D-1,lne6b_ _ . _ . . . . . .. . ... ... .. ... 6b 6,966.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = . . . . . . ... .. 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | _ . . . _ . . . . . 8
9 Capttalgaindistributions . L e 9
10 Ganfrom Form 4797, Partl . 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capttal Loss
Carryover WOrkSheet . . . . . . L e 11 [( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback . . . . . . . . . . e e e e e e e e e > |12 6,966.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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Schedule D (Form 1041) 2010 Page 2

m Summary of Parts | and Ii (1) Beneficianes’ (2) Estate's
Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
13 Netshort-termgainor(loss) . . . .. . . ... ...... . ._... 13
14 Net long-term gain or (loss):
a Totalforyear . . . .. . . .............. ... .. .... 14a 6,966.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . = . 14b
c 28%rategain . ... 14c
15 Total net gain or (loss). Combine ines 13 and 14a _ _ . . _ . > |15 6,966.

Note: If line 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, Iine 4a). If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Camryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of

a The loss on line 15, column (3)or b $3,000 16 |(

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, i1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e FEither ine 14b, col (2) or ine 14c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included In iIncome In Part |

of Form 990-T, and Form 890-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) _ . |17
18 Enter the smaller of ine 14a or 15 in column (2)
but notless thanzero, . . . . ... ...... .. 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, ine 2b(2) (or enter the qualfied
dividends included 1n iIncome in Part | of Form 990-T) . | 19
20 Addines18and19 . ... .......... 20
21 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- . . » | 21 _
22 Subtract ine 21 from line 20 If zero orless, enter-0- , . . . ... ...... 22
23 Subtract ine 22 from Iine 17 If zero orless,enter-0- , . . . . . ... . ... 23
24 Enter the smaller of the amountonline 17 0r $2,300 , . . . . . .. .. . .. 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to ine 27 and check the "No" box
No. Enter the amount fromlne 23_ _ . . .. . .. ... .. ...... 25
26 Subtractlne 25fromine24 L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30; go to ine 31 D NoO. Enter the smatler of ine 17 or lne 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . . . . . .. 28
29 Subtractine28fromlne27 | . . .. .. .. ..., 29
30 Multiplyine 29 by 15% (15) . . . L L. L 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . . .. .. ... ... 31
32 Addlines30and 31 L 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Fom 1041) , . . . . . .. . ... ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line1a(orForm 990-T Ne 36) . . . . .\ i i it e e e e e e e e e 34
Schedule D (Form 1041) 2010
JSA
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Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identffication number if shown on the other side

THREE CROWNS PARK

Employer identification number

36-2030089

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of property (Example

(b) Date

(c) Date sold

(d) Sales pnce

(e) Cost or other basis

(f) Gain or (loss)

100 " 7% preerd of - Co) sdred | mo.dany) | (seepmgeidie | “(soepmgeddiie | subiaciemm o)
6a
BERNSTEIN VARIOUS VARIOUS 241,957. 239,526. 2,431.
ZIEGLER VARIOUS VARIOUS 4,623,305. 4,618,770. 4,535.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . . .. ... .......... 6,966.

JSA
0F1222 1 000

IFN15W L920 2/14/2012
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Form 8868 (Rev 1-2011) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , . . . . . » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f Eou are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1)

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

Type or Name of exemp! organization Employer identification number
print THREE CROWNS PARK 36-2030089

File by the Number, street, and room or suite no If a P O box, see instructions.

exendedor | 2323 MCDANIEL AVENUE

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions.

e e | EVANSTON, IL 60201-2519

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . ., ., . ... ... m
Application Return |} Application Return
Is For Code |Is For Code
Form 990 01 | e O P o R e Rl e | T
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 |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » DENNIS TRAUTVETTER

TelephoneNo » _ 847 328-8700 FAXNo »
e If the organization does not have an office or place of business in the United States, checkthisbox _ _ _ . . . . . ... .... » D
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , | , . ., . > D If it 1s for part of the group, check thisbox, , ., , . . . > U and attach a
st with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time unti 02/15 2012
5 For calendar year , or other tax year beginning 04/01 20 10 , and ending 03/31 ,2011

6 If the tax year entered 1n line 5 1s for less than 12 months, check reason I_] Imtial return L__I Final return
Change n accounting pertod
7  State in detall why you need the extension TAXPAYER REQUIRES ADDITIONAL TIME TO FILE 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 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and g
estimated tax payments made Include any prior year overpayment allowed as a credit and any [j

amount paid previously with Form 8868 8b($
¢ 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 8cl$

Signature and Verification

Under penalties of penury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1118 true, correct, and complete, and that | am authonzed to prepare this form

Signature P> —— Title B> Date P>
A_/ Form 8868 (Rev 1-2011)
JSA
Q0FB8055 3 000
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